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PREFACE. 


Noetra  setas  incuriosa  suorum ;  et  ei  quid  novi  ab  homine  cosvo  in 
medio  ponitur,  risu  ut  plurimum  ineptisque  caTillationibus  excipiunt:  quippe 
facilius  est  aspernari  quam  experiri. — LaSnnec,  De  F Auscultation, 

Nee  timeo,  quamvis  plures  sint,  qui  in  me  et  mea  medicamenta  ^severe, 
et  subinde  sat  ruditer  invehuntur ;  etenim  hos  pacata  mente  et  sicco  pede 
pnetereo;  viris  tantum  lis  scribo  qui  artem  amant  et  ejus  incrementum, 
atque  recta  corda  habent  et  ab  invidia  (quod  turpe  vitium  maxime  inter 
medicos  utinam  exularet)  penitus  sunt  immunes. — St(>rck^  Ki-penmmta 
circa  twva  sua  Medicamenta, 

More  than  one  hundred  thousand  persons  are  now 
suffering  in  England  from  Consumption  and  the  allied 
diseases  of  the  tubercular  type,  of  whom  sixty  thou- 
sand will  have  died  within  the  year,  leaving  their  places 
to  be  filled  by  an  equal  number  of  future  victims. 
Of  the  whole  number  of  adults  doomed  to  die  in  the 
prime  of  life  one  third  will  be  cut  off  by  Consumption 
alone. 

If  one  hundredth  part  of  this  number  of  our  fellow 
beings  were  destroyed,  each  year,  by  some  sudden  and 
unforeseen  catastrophe,  universal  pity  would  be  aroused, 
and  the  public  mind  would  have  no  rest  till  a  remedy  had 
been  found.  But  disaster  and  suffering  a  hundred  times 
more  extensive,  and  a  thousand  times  more  ruinous  to 
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the  common  weal,  are  acquiesced  in  with  equanimity  or 
indifference  because  they  are  supposed  to  be  inevitable. 

Yet  if  facts  have  any  value,  arguments  any  cogency, 
the  almost  unvarying  scientific  testimony  of  professional 
experts,  any^  weight,  no  unprejudiced  physician,  no  one 
accustomed  to  the  methods  of  scientific  research,  no 
person  of  average  education  can,  after  reading  this 
book,  come  to  any  other  conclusion  than  that  the 
greater  part,  if  not  the  whole  of  this  premature  death, 
of  this  wasting  of  the  bloom,  the  promise,  the  pith, 
and  the  vital  eflSciency  of  the  country,  might  be  stopped 
within  a  few  months,  and  might  have  been  so  stopped  at 
any  time  for  the  last  seventeen  years.  If,  as  it  is  said, 
Englishmen  care  little  for  theories,  and  are  impervious  to 
argument,  but  yield  a  willmg  assent  to  facts,  this  will  be 
the  inevitable  inference  to  which  the  reader  will  be  led 
by  the  record  of  facts  here  presented.  More  than  three 
fourths  of  these  have  been  collected  by  independent  and 
widely-separated  observers,  unknown  to  one  another, 
many  of  them  eminent  in  the  profession,  some  very 
unwilling  witnesses,  all  having  no  interest  in  error,  all 
rather  imderstating  than  overstating  the  case,  and  most 
of  them  giving  only  a  very  few  instances  as  samples  of  a 
much  larger  number. 

But  while  the  reader  arrives  at  this  conclusion  he 
will  also  see  that  this  will  not  be  done,  that  not  only 
the  poor,  but  the  rich,  the  powerful,  the  promising,  will 
be  allowed  to  sink  prematurely  into  the  giave  without 
scarcely  a  hand  being  stretched  forth  to   save   them. 
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As  the  greatest  man  of  his  time,  Cromwell,  was  left 
to  die  of  ague  while  London  was  ftiU  of  its  antidote, 
cinchona  bark,  which  the  contemporary  physicians 
could  not  and  would  not  use,  so  will  the  flower  of  the 
land  be  yearly  swept  off  by  Consumption  while  its 
remedy  and  preventive,  the  hypophosphites,  are  within 
the  reach  of  all. 

Such  is  the  practical  result  which  this  work  is  in- 
tended to  demonstrate,  but  in  a  scientific  point  of  view 
its  aims  and  pretensions  are,  if  possible,  greater  still.  It 
will  be  shown  that  this  discovery  of  a  scientifically-con" 
ditioned  specific  of  Tuberculosis  and  Consumption,  how- 
ever unexpected  and  unhoped-for  it  might  have  seemed 
only  a  few  years  ago,  is  not  the  result  of  some  lucky 
accident,  but  a  deduction  from  a  new  and  general  prin- 
ciple which  underlies  all  vital  phenomena,  and  by  which 
our  knowledge  of  remedial  powers  and  agencies,  which 
is  the  practical  and  essential  part  of  medicine,  will  in 
time  be  raised  from  its  present  state — that  of  a  mass  of 
confused  and  discordant  technicalities — to  be  a  definite 
and  positive  science  Uke  physics  and  chemistry.  Hence- 
forward, at  least,  it  will  be  freed  from  the  reproach 
levelled  at  it  by  a  popular  writer  a  short  time  since: 
*that  it  is  still  in  the  theological  stage,  and  that  not 
one  of  its  so-called  specifics  has  been  discovered  de- 
ductively, or  even  been  justified  a  jonar^r  (Buckle's 
*  Posthumous  Works,'  vol.  i.  p.  339).  Here,  in  the  hypo- 
phosphites,  we  have  a  specific  arrived  at  a  priori  by 
hypothetic    induction,   verified   by   chuical   experiment, 
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and  confirmed  by  a  concordance  of  the  widest  and 
most  numerous  array  of  facts  ever  brought  forward  in 
pathology. 

There  is  more  still.  This  same  theory  of  stoechiology, 
which  led  to  the  discovery  of  the  specific  remedy  of  tuber- 
culosis, has  since  then  produced  that  of  a  series  of  specifics 
for  all  the  inflammatory  diseases  to  which  the  whole 
breathing  apparatus  is  subject — asthma,  bronchitis,  pneu- 
monia, pleurisy,  angina,  laryngitis,  diphtheria,  whooping- 
cough,  croup— all  this  long  array  of  troublesome,  fre- 
quently incurable,  and  always  widely  fatal  diseases,  is  now 
as  amenable  to  the  means  of  science  as  ague  is  to  quinine. 

The  lives  of  nearly  one  hundred  thousand  persons  who 
die  each  year  in  England  of  these  complaints  might  be 
dependent  upon  the  truth  of  this  assertion.  But  of  this 
second  practical  result  no  proof  is  vouchsafed :  no  revela- 
tion of  the  means  is  made  or  intended.  Not  only  the 
dignity,  the  legitimate  influence,  and  the  future  advance- 
ment of  science,  but  the  true  interests  of  humanity, 
forbid  that  this  new  potency  for  good  should  be  let  fall 
into  the  mire  of  ignorant  or  dishonest  misrepresentation  : 
to  be  smothered  in  it,  as  the  remedy  for  consumption 
has  been,  for  seventeen  years  past,  under  the  feet  of 
the  cavillers,  the  sycophants,  and  the  communistic  free- 
booters of  science. 

We  hear  much  of  the  labour-strikes  of  the  many- 
handed  multitude.  This  book  may  perhaps  initiate  the 
invention-strikes  of  the  many-thoughted  few,  and  thus 
in  time  teach  the  ignorant,  the  idle,  the  frivolous,  the 
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pampered,  and  the  proud,  that  there  are  none  to  whom 
the  truths  and  the  progress  of  science  may  not  be  a 
matter  of  personal  and  paramount  concern  ;  that  science 
is  a  force  which  can  vindicate  its  own  rights,  and  that 
every  injustice  perpetrated  upon  its  votaries  may  recoil, 
multiphed  a  million-fold,  upon  those  who  abet,  condone, 
or  simply  tolerate  the  perpetrators.  Thus  the  mass  of 
mankind  may  come  hereafter  to  see  that  their  truest 
interest  can  stand  only  if  based  upon  the  truest  and  most 
scrupulous  morality. 

The  author  has  neither  the  simpHcity  to  expect,  nor 
the  hypocrisy  to  pretend  that  he  expects,  the  present 
work  will  have  any  such  immediate  consequences.  The 
spread  of  a  new  idea  is  governed  by  laws  as  constant,  if 
we  only  knew  them,  as  the  transmission  of  heat  or  light. 
He  has  pointed  out  some  of  the  many  forces  which  stand 
in  the  way  of  any  public  recognition  or  any  general 
adoption  and  diffusion  of  his  first  discovery.  Most  of 
these  forces,  of  which  only  a  part  have  been  indicated, 
because  the  others  are  better  unmentioned,  will  only 
become  extinct  in  the  course  of  another  generation  and 
a  half ;  it  is  not  until  then  that  the  new  truths  contained 
in  this  book  will  have  permeated  the  scientific  caste  to 
which  they  are  directed :  nor  do  there  appear  any 
means  of  hastening  this  result.  That  one  third  of  the 
whole  death-rate  is  due  to  diseases  which  are  now  pre- 
ventable, that  there  are  means  of  saving  every  year  a 
half,  perhaps  (according  to  the  extent  and  accuracy  of 
application)  three-fourths,  of  one  hundred  and  sixty  thou- 
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sand  lives  in  England  alone,  is  a  tliought  that  well  might 
fire  the  heart,  inspire  the  head,  and  nerve  the  hand  of 
many  a  lover  of  his  kind :  but  it  will  not,  or  it  will  do 
so  in  vain.  It  will  shatter  itself  against  the  peculiar  in- 
tellectual and  social  idiosyncrasies  as  well  as  against  the 
instinctive  corporate  egotism  of  a  numerous,  an  influen- 
tial and,  individually,  a  meritorious  class.  Nor  would  an 
appeal  to  the  other  social  forces,  or  to  those  who  direct 
them,  be  of  any  avail. 

To  whom  could  such  appeal  be  made  ? 

To  the  statesman  ? 

He  will  point  a  speech  with  a  sanitary  conundrum, 
and  think  no  more  of  the  matter. 

To  the  health-reformer  ? 

He  is  all  eagerness  that  the  people  should  be  dragooned 
into  health,  even  as  their  forefathers  were  once  dragooned 
into  hohness,  and  he  hopes  to  be  one  of  the  dragooners ; 
beyond  that  he  goes  not. 

To  the  man  trained  in  the  severe  and  patient  methods 
of  positive  science  ? 

He  will  be  afniid  to  venture  amid  the  discordant  facts, 
the  rash  assumptions  and  the  ever-shifting  fallacies  of  the 
so-called  science  of  therapeutics. 

To  the  philanthrophist,  our  poor  dipt  and  crest-fallen 
substitute  for  the  old  khight-crrant  ? 

Even  he  will  fail  to  see  that  there  is  here  the  means 
of  doing  more  good,  than  by  the  endowment  of  many 
charities. 

To  the  Press  ? 
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We  know  that  if  the  waves  of  Public  Opinion  are  to 
be  stirred,  the  first  and  one  thing  necessary  is  to  raise  tlie 
wind. 

All  that  can  be  done  is  now,  once  more,  as  seventeen 
years  ago,  to  lay  the  whole  facts  before  those  whom  the 
matter  personally  concerns,  so  that  perchance,  here  and 
there,  a  few  may  be  snatched  like  brands  from  the  burn- 
ing— some  in  time,  some  only,  alas !  too  late.  Perhaps 
among  the  former  will  be  found,  in  this  age  of  universal 
benevolence,  at  long,  very  long  intervals,  one  whose  in- 
terest in  the  matter  will  not  cease  with  the  attainment 
of  his  own  safety  :  let  him  think  of  the  ignorant  who  will 
not,  and  of  the  poor  wlio  cannot  do  like  himself,  and 
hold  out  a  hand  to  both. 

As  for  the  author,  he  is  afraid  tliis  book  will  hardly 
help  to  mitigate  the  bitterness  of  antagonism  which  he 
has  met  with  from  many  of  his  professional  brethren, 
particularly  here  in  his  own  country,  yet  he  trusts  tlie 
time  may  come  when  even  they  will  do  him  justice. 
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CHAPTER  L 

THE  FREQUENCY  OP  CONSUMPTION. 

1 .  Of  all  the  diseases  to  which  man  is  subject,  Consumption,  Mortality 
also  called  Pulmonary  Phthisis,  is  the  most  frequent,  and  S^uon. 
the  most  constantly  fataL   The  deaths  caused  by  it  average 
one-seventh  of  those  produced  by  all  diseases  together ; 
but  sometimes  the  proportion  is  much  higher,  as  high  even 
as  one-fourth.     A  few  figures  will  make  this  plain. 

2.  In  the  years  1848,  1849,  1850,  and  1851,  the  England 
number  of  deaths  from  phthisis  in  England  was  respec- 
tively 51,633,  50,299,  46,614,  and  49,166.  It  caused 
in  the  last  of  those  years  nearly  thirteen  in  every  hundred 
deaths,  and  was  fatal  to  2*781  in  every  1,000  of  the 
population  (Eegistrar-Generars  Fourteenth  Annual  Eeport, 
p.  130).  Of  420,000  deaths  (taking  round  numbers) 
which  occurred  in  England  in  1857,  50,106,  or  nearly 
one-seventh,  were  due  to  this  single  disease  (Copland, 
p.  151).  So  of  515,329  deaths  in  England  in  1870, 
54,231  were  caused  by  this  one  disease  (Eegistrar 
General's  Eeport  for  1870).  In  the  same  year  we  find 
that  consumption  destroyed  22,000  more  persons  than  any 
other  single  disease,  except  bronchitis. 


COKSUMPTION   AND   THE    IlVPOFIIOSPniTES. 


United 


A'&rh. 


out  the 


3.  In  1856  the  whole  inuiiber  of  tlcaihs  in  Vienna 
amounted  to  20,577,  of  wiiicli  5,829,  or  more  than  one- 
fourth,  were  due  to  the  various  forms  of  tubercuh^sis,  the 
chief  of  which  is  consumption, — 'Medical  Times/  January 
9,  1858. 

4.  According  to  Frickj  the  mortaUty  from  consump- 
tion, compared  with  the  wliole  number  of  deaths,  in  the 
principal  cities  of  the  United  States,  is  as  follows  ;  New 
York,  1  in  7 ;  Boston,  1  in  6 ;  Baltimore,  1  in  6 ; 
Philadelphia,  1  in  8»  Lee  states  that  the  proportion 
throughout  New  England  varies,  as  in  Europe,  between 
1  in  7  and  1  in  4. — *  Journal  des  Connaissanees  medicales 
pratiques/  October  30, 1867. 

5*  In  Paris,  which  has  a  population  of  1,851,792 
inhabitants,  according  to  the  census  of  1872»  the  deaths 
in  the  week  ending  March  28,  1873,  from  all  causes 
were  878;  and  163  of  these  were  caused  by  pulmonary 
phthisis  (*  Le  Temps  *).  In  the  week  ending  September  12, 
1873,  out  of  a  total  of  1)36  deaths,  144  were  caused 
by  pulmonarj^  phthisis.  In  the  Parisian  hospitals  the 
number  of  deaths  caused  by  consumjition  sometimes  ex- 
ceeds tliat  of  all  other  diseases  put  together.  Thus  in 
September,  1867,  the  number  of  deaths  in  the  hospitals 
was  412,  of  which  250,  that  is  to  say,  five-eighths  of  the 
whole,  were  owing  to  consumption  alone.^ — '  Journal  des 
Connaissanees  mMicalcs  pratiques,'  October  30,  1867. 

6,  The  author  of  one  of  the  most  learned  and  ex- 
haustive treatises  on  the  subject  expresses  himself  as 
follows :  '  At  a  moderate  calculation,  according  to  the 
estimated  population  of  the  earth,  and  the  almost  uni- 
versal prevalence  of  the  disease,  from  eighty  to  one 
hundred  millions  of  its  present  inhabitants  will  meet  with 
a  premature  death  from  one  form  or  other  of  it.  It 
destroys  annually  nearly  one- sixth  of  the  population  of 
this  countiy,  and  comprises  pcrliaps  one-fourth  of  the 
practice  of  physic  and  surge^)^ — Ancell  on  'Tuberculosis/ 
London,  1852,  Prefirce,  p.  10. 
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7.  There  is  another  aspect  of  this  matter  which  is  Moruiity 

t     ^  .1  •  r-n  •  i  i-  m  prime  of 

particularly  striking.  If  we  examine  the  mortality  at  Hfe. 
different  ages,  we  find  that  consumption  kills  nearly  as 
many  people  in  the  prime  of  life  as  all  other  diseases  put 
together.  Thus  Dr.  William  Farr,  F.R.S.,  in  a  letter  to 
the  E^strar-General  on  the  causes  of  death  in  England 
(printed  in  the  Fifteenth  Annual  Report  of  the  Registrar- 
General,  p.  66),  says,  *  Consumption  is  the  greatest,  the 
most  constant,  and  the  most  dreadful  of  the  diseases  that 
affect  mankind.  It  is  the  cause  of  nearly  half  the  deaths 
that  happen  between  the  ages  of  fifteen  and  thirty-five 
years^  and  during  one  year  was  fatal  in  50,594  cases. 
Tabes  mesenterica  is  the  form  of  tubercular  disease 
chiefly  incidental  to  children ;  4,700  deaths  were  re- 
ferred to  this  cause ;  8,289  to  hydrocephalus,  or  water 
on  the  brain,  and  2,580  to  scrofula  affecting  the  glands 
and  bones.'  Copland  (on  'Bronchitis,'  p.  153)  gives, 
on  the  authority  of  Ancell,  a  table  compiled  from 
the  returns  for  England  in  1847,  and  taking  the  deaths 
between  the  ages  of  twenty  and  forty,  we  find  that 
out  of  a  total  of  59,986  deaths  fi'om  all  causes,  no  less 
than  24,310  were  caused  by  consumption.  Of  2,128 
persons  who  died  in  London,  between  the  ages  of  twenty 
and  forty,  during  the  first  quarter  of  the  year  1858,  nearly 
one-half  (938)  were  victims  of  consumption.  If  the 
comparison  is  made  to  bear  upon  a  longer  period  of  life, 
the  proportion  is  smaller,  but  still  very  high.  For  the 
same  quarter  of  the  year  1858,  between  the  ages  of 
twenty  and  sixty,  the  share  of  consumption  was  1,547 
out  of  4,967,  or  nearly  one-third. 

8.  Bouchardat  (' Annuaire  de  Therapeutique,'  1861,  ^^^^:^^ 
p.  371)  says,  'Pulmonary  consumption  is  the  most  fatal  welfare. 
of  all  diseases,  and  selects  its  victims  among  that  part  of 

the  population  which  has  arrived,  or  is  about  to  arrive,  at 
the  most  active  period  of  life.  It  is  the  chief  cause  of 
premature  death  among  the  working  classes  of  towns ;  so 
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that  the  origin  aod  prevcotioD  uf  this  fatal  niahvdy  constitute 
a  socifd  problem  of  the  very  highest  importance/ 

From  twenty  to  sixty  is  the  working  time  of  life, 
when,  instead  of  being  dependent  upon  otbers,  the  indi- 
vidual becomes  an  active  member  of  society.  A  cause 
of  destrnctiou  operating  extensively  upon  the  efficient 
part  of  the  population,  k  tlierefore  peculiarly  a  matter  of 
social  importance.  Not  to  tapeak  of  the  loss  in  produc- 
tive power  to  sodety  at  large,  it  is  evident  that  nearly 
one-third  of  the  amount  of  physical  and  mental  distress 
flowing  troin  a  state  of  orphaimge  or  widowhood,  is 
in  civihzed  communities  attributable  to  the  smgle  disease 
Comiwiption.  There  is  another  reason  why  the  distress 
prodHced  by  consumption  bears  with  peculiar  severity 
upon  the  labouring  classes.  The  average  duration  of 
the  malady  varies  between  one  and  two  years,  during  the 
latter  half  of  which  the  patient  is  usually  incapacitated 
from  work.  Uence  his  resources,  and  those  of  his  family 
are  strained  to  the  utmost,  or  altogether  exhausted,  be- 
fore death  comes  in  to  close  the  scene. 

The  amount  of  sutTering  and  destitution  produced  by 
this  cause  throws  all  other  afHiciions  into  the  shade. 
Pestilence,  famine,  revolution  and  war,  are  fitful  noisy 
pigmies  compared  with  this  silent,  slow,  and  unceasing 
destroyer* 

9.  Since  my  discovery  of  the  ciu-ative  elFects  of  the 
hypophosphltes,  consumption  is  as  preventable  a  disease 
as  small-pox  ;  and  there  is  no  scientific  reason,  although 
there  are  too  many  social  and  class  ones  (449,  450), 
why  the  mortality  it  produces,  instead  of  being  summed 
up  in  England  for  instance  by  tens  of  thousands,  sliould 
not  dwindle  down  to  a  few  hundreds  per  annum.  After 
seventeen  years  experience  of  the  use  of  this  remedy,  I 
can  oidy  reiterate  this  assertion  in  the  same  decisive  terms 
as  when  it  was  first  made.  The  proof  will  appear  in  what 
follows. 
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THE  CURABILITY   OP  CONSUMPTION. 

10.  Until  the  discovery  of  auscultation  by  Lacnnec,  importauct 
in  1822,  consumption  was  not  looked  upon  i^  altogether  utJSa! 
incurable.     It  was  frequently  confounded  with  chronic 
bronchitis  and  pneumonia,  and  was  therefore  occasionally 
thought  to  terminate  favourably. 

11.  Since  Laennec's  discovery  has  enabled  us  to  ascer-  incum- 
tain  the  precise  seat  and  nature  of  the  diseases  of  the  respi-  phtiiitis. 
ratory  organs,  and  thus  to  distinguish  during  life  between 
those  that  are  tubercular  and  those  that  are  purely  inflam- 
matory, no   point  in  pathology  rests   upon   a  broader 
basis  of  ascertained  facts,  nor  upon  a  more  general  consent 

of  pathologists,  than  that  of  the  almost  complete  incura- 
bility of  phthisis.  This  will  be  seen  from  the  following 
quotations  : — 

12.  '  We  must  confess  that  art  does  not  possess  any  Lacnnec 
certain  means  of  curing  consumption.     We  ciinnot  be 
mistaken  as  to  the  incurability  of  any  malady  when  we 

see  almost  every  known  medicine  tried  against  it ;  when 
remedies  the  most  dissimilar  and  the  most  directly  opposed 
to  one  another  are  employed ;  when  every  day  new  means 
are  proposed,  and  old  ones  again  dragged  forth  from  the 
oblivion  into  which  they  had  justly  fallen;  when,  in  short, 
we  meet  with  nothing  fixed  but  the  use  of  palliatives  and 
of  means  for  fulfilling  purely  symptomatic  indications.' — 
Laennec,  *  Traits  de  rAuscultation,'  3rd  edition,  1831,  t. 
iL  p.  172. 

13.  'The  mere  words  "confirmed  phthisis"  clearly  Frank. 
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express  the  prognosis.  Medicine  has  made  so  Httle  pro- 
gress in  the  treatment  of  this  disease  that  the  prognosis  of 
practitioners  of  different  ages  is  exactly  the  same  as  that 
of  physicians  of  our  own  day.' — Joseph  Frank, '  Patho- 
logie  m^dicale,'  t.  iv.  p.  293 ;  edition  of  the  '  Encyclo- 
p^die  des  Sciences  m^dicales.' 

M.ygrier.  14.  *  Phthisis  which  has  reached  the  second  stage  is 

generally  regarded  as  incurable,  much  more  so  when  it  is 
in  the  third  stage.' — Maygrier,  '  Dictionnaire  des  Sciences 
m^cales,'  1820,  t.  xlii.  p.  103. 

Andrai.  ^5^  t  Until  the  researches  of  Laennec,  phthisis  had 

been  regarded  as  necessarily  ending  in  death  ;  this  cele- 
brated observer  showed  the  possibihty  of  cicatrization  of 
tubercular  cavities.  Bayle,  who  was  not  aware  of  this 
feet,  thought  that  in  the  few  cases  where  individuals  reco- 
ver after  having  presented  all  the  rational  signs  of  phthisis, 
they  had  only  suffered  from  chronic  bronchitis.  But  in 
'several  such  cases  the  existence  of  cavities  has  been  proved 

by  auscultation Still,  though  a  cavity  may  be 

cicatrized,  it  is  not  necessarily  followed  by  recovery. 
This,  on  the  contrary,  is  very  rare,  and  can  only  take 
place  when  there  are  no  other  tubercles  in  the  lung  than 
those  which  occupied  the  place  of  the  cicatrized  cavity. 
But  even  in  this  last  case  there  is  only  a  suspension  of  the 
symptoms,  and  the  cure  is  but  momentary,  because  the 
fatal  predisposition  which  first  produced  the  tubercular 
matter  nearly  always^  after  a  certain  time^  produces  it 
again.  Nothing,  however,  has  yet  been  adduced  to  prove 
that  tubercles  themselves  can  be  absorbed  and  disappear, 
so  that  if  there  be  any  chance  of  recovery  in  phthisis, 
it  is  only  when  it  has  reached  the  last  stage  of  the  lesion 
which  constitutes  it.  But  this  chance  is  very  small,  and 
tlie  prognosis  is  almost  invariably  fataV — ^Andrai,  'Cours 
de  Pathologic  interne,  recupilli  et  redige  par  Amed^e 
Latour,'  1836,  t.  i.  p.  509. 

UmK  16.  *  Phthisis  nearly  always  ends  in  death  after  a 
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period  varying  from  a  few  weeks  to  several  years/— Louis;, 
'  Keeherelies  sur  !a  Phtliisie;  1843,  2iid  edition,  p,  569. 

17.  ^The  te^gninatiou  of  well-marked  phthisis  is  always  Pbrry. 
fatal.     The  end  comes  sooner  or  later,  in  a  few  weeks  or 
a  few  montlis,  according  to  a  multitude  of  circumstances, 
such  as  the  constitution,  the  Ci>uipliaitions^  the  more  or 

less  judicious  care   bestowed   on  the  patients 

Phtlnsis  is  fatal  in  tlie  immense  majority  of  cases.  We 
may  reheve  the  patienls  afflicted  with  it  and  prolong 
their  lives  ;  we  cannot  cure  them.  Whether  the  tubercles 
be  few  and  scattered  or  not,  wli  ether  tliey  be  crude  or 
softened,  the  case  goes  on  to  a  fattil  termination.  The 
reason  of  this  iact  is  plain ;  the  same  predisposition  ichich 
originated  the  Jirst  tubercles  produces  fresh  deptmts  of 
tubercular  matter' — ^Piorry,  *  Pathologic  iatrique,*  1843, 
t^  iv.  p.  652. 

18.  *  Phthkis  wlien  extensive  cannot  be  cured  by  any  ikmriiaud. 
remedies  at  our  disposal,  but  it  would  be  wrong  to 
conclude  that  we  cannot  relieve  the  patients  by  judi- 
cious treatment,  local  as  well  as  general,  hygienic  as 
well  as  medicinal.  In  a  great  number  of  cases  I  have 
been  able  to  subdue  the  febrile  action,  the  cough,  the 
dyspnoea  (at  lejist  while  the  patient  is  at  rest)  ;  in  a  word, 
I  have  been  able  to  reduce  the  symptoms  to  their  simplest 
form  ;  but  this  improvement  has  been  only  temporaiy/ — 
Bouillaud,  *Nosograplue  raedicnle/  1846,  t  ii.  p.  603. 

19.  *  It  is  useless  to  dwell  upon  the  fatal  character  of  Griactiip. 
phtliisis.     It  carries  off  nearly  all  those  who  are  affected 

with  it.  Still  we  have  proved  that  it  might  be  checked 
or  even  cured  in  some  few  quite  exceptional  cases/ — 
Grisolle,  *  Traits  de  Pathologic  interne,*  6ih  edition,  1855, 
t.  ii.  p.  505. 

20.  '  The    tubercular    disease   when    established    is  watson. 
beyond  our  power.     The  inllammation  which  is  inciden- 
tal to  it  we  may  hope  to  alleviate  or  remove 

The  poor  are  necessarily  much  exposed  to  those  causes 
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which  tend  to  compUcate  the  tubercular  disease.  This 
may  as  yet  be  shght  and  Umited,  but  the  superadded  mis- 
chief, the  bronchial  and  vesicular  eflfusiqp,  may  be  very 
great,  and  this  being  submitted,  often  for  the  first  time,  to 
treatment  upon  their  admission  into  an  hospital,  is  for  a 
while  removed.' — ^Watson,  *  Lectures  on  Physic,'  1857, 
vol.  ii.  p.  209. 

Wonder-  .  21.  «  Death  is  the  termination  of  almost  all  cases  of 
confirmed  phthisis.' — ^Wunderlich,  'Handbuch  der  Patho- 
logic und  Therapie,  2^  Aufl;  Stuttgart,  1856,  Bd.  iii.  2« 
Abth.  S.  424. 

Monneret  22.  '  Phthisis  cuds  nearly  always  in  death,  and  it  is 

TUmry.  now  generally  admitted  that  the  cases  of  recovery  are  so 
few,  that  the  prognosis  is  almost  always  fatal.' — ^Monneret 
and  Fleury,  *  Compendium  de  M^icine  pratique,'  t.  vi. 
1845,  p.  531. 

narthei  23.  'Is  tuberculosis  curable?     This  question,  which 

*""«^  has  formed  the  subject  of  many  treatises,  has  been  an- 
swered in  the  aflSrmative  by  a  good  many  pathologists ; 
but  it  must  be  confessed  that  recovery  is  altogether  an 
exception.' — ^Barthez  and  Eilliet,  *  Traits  clinique  et 
pratique  des  Maladies  des  Enfants,'  2®  edition,  1854,  t< 
iii.  p.  383. 

ci-rk.  23a.  *The  total    ineflScacy   of  all   means    hitherto 

adopted  for  diminishing  the  fi'equency  or  reducing  the 
mortality  of  this  class  of  diseases,  is  of  itself  suflScient  in- 
citement to  us  to  seek  for  some  other  method  of  remedying 
the  evil.' — Sir  James  Clark,  on  '  Pulmonary  Consumption,' 
London,  1835,  Preface,  p.  11. 

^^"-  24.  '  Hitherto  medicine  has  been  able  to  effect  httle 

for  the  cure  of  confirmed  phthisis,  although  there  can  be 
no  doubt  that  attacks  are  warded  off,  and  that  life  is  pro- 
.  longed  by  change  of  air,  regimen,  and  the  judicious  ad- 
ministration of  remedies.' — Dr.  Farr,  F.E.S.,  Appendix  to 
Fifth  Eeport  of  Eegistrar-General,  1843. 

f»orter.  25.  *A   discasc,  which   is   the  great  terror   of  the 
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country,  and  which  has  hitherto  defied  ail  human  skill, 
and  entirely  baffled  medical  science/ — ^H.  W.  Porter, 
Paper  read  before  the  Institute  of  Actuaries,  1860. 

26.  'Notwithstanding  the  sanitary  measures  adopted  Crisp. 
in  England  and  other  coimtries,  there  is  reason  to  believe 
that  consumption  is  on  the  increase.' — Dr.  Edward  Crisp, 
British  Association,  1868. 

27.  '  The  proportion  of  recoveries  is  unfortunately  too  WaWie. 
small  to  justify  us  in  going  further  in  any  individual  case 

than  the  admission  that  release  from  the  incubus  of 
phthisis  is  not  an  absolute  impossibility.' — Walshe  on 
'Diseases  of  the  Lungs,'  1871,  p.  467. 

27a.  '  The  phrase  '*  the  curable  stage  "  of  phthisis  con- 
stantly used  to  designate  the  earhest  morbid  condition, 
while  the  disease  is  as  yet  locally  undeveloped,  appears 
to  me  to  signify  erroneous  views.  I  do  not  beheve  any 
stage  of  the  disease  is  more  surely  curable  (in  the  sense  of 
curable  by  art)  than  another ;  and  the  most  satisfactory 
examples  of  practical  recovery  I  have  witnessed  have 
occurred  subsequent  to  excavation.' — ^Walshe  on  *  Diseases 
of  the  Lungs,'  1871,  p.  482. 

28.  From   the  preceding  quotations  it  appears  that  Supposed 
the  fatal  diaracter  of  consumption  is  one  of  the  best  ^^^     ^' 
estabhshed  and  most  melancholy  truths  in  pathology. 

The  few  writers,  such  as  Copland  and  Graves,  who 
are  not  altogether  of  this  opinion,  go  no  further  than  to 
assert  that  the  prognosis  of  any  one  particular  case  is  not 
necessarify  fatal  at  the  outset,  but  they  do  not  support 
their  opinion  by  any  clinical  proof,  nor  by  any  series  of 
cases. 

29.  Copland  (on   'Bronchitis,'  p.    117)   admits   the  Copland, 
curability  of  consumption  in  a  general  way,  and  states 

that  it  is  an  object  always  to  be  kept  in  view  till  a  far 
advanced  stage.  He  says  that  he  has  witnessed  several 
cases  of  recovery,  and  in  support  of  this  statement  gives 
one  instance  quoted  from  the  '  Autobiography  of  Leigh 
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Hunt/  in  which  the  patient  did  not  recover,  but  Ufe  was 
prolonged  to  its  ordinary  duration. 

Cwjflirt^of  30.  This  fact  of  the  incurabiUty  of  phthisis  has, 
however,  gone  through  several  fluctuations  of  opinion 
before  becoming  finally  established.  About  thirty  years 
ago  the  profession  were,  for  a  time  at  least,  divided  in 
sentiment  on  the  subject. 

There  were  at  that  time  two  opposite  tendencies  to  be 
found  among  practitioners  according  to  their  own  des- 
ponding or  hopeful  temperament.  According  to  one  set, 
the  disease  was  absolutely  and  necessarily  fatal,  and  the 
result  would  be  exactly  the  same,  whether  the  patient 
were  subjected  or  not  to  medical  treatment.  Another  set 
were  always  hopeful,  and  although  the  individual  instances 
of  recovery,  which  the  most  fortunate  of  them  might 
have  observed,  were  to  be  counted  up  by  units,  they  still 
supposed  that  any  given  individual  patient  might  be  the 
happy  drawer  of  the  extraordinary  prize  they  attempted 
to  secure  for  him.  A  little  scrutiny  into  facts  will  show 
the  very  frail  basis  upon  which  such  expectations  reaUy 
rested.  They  were  deduced  from  two  reasons,  one 
refening  to  the  pathology  and  the  other  to  the  diagnosis 
of  the  complaint. 

patho-  31.  The  first  reason  was,  that  in  individuals  having 

died  of  other  complaints,  post-mortem  examinations 
occasionally  showed  that  they  had  once  sufiered  from 
tuberculosis,  which  had  been  arrested,  or  had  even  ended 
in  recovery.  This  was  first  pointed  out  many  years  ago 
by  the  researches  of  Laennec,  subsequently  confirmed  by 
those  of  Boudet  ('Archives  g^n^rales  de  Medecine,' 
1843,  4e  serie,  t.  i.  p.  236),  of  Eogee  (Essai  sur  la 
Curability  de  la  Phthisic  pulmonaire,  '  Archives  g^n^rales 
de  M(klecine,'  3e  serie,  1839,  t.  v.  p.  473),  of  Valleix 
(Considerations  sur  les  L&ions  anatomiques,  et  sur  la 
Curabilite  de  la  Phthisic,  'Archives  de  Medecine,'  3e 
serie,  1841,  t.  x.  p.  293),  of  Barthez  and  EilHet,  and 
latterly,  by  those  of  Hughes  Bennett. 
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32.  The  other  reason  fur  hoping  for  the  cure  of  con-  fmprovc- 
sumption  arose  from  the  advances  made  in  the  diagnosis  S^ 
of  the  early  stages  of  the  disciise.  While  pathologists 
were  demonstrating  the  possibility  of  phthisis  sometimes 
ending  in  recovery,  Jackson  of  Boston,  and  Fouinet 
(^Recherches  surrAuscultation,'  Paris,  1839)  were  study- 
ing, with  jiarticular  care,  the  earliest  stetlioscopie  signs  of 
the  disease.  The  former  had  discovered  a  new  ausculta- 
tory sign,  prolonged  expiration,  by  which  the  loral  deposit 
might  be  detected  in  its  incipient  stage,  and  at  an  earlier 
period  than  had  until  then  been  thought  possil>le.  Thus, 
from  the  twofold  circumstance  that  phthisis  did  occasion- 
ally stop  short  of  deathj  and  might  by  a  practised  auscul- 
tator  be  detected  at  its  earliest  outbreak  in  the  lungs,  it 
-was  hoped  tlutt  if  taken  at  the  very  outlet  it  might  be 
found  more  amenable  to  treatment  tlum  when  medical  aid 
is  called  for  at  a  later  period.  Twenty  years*  experience 
has  shown  that  this  expectation  luis  not  been  justified 
by  results.  Practitioners  who  still  tliink  they  have  any 
scientific  grounds  to  hope  for  the  recovery  of  a  given 

case,  even  in  its  earliest  stage,  under  ordinary  treatment, 
in  reality  only  men  who  are  behind  their  tlme. 

33.  With  the  exception  of  tlie  hypophosphites  no  inomwy 
mode  of  treatment  hitherto  known  shows  greater  efiicacy  ir^^t^'ciTt?^ 
against  the  earliest  stage  of  the  disease  than  against  it^s 

latest  (17,  27a),  If  we  make  proper  allowance  for  the 
r chances  of  error  in  diagnosis,  when  the  tubercular  matter 
has  not  reachc-d  the  sstage  of  softening,  and  when  conse- 
quently there  is  no  pathognomonic  sign  which  enables  us 
to  distinguish  witli  certainty  congestive  or  inflammatory 
induration  from  that  produced  by  tubercular  deposit,  it 
will  be  found  that  the  final  prognosis  is  very  nearly  the 
same  at  all  sUtges  of  the  disease,  and  that  in  nearly  all  it 
is  fatal. 

This  melancholy  fact  is  superabundantly  proved  by 
the  recorded  experience  of  a  host  of  exj)eriraenter3  and 
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observers,  who  for  a  number  of  years  past  have  tried 
remedy  after  remedy  in  vain.  Next  to  him  who  succeeds, 
the  man  whom  we  should  honour  most  is  he  who  tries 
and  fails.  Success  is  often  a  matter  of  chance,  of  circum- 
stances over  which  the  man  himself  has  no  control ;  but 
the  will  to  break  from  the  barren  aimless  track  of  routine, 
beaten  by  the  weary  feet  of  imsuccessful  predecessors ;  the 
attempt,  even  when  made  in  vain,  to  explore  the  fresh 
untrodden  realms  of  the  unknown  lying  on  either  hand,  is 
a  merit  we  cannot  applaud  too  highly.  I  confess  that  for 
my  own  part  it  is  with  a  feeling  of  both  sympathy  and 
respect  that  I  trace  the  struggles  of  those  who,  in  our  own 
branch  of  knowledge,  have  laboured  on  through  doubt 
and  darkness,  and  too  often  in  spite  of  neglect  or  obloquy, 
towards  the  goal  at  which  we  all  aim — the  alleviation 
of  human  misery;  nor  do  I  envy  the  feelings  of  the 
man  who  can  sneer  or  rail  at  their  shortcomings  in  a 
path  where  failure  is  so  often  the  lot  of  the  best.  Not 
only,  therefore,  do  I  feel  inclined  to  award  their  due 
meed  of  praise  to  those  who  in  our  times  have  striven  to 
discover  some  new  remedy  for  phthisis,  but  I  am  ready  to 
accept  their  own  statement  as  to  the  results  of  their 
treatment.  Even  with  this  allowance,  however,  I  cannot 
find  that  any  real  progress  has  been  made  towards'  the 
discovery  of  a  remedy  for  phthisis,  and  whoever  will  take 
the  trouble  to  examine  the  proofs  adduced  in  support  of 
the  curative  action  of  the  different  remedies  proposed  for. 
the  last  twenty  years  against  consumption,  such  as  iodine, 
tartar  emetic,  chlorine,  cod-liver  oil,  &c.,  as  set  forth  in 
the  writings  of  Scudamore,  Sir  James  Clarke,  Pascal, 
Campbell,  Giovanni  de  Vittis,  Gannal,  Bricheteau,  J. 
Hughes  Bennett,  Am^d^e  Latour,  Piorry,  Chartroule, 
Burslem,  C.  J.  B.  Williams,  Hastings,  &c.,  will,  I  think, 
arrive  at  the  same  conclusion.  So  long  as  medicine 
rests  upon  the  same  uncertain  basis  as  in  the  time  of 
Hippocrates,  that  of  individual  experiences  so  long  will  it 
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be  impossible  to  draw  from  the  clinical  records  of 
indi^dual  observation  any  exact  data  for  the  advance- 
ment of  medicine  as  a  positive  science.  Admitting  that 
all  the  averments  of  the  authors  just  named  are  free  from 
error,  the  fact  that  in  a  certain  number  of  cases  a  certain 
mode  of  treatment  was  followed  in  some  few  instances  by- 
recovery,  affords  no  data  for  calculating  what  may  be  the 
probable  issue  in  any  given  case,  unless  we  are  told,  or 
can  ourselves  discover,  what  were  the  conditions  in  each 
mode  of  treatment,  which  brought  about  that  result. 
Positive  science  is  the  appUcation  of  definite  means  to  a 
definite  end.  In  the  reports  of  the  use  of  all  the  remedies 
introduced  of  late  years  in  the  treatment  of  consumption 
not  only  is  there  no  precise  and  definite  statement  of 
the  conditions  of  success  or  failure,  but  when  we  come  to 
examine  matters  more  closely  we  find  that  even  on  the 
most  partial  view,  the  favourable  results  seldom  or  never 
amount  to  more  than  a  proof,  that  recovery  is  some- 
times possible — a  point  which,  as  we  have  already  seen, 
was  long  since  estabhshed  by  pathological  anatomy.  All 
hitherto  claimed  for  any  of  the  remedies  above  mentioned, 
and  for  many  others  I  have  passed  over,  comes  in  fact  to 
this,  viz. : — ^that  a  cure  was  obtained  in  a  very  small  pro- 
portion of  cases  out  of  a  total  which  is  seldom  indicated, 
but  which  we  can  usually  ascertain  to  have  been  very 
large.  The  following  quotations  will  bear  out  these 
assertions. 

34.  Bricheteau  (*  Maladies  chroniques  de  TAppareil  Brichetcan. 
respiratoire,'  Paris,  1851)  has  pubUshed  as  examples  of 

cure  in  phthisis,  one  case  in  the  first  stage,  one  in  the 
second,  and  seven  in  the  third,  observed  by  himself  under 
the  use  of  tartar  emetic,  and  he  has  collected  nine  other 
instances  from  the  medical  journals ;  but  it  took  him  twelve 
years  to  collect  these  eighteen  cases. 

35.  Hughes  Bennett  ('Pathology  and  Treatment  of  Hughes 
Pulmonary  Tuberculosis,'  Edinburgh,  1853)  has  published 
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four  cases  of  cure  in  the  third  stage  observed  by  himself, 
due  to  a  spontaneous  arrest  of  the  disease,  and  eight  others 
under  the  use  of  cod-liver  oil.  K  we  consider  that 
Dr.  Hughes  Bennett  is  an  able  and  w^ell-known  specialist, 
that  as  Clinical  Professor  of  the  University  of  Edinburgh, 
he  has  the  practice  of  a  large  hospital,  and  that  it  took 
him  nine  years  to  collect  these  twelve  cases^  it  follows  that 
though  they  prove  the  possibility  of  a  cure  in  phthisis, 
yet  they  do  not  in  any  way  modify  the  generally  admitted 
prognosis. 

36.  According  to  a  First  Report  published  ('  Medico- 
Chirurgical  Review,'  No.  10,  1850,  p.  321)  by  the 
physicians  in  charge  of  the  Brompton  Hospital,  there 
was  relief  in  twenty-five  per  cent,  of  the  patients  there 
treated  in  the  second  and  third  stages ;  slight  improve- 
ment in  eleven  per  cent. ;  arrest  of  the  disease  for  a  time 
in  six  per  cent. 

37.  Two  years  later  there  had  been  no  progress  in  this 
respect,  for  Dr.  Cotton  ('  The  Nature,  Symptoms,  and 
Treatment  of  Consumption,'  London,  1852)  gives  as  the 
result  of  the  treatment  of  forty-one  cases  by  cod-liver  oil 
among  the  out-patients  of  the  Brompton  Hospital,  and 
therefore  among  the  most  favourable  cases,  the  following 
figures  :  In  sixteen  patients  in  the  second  stage,  six  cases 
of  great  improvement,  and  four  of  slight  improvement. 
In  twenty-five  cases  in  the  third  stage,  four  of  great  im- 
provement, and  four  of  slight  improvement.  So  that  in 
four  years  the  Brompton  Hospital,  though  specially  founded 
for  the  discovery  of  a  remedy  for  phthisis,  was  not  able 
to  publish  a  single  case  of  cure  out  of  many  hundreds  of 
patients  (490). 

38.  Walshe,  in  the  first  edition  of  his  book  on  Diseases 
of  the  Lungs  (1854),  states  that  the  number  of  cures  ob- 
tained at  the  Brompton  Hospital,  from  1849  up  to  1854 
was  4,  ^  per  cent. 

In  1863  a  Second  Report  of  the  Brompton  Hospital 
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was  published^  which  may  be  suiiiiued  up  as  follows: 
*  The  whole  nuaiber  of  cases  treated  at  the  Hospital 
daring  the  nine  years  which  have  elapsed  between  1854 
and  1862  was  6,001.  In  251  of  these  cases  there  was  * 
an  arrest  or  cure  of  the  disease,  that  is  to  say  in  4-1 
per  cent,  of  the  cases,  or  in  the  case  of  alx)ut  one  jxaticnt 
in  twenty-five.  But  these  6,001  cases  treated  as  cases  of 
phthisis,  must  be  distinguished  into  two  classes,  one  class 
consisting  of  537  cases  of  suspected  phthisis,  in  which 
there  were  forty-one  cases  of  arrest  or  cure,  that  is  to 
say,  about  8  per  cent. ;  and  5,564  cases  of  undoubted 
phthisis,  in  which  there  were  but  210  cases  of  arrest  or 
ciu-e,  that  is  to  say,  only  3'8  per  cent.  (490),  It  follows 
that  the  maximum  of  results  obtained  at  the  Brompton 
Hospital  by  the  combination  of  residence  in  tlie  house, 
hygienic  means,  and  the  ordinary  therapeutic  agents 
(such  as  cod-liver  oil,  iron^  quinine,  alkalies,  &c,),  was 
four  per  cent.,  or  one  case  of  arrest  of  the  disease  in 
twenty- five  patients/ — '  Second  Medical  Report  of  the 
Brompton  Consumption  Hospital/  London,  1803,  p,  28. 

39.  But  to  the  foregoing  must  be  atldeil  the  fiiet,  that  Remarks, 
in  their  Report  the  physicians  of  the  Hospital  expressly 
warn  the  reader  that  the  210  cases  of  undoubted  phtliisis 
reckoned  as  ciired^  ought  rather  to  be  regarded  as  only  an 
arrest  of  the  disease,  although  that  arrest  often,  as  they 
say  (that  is  not  always)^  is  equivalent  to  complete  restora- 
tion of  the  general  health.  This  already  small  proportion 
of  favourable  results  must  therefore  be  further  reduced, 
so  that  there  remains  but  a  very  small  figure  indeed. 
The  proportion  of  4*1  per  cent.,  pui}lished  in  1863,  is 
almost  identical,  though  slightly  less  than  that  noted 
above  as  given  by  Walshe  in  1864,  so  that  from  1849  to 
1854,  and  from  1854  to  1863,  there  was  no  progress,  and 
the  absolute  powerlessness  for  curative  pmposes  of  all  the 
ordinary  treatment  of  the  Hosi>ital  was  so  manifest  that 
the  physicians  of  the  establishment  (Di^.  Roe,  Cotton, 
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Quain,  Scott- Alison  and  Pollock)  in  their  letter  to  the 
Governors  of  the  Hospital,  placed  at  the  head  of  the 
Report  (p.  5),  expressly  say, '  The  question  of  treatment 
has  been  purposely  passed  over  in  silence.     We  have 
thought  it  better  to  leave  it  in  the  hands  of  the  individual 
members  of  the  medical  staff  who  have  discussed  it  in 
their  works,  or  in  the  medical  journals.'    In  a  hospital 
founded  for  the  special  purpose  of  discovering  or  deter- 
mining the  best  method  of  treating  phthisis,  the  conclusion 
reached  at  the  end  of  fourteen  years  of  experiment,  was 
simply  this,  that  the  results  obtained  in  respect  of  cures 
are  the  same,  whatever  be  the  treatment  employed ;  and 
that  what  is  known  on  the  subject  of  the  means  of  cure, 
is  exactly  what  was  known  before  —nothing.    While  I  am 
writing  these  lines  I  find  that  the  authorities  of  the  Hospital 
have  recently  published  data  of  a  different  kind,  to  which 
reference  will  be  made  later  on  (490). 
Auitin  40.  Austin  Flint  ('  American  Journal  of  the  Medical 

Flint  ^ 

Sciences,'  January,  1858,  p.  53)  has  published  twenty- 
four  cases  of  cure  observed  by  him,  of  which  two  were 
in  the  third  stage ;  but  these  results  are  open  to  the  same 
objections  as  those  of  Hughes  Bennett  (35).  Dr.  Flint 
stands  high  in  the  United  States  as  a  specialist ;  he  has  a 
large  hospital  practice,  and  yet  it  took  him^teen  years  to 
collect  these  twenty-four  favourable  cases. 
Rorrjr.  4,\    xhc  samc  remark  applies  to  the  last  published 

opinion  of  Piorry  in  1859,  in  a  memoir  read  to  the 
Academy  of  Medicine  ('  Sur  la  CurabiKt^  et  le  Traitement 
de  la  Phthisic  pulmonaire,  et  des  Tubercules,'  dans  la 
*  Gazette  Hebdomadaire,'  October  21,  1859),  wherein  he 
expresses  himself  as  follows :  '  Is  there  any  medicine 
which  is  of  use  by  acting  on  the  various  stages  of  the 
indurated  masses  that  surround  or  separate  tubercles? 
Thousands  of  facts  collected  during  many  years  past,  in 
the  practice  of  La  Piti6  and  La  Charity,  justify  an  answer 
in  the  affirmative.     There  is  now  no  doubt  that  prepara- 
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tions  of  iodine,  given  by  fumigation,  internally,  or  by 
friction,  &c.,  modify  very  advantageously  the  disintegra- 
tion of  tubercles.  Under  the  influence'  of  iodine  combined 
with  prolonged  and  frequent  inspirations,  I  have  seen 
tubercular  indurations  diminish  in  extent,  the  symptoms 
of  the  disease  sensibly  diminish,  the  appetite  return,  the 
heart  recover  its  volume,  and  the  adipose  tissue  fill  up.  I 
have  seen  this  improvement  continue  for  months,  and  in 
some  cases  for  years.  But  it  must  be  confessed  that  the 
number  of  really  radical  cures  is  very  small,  and  I  cannot 
remember  more  than  a  dozen  in  all/  A  remedy  which 
out  of  several  thousands  of  cases  produces  only  twelve 
cases  of  cure,  can  scarcely  lay  claim  to  much  share  in  the 
result. 

42.  The  most  important  opinion  on  the  point  in  ^^^ 
question  is  that  of  C.  J.  B.  Wilhams,  and  I  commend  to 
the  careful  meditation  of  my  readers  the  result  of  his 
experience  during  twenty  years  practice  in  the  treatment 
of  phthisical  cases.  He  says :  *  I  have  notes  of  seven 
thousand  cases  of  phthisis,  and  I  find  the  average  duration 
of  life  under  the  disease  has  been  four  years ;  they  have 
terminated  in  the  immense  majority  of  cases  in  death. 
The  experience  of  Louis  and  Laennec  gave  an  average 
duration  of  two  years ;  so  that  by  the  introduction  of  cod- 
liver  oil  and  other  agencies  we  have  lengthened  the  period 
and  doubled  its  duration.  What  further  ?  This  is  only 
a  minor  success — a  prolongation  of  life.  Can  we  claim 
success — a  cure  ?  It  is  doubtful :  I  can  hardly  say.  I 
have  notes  of  patients  who,  having  presented  the  usual 
unequivocal  signs  of  phthisis,  have  lived  afterwards  from 
two  to  eighteen  years  in  comparatively  good  health  ;  but 
it  were  hard  to  say  whether  they  were  perfectly  cured. 
Phthisis  is  a  constitutional  disease,  and  it  is  hard  to  change 
the  constitutional  character  (15, 17).  I  have  notes  in  this 
period  of  only  twenty-four  cases  to  which  the  word 
"  cured,"  could  be  appUed.   They  have  gone  on  from  two 
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to  eighteen  years  in  fair  health,  and  filling  their  places 
as  usefiil  members  of  society.  Of  partial  cure,  cases  in 
which  the  duration  of  hfe  has  been  prolonged  beyond  the 
average  of  four  years  to  a  longer  period,  I  have  thirty-one 
cases  of  prolongation  from  six  to  thirty-one  years.  They 
have  passed  these  years  in  a  considerable  degree  of  com- 
fort, and  with  the  abiUty  of  fulfilling  their  social  duties, 
and  partaking  in  rational  pleasures.  These  persons  are 
now  Uving ;  their  life  has  been  rendered  useful  and  com- 
fortable, and  they  may  yet  live  for  many  years.  I  have 
another  set  of  cases  in  which,  A\}io\X!^  death  hcLS  followed 
in  almost^  if  not  quite  all  of  these^  life  was  prolonged  to  a 
considerable  extent.  There  are  twenty  cases  in  which  it 
was  extended  from  six  to  sixteen  years.  These  three 
classes  make  up  in  all  seventy-five  cases.  These  are  all 
the  successes  of  which  I  can  boast.' — ^Dr.  C.  J.  B.  Williams 
Lumleian  Lectures  on  *  Failure  and  Success  in  Medicine,' 
*The  Lancet,'  April,  1862. 
lemarks.  \  have  but  two  remarks  to  make  on  the  foregoing. 

The  first  is  that  the  profession  and  the  world  at  large 
are  deeply  indebted  to  Dr.  Williams  for  the  plain  and 
straightforward  statement  here  quoted.  His  rank  as  a 
general  pathologist,  his  skill  in  the  diagnosis  of  diseases 
of  the  respiratory  organs,  and  his  long  experience 
as  a  practitioner,  all  concur  to  give  his  opinion  on 
the  subject,  as  much  weight  as  that  of  any  man  Uving. 
Now  upon  this  opinion  it  must  henceforward  stand  upon 
record  that  the  chances  of  recovery  of  any  given  case  of 
phthisis  treated  by  cod-liver  oil^  even  in  the  hands  of  the 
most  skilful  physician,  scarcely  exceed  one  in  a  hundred. 
My  second  remark  refers  to  Dr.  Williams's  apparent 
hesitation  in  claiming  the  successful  results  as  instances  of 
cure.  I  will  tiy  to  help  him  on  that  point.  Supposing 
he  were  charged  by  the  Royal  Medico-Chirurgical,  or  any 
other  society  of  which  he  is  a  member,  to  report  upon 
the  efficacy  of  some  new  mode  of  treatment  in  small-pox, 
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syphilis,  or  cancer,  and  found  on  examination  that  the 
number  of  recoveries  under  the  new  mode  of  treatment 
was  barely  one  per  cent^  would  he  report  that  such  results 
were  to  be  referred  to  the  treatment  employed,  or  would 
he  not  rather  assume  they  were  owing  to  fortuitous  and 
as  yet  undiscovered  circumstances  ?  As  for  the  prolonga- 
tion of  the  average  duration  of  life,  from  two  years  to 
four,  even  this  advantage,  sUght  as  it  is,  can  hardly,  upon 
really  scientific  grounds,  be  assigned  to  the  action  of  cod- 
liver  oil.  The  cases  observed  by  Laennec  and  Louis  were 
those  of  underfed  inmates  of  a  French  hospital  subjected 
either  to  an  expectant  or  an  antiphlogistic  treatment.  Dr. 
Williams's  patients  were  many  of  them  of  the  higher 
classes  of  society,  and  probably  in  the  habit  of  taking  a 
fitting  quantity  of  animal  food.  It  would  therefore  be 
requisite  to  ascertain  the  influence  of  these  conditions, 
before  attributing  the  difference  Dr.  Williams  has  noted 
to  the  action  of  cod-Uver  oil  as  a  remedial  agent. 

In  the  face  of  such  facts,  and   of  statistical   con-  pr.Chnm- 

,  ben. 

elusions  resting  on  so  large  a  basis,  I  cannot  under- 
stand how  men  like  Dr.  Chambers  can  talk  of  cod-liver 
oil  as  a  rational  mode  of  treatment.  If  such  expres- 
sions signify  anything  at  all,  they  mean  that  we  know 
the  reason  why  cod-liver  oil  cures  consumption,  i.e.^  the 
primary  physiological  modification  which  it  produces  in 
the  organism,  and  which  is  followed  by  the  cure  of  the 
disease.  But  it  will  hardly  be  denied  that  one  per  cent,  of 
recoveries  amounts  to  no  cure  at  all ;  consequently,  to 
pssert  that  we  have  a  rational  knowledge  of  the  action  of 
cod-liver  oil  in  phthisis,  only  means  that  we  have  dis- 
covered the  cause  of  a  non-existing  effect.  So  much  for 
one  way  of  viewing  rational  medicine. — Chambers  on 
the  *  Mode  of  treating  Pulmonary  Consumption,'  *  Medical 
Circular,'  June  4,  1862,  p.  403. 

43.  The  influence  of  climate  in  the  treatment  of  con-  ciimatc 
gumption  was  formerly  thought  of  greater  importance 


Cwdtt- 
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iktn  ibe  use  cf  i«niedie&.  The  best  and  most  experi- 
ence ^TskauK^  ue  now  of  (pinion  that  dimate  has  no 
KOOtt  u^XBL  tiie  ccttsdtutional  condition,  that  is,  upon  the 
<«setstcbl  c^ttfie  of  mbercolosis  (15,  17,  42) ;  but  only  in- 
ifi^iMCW  o<em$M«uJty  the  inflammatory  complications.  Dr. 
Wii£bia$  speaking  of  the  results  of  warm  climates  in.the 
tr^ijUOtteiil  of  pulmonary  consumption  as  exemplified  from 
«Ki  audljsis  of  251  cases,  says :  ^  The  statistics  showed 
pbdiily  that  life  was  prolonged  by  a  residence  abroad, 
though  to  a  small  extent,  the  average  for  each  patient 
being  2^  winters.' — *  Lancet,' May  4,  1872.  This  ques- 
tion will,  however,  be  more  fully  examined  further  on. 
(220,  423—437). 

44.  To  sum  up,  the  present  state  of  medical  science 
upon  this  point  cannot  be  better  expressed  than  in  the 
words  of  Louis,  which  are  as  strictly  true  now  as  they 
were  thirty  years  ago :  *  The  study  of  phthisis,  viewed 
with  regard  to  its  curabiUty,  is  very  little  advanced.  .  .  . 
for  in  the  cases  of  recovery  hitherto  met  with,  the  result 
has  been  obtained,  not  by  some  fortuitous,  but  neverthe- 
less cognizable  circumstance  which  can  be  more  or  less 
easily  reproduced,  but  by  individual  circumstances  hither- 
to entirely  unknoum,  and  to  the  discovery  of  which  the 
physician  should  henceforth  steadily  devote  himself.'— 
Louis,  *  Phthisic  pulmonaire,'  p.  573. 

If  the  views  I  hold  with  regard  to  the  cause  of 
phthisis  be  correct,  the  hitherto  undiscovered  circumstance 
alhided  to  by  Louis,  is  the  restoration  of  the  normal  quan- 
tity of  oxydizable  phosphorized  compounds  contained  in 
tl\o  system,  which  can  be  obtained  at  will  by  the  proper 
u»o  of  the  hypophosphites. 

The  greater  part  of  what  precedes  was  published  by 
me  in  the  *  Medical  Circular'  of  1862  and  1863.  It  is 
consequently  more  than  ten  years  old.  Since  then  the 
opinions  of  medical  men  as  to  the  curability  of  phthisis, 
bftve  been  somewhat  changed,  and  this  has  been  effected 


THE  CUBABILITT  OF  CONSUMPTION.  21 

in  a  great  measure,  if  not  altogether,  by  my  discovery  of 
the  curative  action  of  the  hypophosphites.  It  is  indispen- 
sable, however,  that  the  preceding  quotations  should  be 
reproduced  here,  in  order  that  the  reader  may  keep  in 
view  what  was  the  real  state  of  medical  science  on  the 
subject  up  to  and  for  a  few  years  after,  the  publication  of 
my  discovery.  I  shall  have  occasion  to  refer  later  on  to 
these  opinions  in  support  of  my  line  of  argument,  and  it  is 
good  they  should  be  placed  upon  record,  as  the  time  is  not 
very  distant,  when  they  will  be  regarded  only  as  historical 
curiosities  (487—492). 
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CHAPTER  m. 

HISTORY   OP  THE  DISCOVERY   OF  THE  SPECIFIC  REMEDY  FOE 
CONSUMPTION. 

Tubercle     45.  CONSUMPTION  or  pulmonarv   tuberculosis  is  owing 

ractoristic    to  the  deposit  m  the  lungs  of  a  peculiar  substance  called 

tumptJoD.    tubercle.     This  tubercular  matter  after  remaining  for  a 

longer  or  shorter  time  in  a  quiescent  state  undergoes  a 

transformation,  characterized  by  softening  and  disint^ra- 

tion  accompanied  by  inflammation,  which  in  the  great 

majority  of  cases  eventually  leads  to  the  destruction  of 

the  surrounding  tissues. 

'Hi"*    ,  46.  The   nature   and  causes  of  this  special  deposit 

theories  of  .  •       i     i  •  p     i  t      i 

tubcrca-  have  for  centuries  exercised  the  sagacity  oi  the  medical 
profession.  The  theories  which  have  been  formed  to  ac- 
count for  it  are  multitudinous.  The  most  important  of 
them  will  be  given  in  the  eighth  chapter  (310 — 315),  and 
as  we  shall  see,  they  may  all  be  summed  up  under  the 
three  following  heads.  First,  according  to  the  anatomical 
school,  tubercle  is  a  retrograde  or  incompletely  developed 
histological  element,  incapable  of  further  organization. 
Second,  according  to  the  vitalist  or  physiological  school, 
the  fundamental  character  of  the  tubercular  constitution 
is  a  general  weakness  of  the  system,  proceeding  from  a 
disturbance  of  innervation  and  sanguification.  Lastly, 
according  to  the  humoral  or  iatrochemical  school,  the 
origin  of  this  disturbance  and  general  debility  is  a  special 
change  in  the  albuminoid  or  protein  substances  in  the 
system,  wliich  leads  to  a  deposit  in  diflTerent  organs  of  ab- 
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normal  substances,  which  can  neither  undergo  assimilative 
metamorphosis,  through  the  action  of  the  capillaries,  nor 
normal  excretion,  through  that  of  the  lymphatics.  Such 
was  the  ultimate  limit  which  had  been  reached  by  medi- 
cal science  in  1855,  when  I  first  endeavoured  to  find  the 
solution  of  this  problem. 

47.  A  very  slight  degree  of  reflection  will  suflSce  to  Thdr  in- 
show  that  each  of  these  three  different  theories  is  derived 


from  a  correct,  but  partial  and  inadequate  view  of  the 
subject.  Consumption  is  in  fact,  owing  to  the  develop- 
ment of  a  pecuhar  matter  called  tubercle.  It  is  charac- 
terized by  general  weakness  of  a  special  kind,  and  it  is 
very  likely  that  this  depends  upon  some  peculiar  modifi- 
cation of  the  process  of  nutrition.  But  when  we  have 
got  thus  far,  the  question  is.  What  is  the  practical  conclu- 
sion to  be  drawn  from  these  theories  ?  How  can  we  arrest 
the  deposit  of  this  tubercular  matter?  How  can  we 
reUeve  this  pecuhar  characteristic  state  of  weakness? 
How  can  we  restore  the  function  of  nutrition  to  its  normal 
state?  Such  was  the  problem  which  I  undertook  to 
solve,  and  I  cannot  give  a  better  account  of  the  way  in 
which  I  set  to  work,  than  by  repeating  the  statement  I 
laid  before  the  Academy  of  Medicine  in  Paris,  on  July 
21,  1857,  which  was  as  follows  : — 

48.  For  the  leading  idea,  which  guided  me  in  my  MyMemoir 
investigations,  and  which  I  think  will  at  last  furnish  the 
key  to  the  mysterious  morbid  state  called  tuberculosis,  I 
must  go  back  to  the  month  of  February  1855,  whilst  I 
was  practising  in  Havana.  From  the  beginning  of  my 
medical  career,  I  had  occupied  myself  in  researches  on 
the  treatment  of  phthisis,  and  at  that  time  I  was  led  to 
the  following  conclusions  :  — 

*The  tubercular  diathesis  can  only  depend  on  the 
disturbance  of  some  one  of  the  primordial  functions  of  the 
system.  From  the  connexion  which  exists  between  all 
parts  of •  the  organism,  the  starting  point  of  this  disturbance, 
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or  an  essential  condition  of  it,  must  be  a  modification  of 
hsematosis,  or  the  blood-making  process.' 
Chemical  49.  *  The  researches    of    different  pathologists,  and 

CTgicai  especially  those  of  Andral  and  Gavarret,  since  confirmed 
by  other  observers,  indicate  that  the  variations  of  com- 
position of  this  fluid  in  phthisis  present  no  particular  or 
distinctive  modification  of  its  organic  elements.  I  was 
thus  led  to  think  that  the  special  condition  of  the  diathesis 
might  possibly  be  found  in  the  inorganic  elements.' 

*  Upon  this  point,  the  results  of  chemical  research  being 
either  incomplete  or  contradictory,  I  deemed  a  solution 
of  the  problem  might  be  arrived  at  by  the  aid  of  thera- 
peutic experiment,  that  is  to  say,  by  examining  the  influ- 
ence which  a  change  in  the  proportion  of  the  inorganic 
elements  of  the  blood  would  exercise  on  the  progress 
of  phthisis.  The  phenomena  of  this  disease,  compared 
with  those  of  other  dyscrasiae,  especially  those  of  chlorosis, 
appeared  to  me  to  be  attributable  to  the  loss  or  diminu- 
tion, rather  than  to  the  augmentation,  of  some  essential 
element,  so  that  I  resolved  to  begin  my  experiments  by 
seeking  to  increase  the  quantity  thereof.  What  element 
should  I  begin  with?  Medical  science  was  already  in 
possession  of  numerous  facts  establishing  the  influence  on 
the  system  of  most  of  the  inorganic  principles  of  the 
blood.  Iron,  sulphur,  either  as  a  sulphide  or  a  sulphate, 
the  chlorides  and  the  alkaline  bases,  are  daily  prescribed 
in  medicine.  All  or  nearly  all  have  been  tried  in  the 
treatment  of  tuberculosis  ;  and  although  each  of  them  has 
been  extolled  by  turns,  not  one  has  shown  suflSciently 
marked,  nor,  what  is  more  important,  suflSciently  constant 
effects  to  induce  us  to  attribute  to  it  any  real  indfluence  on 
the  disease.  (See  Appendix  I.)  I  therefore  provisionally 
eUminated  these  elements  from  my  calculation,  with  the 
idea  of  reverting  to  them,  if  necessary,  and  I  decided 
to  commence  my  trial  with  phosphorus.  We  know  that 
this  element  is  one  of  the   constant  principles   of  the 
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system,  but  that  is  the  limit  of  our  science.  Cliemistry 
hiis  not  yet  been  able  to  prove  in  what  state  it  is  found  in 
the  blood,  whether  as  phosphoric  acid,  or  as  phosphorus 
moleciilarly  combined  with  organic  material/ 

50.  'At  this  time  I  was  unacquainted  with  the  re-  Pr&vioiii" 
searches  of  Owen  Rees,  pubhshed  in  184S,  in  the '  Pliiloso-  ^atmne:^ 
phical  Magazine/  and  the  part  that  he  had  assigned  to 
this  element,  in  the  function  of  the  globules,  but  indepen- 
dently of  this  analysis,  I  found  the  ground  here  also  cleared 
before  me  by  previous  therapeutic  efforts.  The  phosphates, 
and  especially  the  phosphate  of  hme,  had  long  been  used 
in  rickets*  I  knew  that  Dr.  Beneke  had  proposed  it  in 
1849  in  Germany  as  a  specific  remedy  for  tuberculosis, 
and  that  other  experimentalists  had  also  made  use  of  it* 
On  examining  these  fact^,  however,  I  came  to  the  conclu- 
sion that  neither  had  this  salt  shown  that  immediate  action 
upon  the  disease  that,  I  thought,  must  be  characteristic  of 
the  element,  whose  deficiency  might  be  the  starting  point 
of  its  constitutional  cause/ 

51.  *I  was  thus  lead  to  the  study  of  phosphorus  itself 
in  the  simple  or  unoxydized  state,  and  in  reflecting  on 
the  physiological  effects  of  this  substiince,  especially  as 
reported  in  Bayles  *  Bibliothdque  de  Therapeutique/ 
it  appeared  to  me  that  the  remarkable  phenomena  of 
stimulation  attributed  to  it,  that  its  action  on  various 
morbid  states  of  the  system,  might  make  it  useful  in  the 
treatment  of  phthisis.  But  on  the  other  hand,  Boithcz 
and  Eilliet  in  their  work  on  the  diseases  of  children, 
afl43r  having  quoted  two  cases  of  cure  of  tubercular 
meningitis  obtained  by  Coindet  as  far  back  as  the  year 
1802,  by  means  of  phosphorus,  state  that  they  had  in  their 
turn  employed  it»  without  obtauiing  even  any  momentary 
result.  Here  again  I  foimd  myseK  stopped  by  negative 
and  contradictory  results.  However,  on  reflection,  it 
appeared  to  me  possible  to  reconcile  them/ 

52.  *  Once   admitted  that  the  phosphorus   principle  uy  theory. 


Phos- 
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existed  in  the  blood  or  in  the  organism  in  a  different 
state  from  that  of  phosphoric  acid,  it  followed  that  it 
must  fulfil  a  twofold  part  in  the  system,  that  of  a  highly- 
combustible  or  oxydizable  substance,  and  that  at  the  same 
time  it  should  be  capable  of  entering  into  molecular  com- 
bination with  the  other  elements  of  the  system,  so  as  to 
become  an  integral  part  of  it.  Now  neither  phosphoric 
acid,  or  its  salts  the  phosphates,  nor  phosphorus  itself 
fulfils  this  double  condition.  The  first  is  already  at  its 
maximum  of  oxydation,  the  second  when  placed  in  con- 
tact cither  with  the  liquids  of  the  stomach,  or  with  the 
tissues,  must,  before  being  absorbed  and  becoming  assimi- 
lated by  the  system,  be  transformed  either  into  phos- 
phoric acid,  or  at  least  into  hypophosphoric  acid,  the 
degree  of  oxydation  immediately  inferior  to  phosphoric 
acid.  In  the  first  case  the  same  result  would  be  obtained 
iiH  by  the  use  of  phosphoric  acid  itself,  but  only  after 
rinking  the  dangerous  effects  produced  by  the  local  che- 
mical action  of  phosphorus  in  the  uncombined  state  (474). 
In  tlu»  Hocoud,  supposing  that  the  phosphorus  before 
boing  abHorbod  was  transformed  only  into  hypophosphoric 
iiriil,  this  latter  would  on  coming  into  contact  with  the 
ulkulino  principles  of  the  blood,  split  up  into  two  atoms 
of  pliofphon)UJ*  acid  and  one  atom  of  phosphoric  acid 
(l»h»o«»^-2rilO*+riIO*).  The  first  would  fulfil  the 
I  wo  <M>ndilions  above  stated;  but  with  the  disadvantage 
of  only  n»piVf*onting,  under  the  most  favourable  circum- 
hlunroH,  two  thirds  of  the  phosphorus  introduced  into  the 
wloinarli,  Iho  o(lu»r  third  having  become  transformed  into 
hhoHplioric  mMd  and  having  thus  lost  its  special  action. 
llrHiilrH  this,  {\w  action  upon  the  system  of  the  different 
ni'npiu'Mli*>»»^<*''  phosi)horu8  being  thus  supposed  to  depend 
upon  the  ipmutity  of  it  still  remaining  in  an  oxydizable 
pilule  III  tlu^  time  it  was  absorbed,  its  eflicacy  would  vary 
iMMMiidiiiK  ^<>  »^  uuuilxT  of  \niforeseen  circumstances,  such 
MA  ihi*  cxripiont  in  which  the  remedy  was  administered, 
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the  age  of  the  preparation,  the  nature  of  the  substances  it 
might  meet  with  in  the  digestive  apparatus,  the  rapidity 
with  which  it  was  absorbed,  &c.  These  conditions,  I 
fancied,  shewed  why  the  action  of  preparations  of  phos- 
phorus was  so  uncertain,  and  how  it  was  that  Coindet 
had  obtained  a  result  by  the  use  of  large  doses,  whilst 
Barthez  and  Eilliet,  with  smaller  ones,  had  only  arrived 
at  negative  effects.  Thinking  I  had  thus  found  the  key 
to  these  contradictions,  I  considered  myself  logically 
justified  in  assuming  hypothetically  the  truth  of  the  two 
following  propositions ' : 

*  The  tubercular  diathesis  is  owing  to  a  diminution  in 
the  system  of  the  phosphorus  element.' 

*  As  this  element  fulfils  the  function  of  a  combustible 
body  it  must  be  at  a  degree  of  oxydation  inferior  to  that 
of  phosphoric  acid.' 

53.  *  Having  arrived  at  this  point  of  my  induction  all  TJ^^TP^ 
that  remained  for  me  to  do  was  to  test  it  by  experiment. 
I  had  the  choice  between  the  three  lower  compounds  of 
phosphorus  and  oxygen,  namely,  the  oxide  of  phosphorus, 
hypophosphorous  acid,  and  phosphorous  acid.  My  choice 
was  determined  by  the  following  reasons  ' : — 

*  The  red  modification  of  the  oxyde  of  phosphorus  is 
insoluble  and  very  inflammable.  The  yellow  modifica- 
tion, although  itself  soluble,  forms  combinations  with 
bases  which  are  hardly  soluble,  and  very  unstable. 
Besides  which  the  preparation  would  have  offered  great 
difficulty  in  the  circumstances  in  which  I  was  placed.' 

'  I  thought  it  hkely  that  phosphorous  acid  would  be 
much  less  active  than  hypophosphorous  acid,  being  less 
combustible,  since  it  contains  three  equivalents  of  oxygen 
to  one  equivalent  contained  in  the  hypophosphorous 
acid.  Its  only  soluble  salts  are  those  of  potash,  soda, 
and  ammonia,  whilst  the  hypophosphites  are  all  soluble 
in  water.  I  therefore,  chose,  hypophosphorous  acid,  and 
I  decided  upon  using  it  in  combination  with  a  base.     The 
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use  of  the  free  acid  would  very  likely  be  of  no  particular 
advaiitiige,  as  immediately  after  its  absorption  it  would 
combine  in  the  blood  with  the  bases  of  the  alkaline 
carbonates,  and  the  administration  of  definite  doses  would 
be  much  more  troublesome,  as  it  would  entail  the 
necessity  of  determining  each  time  the  degree  of  concen- 
tration of  the  acid,  I  chose  the  hypophosphite  of  lioie 
to  begin  with,  owing  to  the  special  function  in  the  system 
which  that  base  was  supposed  to  fill  I  was  quite  in  the 
dark  as  to  the  possible  action  of  this  salt  upon  the  system. 
The  only  fact  then  known  bearing  upon  the  point  was 
that  toxicologists — among  others  Orfila  and  Devergie — 
were  of  opinion  that  the  poisonous  action  of  phosphorus 
on  the  system  was  owHng  to  its  transformation  into  hypo- 
phosphorous  and  phosphorous  acids.  I  therefore  felt 
it  my  duty  to  proceed  with  every  possible  degree  of 
caution,  and  so  resolved  first  to  try  the  remedy  on 
myself.  I  began  by  taking  half  a  grain  of  hypophosphite 
of  hme»  which  was  gradually  increased  to  six  grains  in 
one  dose,  which  I  found  I  could  take  without  any  ill 
effects/ 

54.  Ilaving  thus  established  the  physiological  harm- 
lessness  of  the  remedy  at  this  dose,  I  prescribed  it  for  the 
p^hiut.  first  time  on  March  13,  1855>  to  a  young  married  woman 
of  19,  who  was  sufiering  from  acute  tuberculosis  after 
confinement.  Both  lungs  were  completely  infiltrated  with 
tubercles  in  a  state  of  softening.  There  was  enormous 
distension  of  the  abdomen,  with  acute  pain  on  pressure, 
intense  fever,  and  complete  prostration ;  all  the  symptoms 
of  peritonitis,  and  the  patient  was  evidently  dying.  The 
first  day  she  took  one  grain  of  hypophosphite  of  hme,  on 
the  third  day  the  dose  was  raised  to  six  grains,  on  the 
fourth  day  the  patient  was  able  to  leave  her  bed,  and 
was  anxious  for  food*  The  change  was  so  great,  the 
improvement  of  the  general  symptoms,  fever,  weakness 
and   night-sweat«,   was   so   surprising,    the   look  of  the 
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patient,  above  all,  was  so  completely  altered,  that  all  about 
her,  aod  I  myself,  were  struck  with  astonishment.  This 
improvement  was  kept  up  and  went  on  increasing  till 
the  eighth  day,  when  the  patient  died  of  perforation  of 
the  intestine. 

55.  The  second  case  treated  with  the  hypophosphites  Second 
was  a  young  lady  in  Havanna,  who  had  come  under  my  *^***' 
care  a  year  before  for  uicijiient  phtliisis,  the  symptoms 
of  which  had  been  combated  by  various  means,  such 
as  inhalations  and  removal  into  the  country.  But  in 
February  1855,  the  disease  had  recurred  in  spite  of  the 
means  before  used.  The  symptoms  rapidly  grew  worse, 
and  in  the  beginning  of  April  she  was  in  the  foHowing 
condition  :  Great  emaciation,  complete  loss  of  strength 
and  appetite,  shiverings  and  fever  in  the  evening,  profuse 
perspiration  about  the  neck  and  chest  during  the  niglit, 
troublesome  and  almost  continual  cough,  scanty  mueons 
expectoration  slightly  streaked  with  blood,  menstruation 
much  decreased.  On  percussion,  I  found  greatly  dimi- 
nislied  resonance  in  the  whole  upper  third  of  the  right 
Inng,  particularly  in  front ;  abundant  moist  crepitus  over 
the  same  region,  increasing  during  cough ;  lond  respira- 
tion in  the  rest  of  the  lung;  the  left  lung  appeared 
sound ;  there  was  no  change  in  the  voice.  There  could 
be  no  doubt  as  to  the  diagnosis  of  tubercles  under- 
going rapid  softening,  and  the  patient  was  immediately 
placed  under  the  treatment  of  the  hypopho^sphite  of  linie, 
beginning  with  four  grains  a  day,  which  were  soon  raised 
to  ten.  Under  the  influence  of  this  treatment  all  the 
symptoms  rapidly  improved.  It  was  continued  with 
Oi^x'asional  interritptions  till  the  end  of  May.  One  month 
later,  at  the  end  of  June,  the  patient  was  free  from  all 
general  symptoms  of  the  complaint,  and  I  could  find  no 
trace  of  the  physical  signs  I  had  met  w^ith  in  the  month 
of  April.  Such  is  a  summary  of  the  first  ciurative  result 
obtaineil  by  the  use  of  the  hypophosphites.     The  case 
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will  be  found  reported  in  fiiU  at  p.  31  of  my  French  work, 
*  De  la  Cause  immMate  de  la  Phthisie/  etc,  Paris,  1864. 
Ten  years  later  this  young  lady,  who  had  then  been  married 
for  several  years,  was  in  the  enjoyment  of  perfect  health. 
Siimmaiy  56,  The  total  number  of  cases  I  had  observed  when  I 

of  first 

MriMof      read  before  the  Academy  of  Medicine  in  Paris  the  Memoir 

Pttifl.        from  which  the  preceding  is  an  extract,  was  thirty-five. 

Of  this  number  nine  were  completely  cured,  eleven  had 

experienced  great  improvement,  and  fourteen  had  died ; 

one  was  still  under  treatment. 

*  Of  the  nine  cases  in  the  first  category,  two  were  in 
the  first  stage,  six  were  in  the  second  stage,  that  is  to  say, 
they  presented  tubercles  in  a  state  of  softening ;  the  ninth 
showed  a  considerable  excavation,  occupying  the  upper 
third  of  the  left  lung.  Three  were  cases  of  rapid  phthisis ; 
one  of  them  a  child  seven  years  old,  presented  also  decided 
symptoms  of  encephaUtis.  A  single  case  was  perhaps 
doubtful,  the  physical  signs  being  confined  to  the  base  of 
the  lung.  In  the  patients  in  the  first  and  second  stage  all 
the  symptoms,  both  general  and  local,  had  entirely  dis- 
appeared, and  the  lung  seems  to  have  completely  returned 
to  its  normal  state.  In  the  ninth  case,  that  of  the  patient 
with  a  cavity,  all  the  general  symptoms  disappeared,  the 
physical  signs  also  were  greatly  improved  ;  but  there  was 
still  well-marked  cavernous  respiration,  though  without 
any  crepitus,  no  cough,  and  only  very  slight  completely 
transparent  expectoration.  One  year  after  having  left  ofi* 
the  treatment,  I  heard  from  this  patient  that  his  health  re- 
mained unimpaired,  and  that  he  felt  himself  strong  enough 
to  undertake  an  increase  of  business.  I  had  news  also  of 
two  other  patients ;  they  had  remained  in  perfect  health. 
I  do  not  know  what  became  of  the  others. 

Of  the  eleven  cases  which  had  only  improved,  four 
were  in  the  third  stage  with  large  cavities.  In  one  of 
these  cases  the  cavities  occupied  both  lungs.  The  general 
results  obtained  by  the  treatment  and  the  continued  im- 
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provement  shewn  in  two  of  these  four  cases,  gave  me 
every  reason  to  believe  that  both  would  have  termi- 
nated in  recovery,  had  the  treatment  not  been  broken 
off.  The  other  seven  cases  shewed  marked  improvement 
during  the  whole  time  of  treatment,  with  the  exception 
of  one  case,  where  there  were  intestinal  comphcations. 
One  of  these  patients,  with  a  cavity  occupying  a  great 
portion  of  one  lung,  was  suffering  from  diarrhoea ;  this 
disappeared,  and  the  improvement  continued  until  the 
treatment  was  left  off. 

As  to  the  fourteen  cases  which  ended  in  death,  I 
find  that  before  beginning  the  treatment,  six  of  them  had 
very  large  or  numerous  cavities.  In  three  of  them 
cavities  existed  in  both  lungs,  one  was  suffering  from 
peritonitis,  eight  were  affected  with  diarrhoea,  and 
probably  intestinal  ulceration.  In  two  of  these  cases  the 
tubercular  deposit  occupied  more  than  half  of  both  limgs. 
In  three  cases  one  lung  was  completely  infiltrated.  In 
another  case  the  upper  portion  of  both  lungs  was  diseased. 
In  one  case  alone  was  the  tubercular  deposit  limited 
to  the  apex  of  one  lung :  but  in  this  case  there  was 
advanced  laryngeal  disease.  In  seven  of  these  patients  the 
disease  was  so  far  advanced  that  death  occurred  in  less 
than  one  month  after  beginning  the  treatment.  In  four 
others  it  occurred  in  less  than  two  months  and  a  half;  and 
in  only  three  of  these  cases  was  life  prolonged  more  than 
three  months.  These  facts  indicate  that  the  patients  were 
already  in  so  aggravated  a  condition,  that  they  were  only 
likely  to  bring  discredit  on  the  treatment  and  its  inventor. 
But  I  thought  in  a  matter  of  this  kind  I  ought  to  divest 
myself  of  all  personal  considerations,  the  more  so  as  I 
wished  to  ascertain  the  difference  between  the  results 
obtained  in  Europe,  and  those  which  I  had  observed  in 
the  tropics,  where  certainly  several  of  these  cases  would 
have  shewn  more  sustained  improvement,  and  life  would 
at  least  have  been  considerably  prolonged. 
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^•«»*-  57.  Such  were  the  results  I  was  able  to  bring  forward 


in  support  of  my  discovery  in  the  first  pubhc  statement 
made  on  the  subject  in  1857.  These  were  embodied  ia 
a  book  published  in  Paris  in  1857.  In  1862  I  published 
a  series  of  articles  on  the  subject  in  the  *  Medical 
Circular/  and  in  1863  I  published  a  second  edition  of  the 
^1  original  French  work,  with  fiill  reports  of  137  cases  as 

■■  observed  by  myself,  treated  by  the  hypophosphites,  and 

117  as  reported  by  other  observers.  Since  then,  after 
more  than  ten  year's  further  experience,  and  after  having 
treated  several  thousand  cases  during  twelve  years  at  my 
public  dispensary,  Eue  Larrey,  Paris,  and  in  my  private 
practice,  I  feel  myself  fiilly  justified  in  again  re-asserting, 
in  the  most  positive  and  peremptory  manner,  every  one 
of  the  propositions  laid  down  in  my  memoir,  read  before 
the  Academy  of  Medicine  on  July  21,  1857,  and  repeated 
in  another  paper  read  before  the  Academy  of  Sciences  on 
May  31,  1858,  and  which  are  as  follows : — 
Limitoof  58. — 1.  The  specific  remedy  for  the  tubercular  dia- 

of  the         thesis  or  constitutional  cause  of  Consmnption  consists  in 
p^S^hitea.  the  use  of  a  preparation  of  phosphorus  combining  the 
properties  of  being  both  assimilable  and  oxydizable. 

2.  When  death  takes  place  in  cases  treated  by  the 
hypophosphites,  it  is  due  either  to  the  pre-existing  lesions, 
or  to  the  occurrence  of  some  secondary  or  accidental 
complication. 

3.  In  no  case  after  the  employment  of  the  hypophos- 
phites is  death  brought  about  by  new  tubercular  deposit, 
unless  the  treatment  is  completely  stopped  while  the 
patient  is  still  exposed  to  the  causes  which  produce 
tuberculosis. 

The  difference  between  the  former  state  of  science 
and  that  which  is  now  established  by  the  discovery  of  the 
curative  action  of  the  hypophosphites  is  this : 

If  ten  consumptives  be  selected  in  such  a  state  that 
there  can  be  no  doubt  of  the  certainty  of  the  diagnosis, 
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and  at  such  a  stage  of  the  disease  that  the  pulmonary 
lesions  shall  be  as  Uttle  advanced  as  is  compatible  with 
such  certainty,  it  is  undeniable  that  no  physician  would 
pledge  himself  to  cure  a  fixed  proportion  of  them,  or  even 
any  one  single  case  selected  beforehand,  if  he  be  debarred 
from  the  use  of  the  hypophosphites  or  of  some  oxydizable 
compound  of  phosphorus.  With  every  other  resource  at 
his  command,  the  utmost  he  could  do  would  be  to 
promise  that  the  life  of  some  of  them  might  be  prolonged, 
that  one,  or  at  most  two,  might  possibly  escape,  but  without 
being  able  to  tell  who  would  be  the  fortunate  exception, 
or  who  would  prove  victims  to  the  disease.  On  the  other 
hand,  if  any  number  of  patients  be  taken  in  the  conditions 
above  indicated  and  subjected  to  the  use  of  the  hypo- 
phosphites  properly  given,  nine  out  of  ten  of  them  ought 
to  recover,  the  tenth  case  being  allowed  for  errors  of 
observation.  So  that  the  prognosis  of  a  given  case  of 
phthisis  either  treated  by  ordinary  means  exclusive  of  the 
hypophosphites,  or  left  to  the  course  of  nature,  depends 
not  on  the  actual  state  of  the  patient,  but  on  the  nature 
of  the  disease  itself,  and  is  nearly  always  fatal  (15,  17, 
27  a,  42) ;  while  the  prognosis  of  the  same  disease 
under  treatment  by  the  hypophosphites  is  independent  of 
the  diathesis  or  constitutional  cause,  and  rests  altogether 
on  the  extent  of  the  pre-existing  lesions,  that  is,  on  the 
destruction  of  lung  tissue  already  produced,  or  on  the 
presence  or  absence  of  comphcations. 

These   propositions  will  be  fully  estabUshed   in  the 
next  chapter. 
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CHAPTER  IV. 

ON  THE    PROGNOSIS     OP    CONSUMPTION  WHEN    TREATED    BY 
THE   HTPOPHOSPHITES. 

Sfr^oftte         ^^'  ^^  ^^  ^^^  already  said,  positive  science  is  the 

•JJ^®       obtaining  of  definite  ends  by  definite  means. 

The  hypophosphites  are  the  specific  for  phthisis 
under  certain  definite  conditions;  and  so  long  as  these 
conditions  exist,  but  only  so  long,  the  prognosis  is  always 
favourable.  To  demand  more  is  simply  to  overstep  the 
limits  of  scientific  possibihty,  and  to  ask  for  what  is 
impossible  or  absurd. 

^Jjjjjj;'**  00.  An  analpis  of  the  cases  treated  at  my  public  dis- 

pensary, Hue  Tiiirrey,  in  Paris,  during  one  twelvemonth, 
luuuoly  from  IXwmber  2,  1857,  to  December  2,  1858, 
will  hIiow  the  conditions  which  determined  the  successful 
or  nnsuooosHful  results,  and  will  be  found  to  bear  out  my 
pr(>iH>sition  iw  to  tlie  specific  action  of  the  hypophosphites. 
The  total  uumlnjr  of  patients  who  followed  the 
troatment  durinj^  that  period  was  154 ;  of  this  number 
nixty  did  not  follow  the  treatment  properly,  most  of  them 
wore  Hoen  but  once  or  twice.  In  order,  therefore,  to  esta- 
blish a  fixed  limit,  in  this  number  of  sixty,  whose  cases 
have  not  been  taken  into  account,  are  included  all  the 
patients  who  followed  the  treatment  for  less  than  one 
month.  Of  the  ninety-four  cases  remaining,  five  were 
supposed  to  be  consumptive,  but  were  in  reality  sujQfering 

•  from  chronic  disease  of  a  non-tubercular  character.     In 

ten  other  cases  the  tubercular  natiu-e  of  the  disease  was 
doubtful,  or  might  have  been  objected  to  as  not  being 
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sufficiently  evident,  and  although  several  of  these  were 
evidently  in  the  first  stage  of  phthisis,  as  they  re- 
covered without  going  on  to  the  second,  I  have  consi- 
dered them  as  doubtful,  because,  as  is  well  known,  at  this 
period  of  the  complaint  the  diagnosis  may  always  appear 
open  to  doubt,  when  the  disease  does  not  go  on  to  the 
second  stage. 

The  usual  classification  has  been  followed,  by  dis- 
tinguishing three  stages  in  the  complaint ;  the  first,  or 
crude  stage,  characterized  by  a  modification  of  the  per- 
cussion or  auscultatory  sounds  without  the  production  of 
any  abnormal  signs ;  the  second,  or  period  of  softening, 
by  the  presence  of  abnormal  crepitus  in  lieu  of  the  phy- 
siological respiratory  murmur;  the  last,  or  period  of 
excavation,  by  the  existence  of  cavernous  rales  and  sounds. 

I  call  confirmative  results  all  cases  in  which  there  was 
continued  improvement  during  the  whole  time  of  the 
treatment. 

I  call  negative  results  all  those  in  which  the  improve- 
ment did  not  persist  during  the  whole  time  of  treatment. 

I  call  definitive  results  in  favour  of  the  treatment  all 
the  cases  cured,  and  definitive  results  agahist  it  all  the 
cases  ending  in  death,  from  whatever  cause,  excepting 
only  one  or  two  cases  which  had  been  counted  among 
the  confirmative  results,  and  in  which  death  occurred 
more  than  a  year  after  the  treatment  had  been  completely 
left  off. 

61.  The  first  condition  on  which  the  cure  of  a  case  of  j^^f  J^iun. 
phthisis  by  the  hypophosphites  depends,  is  the  extent  of 
the  local  lesion  or  amount  of  disorganization  of  the  lungs. 
Among  the  seventy-nine  cases  referred  to,  the  signs  of 
tubercular  disease  were  limited  to  one  lung  in  twenty-five. 
In  this  number  there  were  seventeen  confirmative  results, 
of  which  eleven  ended  in  recovery,  and  eight  negative 
cases,  of  which  three  were  deaths.  Fifty-four  patients  had 
tubercles  in  both  lungs  ;•  twenty-five  gave  confirmative 
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results,  of  whom  sixteen  were  cured;  twemy-iiiQe  were 
negative  cases,  of  which  nineteen  were  deaths.  Thus, 
when  one  lung  only  ia  diseased,  the  chances  of  cure  are  to 
those  of  death  as  eleven  to  three.  But  when  both  lungs 
are  affected,  the  chances  of  cure  compared  with  those  of 
death  are  reversed,  and  fall  as  low  as  sixteen  to  nineteen. 

62.  With  regard  to  the  stage  of  the  lesion,  two  patients 
when  first  seen  were  in  the  first  stage,  and  one  of  these 
was  a  case  of  acute  phthisis.  Both  afterwards  showed 
the  stethoscopic  signs  of  softening,  and  both  recovered. 
For  the  reasons  already  given  (60),  the  other  cases  in 
the  first  stage  are  not  reported.  Every  ooe  of  them  that 
could  be  traced  was  found  to  have  recovered. 

63.  Fifty  patients  were  in  the  second  stage  (that  of 
softoniag).  Of  these  eighteen  had  only  one  lung  diseased, 
2ind  of  this  number  there  were  fifteen  confirmative  results, 
nine  of  them  cures,  and  three  negative  results,  including 
one  death. 

On  referring  to  the  reports  of  the  three  negative  cases 
I  find  that  in  two  of  them  it  was  expressly  stated  at  the 
first  examination  that  there  was  reason  to  suspect  tliat  the 
disease  aflected  both  lungs.  In  one  (the  fatal  case)  the 
prol>able  existence  of  a  cavity  was  expressly  noted.  The 
tliinl  patient  followed  the  occupation  of  a  street  lamp- 
lighter during  the  winter,  and  was  thus  unavoidably  ex- 
posed to  circiunstances  productive  of  frequent  and  serious 
inflammatory  complications.  Hence  it  follows  that  when 
the  disease  has  not  passed  the  second  stage,  and  it  can  be 
ascertained  with  certainty  that  it  is  limited  to  one  lung, 
recovery  takes  place  in  all  cases  without  exception,  imless 
the  patient  be  exposed  to  unusual lyuntavourable  hygienic 
conditions. 

It  would  be  difEcuIt  to  over-rate  the  importance  of 
this  fact,  and  it  is  the  more  striking  as  I  cannot  see  that  it 
is  open  to  any  really  serious  objection.  The  diagnosis  of 
the  extent  of  the  lesion  was  ^*itten  down  in  each  case 
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before  beginning  the  treatment.  Allowing  the  sceptical, 
however,  any  amount  of  latitude  they  please,  and  admit- 
ting that  some  of  the  cases  were  not  cases  of  phthisis,  still 
that  supposition  would  not  weaken  the  conclusion.  The 
fact  still  remains  the  same — viz.  that  all  the  patients  in 
the  second  stage,  with  only  one  lung  aiffected,  and  who 
did  not  leave  off  the  treatment,  proceeded  to  complete  re- 
covery, and  that  not  one  of  them  died.  To  invalidate 
this  conclusion,  we  must  admit  that  of  the  whole  seventy- 
nine  patients  treated  at  the  dispensary,  there  was  not  one  in 
whom  the  disease  was  in  the  second  stage  and  limited  to 
one  lung,  otherwise  the  conclusion  not  being  contradicted 
by  a  single  negative  instance  will  still  hold  good,  whatever 
be  the  number  of  cases  on  which  it  is  founded.  In  reality, 
however,  in  these  cases  the  simple  feet  of  the  stethoscopic 
signs  being  limited  to  one  side,  affords  of  itself,  as  is  well 
known,  a  strong  probability  in  favour  of  the  existence  of 
phthisis. 

Thirty-two  patients  in  the   second   stage   had   both  ^®®^*L|^ 
lungs  affected.     Among  these  there  were  eighteen  confir-  toS  inngi 


mative  results,  including  thirteen  cures,  and  fourteen 
negative  results,  including  nine  deaths.  Thus,  in  the 
second  stage,  when  one  limg  only  is  affected,  the  chance 
of  cure  is  at  the  very  lowest  as  nine  to  one,  while  when 
both  lungs  are  affected,  it  is  only  thirteen  to  nine. 

64.  In  twenty-seven  patients  the  disease  had  reached  Third 
the  third  stage.     Of  this  number  six  had  only  one  lung 
affected,  and  of  these  one  was  cured,  and  five  gave  nega- 
tive results,  including  two  deaths. 

In  twenty-one  patients  both  lungs  were  affected,  three 
having  cavities  in  both  lungs.  In  these  there  were  six  con- 
firmative results,  including  three  cures,  in  the  three  others 
(including  one  of  the  cases  where  there  were  two  cavities) 
the  improvement  ccmtinued  during  the  whole  time  of 
treatment.  The  negative  results  were  fifteen,  including 
ten  deaths. 
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Thus,  in  the  third  stage,  out  of  sixteen  definitive  results 
there  were  four  cures  to  twelve  deaths.  The  four  patients 
reported  as  cured  were  still  in  perfect  health  and  working 
hard  four  years  later.  This  proportion  will  still  appear  very 
large  if  we  compare  it  with  the  recorded  results  obtained 
by  other  modes  of  treatment  above  reported  (34 — 40). 

64  A.  Perhaps,  however,  at  first  sight,  it  would" seem 
not  to  be  altogether  in  accordance  with  the  specific 
action,  which  I  attribute  to  the  hypophosphites,  nor 
with  the  conclusions  of  a  paper  read  by  me  before  the 
Academy  of  Sciences.  To  judge  of  its  true  value  we 
must  not  lose  sight  of  the  fact  that  a  patient  who  recovers 
in  the  third  stage  is  not  (even  when  cured)  in  the  same 
condition  as  if  the  disease  had  not  passed  the  second  stage. 
In  the  former  case  there  exists  for  a  long  period  of  time 
an  organic  lesion,  the  danger  of  which  is  not  limited  to 
the  mere  loss  of  more  or  less  lung  substance,  but  depends 
chiefly  on  the  impediment  which  the  lesion  offers  to  the 
proper  fulfilment  of  the  function  of  the  organ  in  its  entirety, 
and  on  the  consecutive  inflammatory  accidents  to  which 
the  patient  remains  liable  for  a  certain  period  of  time.  Thus, 
three  patients  after  presenting  diu:ing  a  considerable  time 
all  the  signs  of  a  complete  arrest  of  the  disease,  died  of 
accidental  inflammatory  attacks;  while  a  fourth,  a  woman, 
experienced  the  same  fate  after  having  entirely  left  off 
the  treatment  for  more  than  a  year,  and  after  pregnancy 
and  confinement.  In  the  last  stage  of  phthisis  the  acci- 
dental inflammatory  compHcations  are  nufch  more  serious 
than  in  the  first  two  stages,  and  lience  it  follows  that  atten- 
tion to  hygienic  conditions  is  much  more  important  at  this 
period  than  at  any  other.  The  number  of  pennanent  re- 
coveries in  the  third  stage  would  have  been  exactly  double 
if  the  patients  had  been  in  comfortable  circumstances. 
Thiid  stage  04  B.  The  rcsults  obtained  in  the  third  stage  in  my  pri- 
cZ^'""^^^  vale  practice  were  much  more  favourable,  merely  because 
tlic  patients,  belonging  to  the  better  classes  of  society,  were 
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able,  after  their  recovery,  to  secure  themselves  from  the 
crcidents  I  have  just  aUtKlcd  to.  So  that  I  still  see  uo 
Bftsoii  to  quahfy  t]ie  apparently  paradoxical  proposition, 

rhich  I  enunciated  in  1S58  (Memoir  read  to  the  Aca- 
I  demy  of  Sciences,  May  3,  1858.  '  Comptes  Eendus/  t, 
^■cliv.  p.  1042),  and  which^indccd  had  been  already  stated 
^By  Laennec  and  Antlral  (15) — viz.  that  the  fonnatiou  of 
HI  cavity  is  one  of  the  modes  of  cure  in  phthisis,  and  that 
r    ^consequently  the  disease  in  the  third  stage  is  not,  all  other 

things  being  equal,  of  a  more  unfavom^able  prognosis  than 

in  the  second  stage.  Unfortunately,  as  we  know  too  well, 
1  when  phthisis  is  lefl  to  itself,  or  treated  by  other  means 
^Mian  the  hypophosphites,  the  softening  of  existing  tuber- 
^ftnlar  matter  is  nearly  always  accompanied  by  a  fresh  de- 
^■>osit,  so  that  in  the  great  majority  of  cases  the  local 
^^isease  is  not  simply  and  purely  in  the  third  stage  alone, 

but  in  the  tliird  stage  complicated  by  the  second,  either  in 

the  same  or  in  the  other  lung.  Softening  tubercles  may, 
^^lerefore,  be  compared  to  a  fall  abscess,  while  a  simple 
^fcavity  is  an  empty  one, 

^H  This  conclusion  thus  come  to  as  to  the  prognosis  of 
^Kbe  third  stage  does  not,  however,  rest  merely  on  tlie 
^number  of  cures  obUiined  ;  but  also  on  the  rapidity  with 

which  the  influence  of  the  treatment  was  felt,  and  on  the 
a.ct  that  several  cases  in  the  second  stage  arrived  at 
ecovcry  only  after  the  formation  of  a  cavity. — See  Ap- 

m. 

04  c.  Eecovery  in  cases  with   cavities  in  both  Iiuiot  ^^*"7 
i^as  altogether  unknown  until  I  stated,  in  1S64,  that  I  had  e^«n  ^*t*» 

^  ,  «  cavil  V  in 

3metini6s   obtained  this  result     Up   to  that  time   I  had  bothlnngB. 

three  examples  of  this.     One  w^as  a  lady  who  had 

treated  herself  by  the  hypophosphites,  and  who  after  her 

recovery  came  to  consult  me,  hec^iuse  she  complained  of 

suiTering  from  shortness  of  breath,  without  any  otlier 

fm[>toni.     She  had  become  very  stout  and  was  to  all 

tternal  appearances  in  perfect  health,  though  the  aus- 
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Thus,  ill  the  third  stage,  out  of  sixteen  definitive  resul 
thrM'u  wure  four  cnires  to  twelve  deaths.     The  four  patii 
roj)ortcd  as  cured  were  still  in  perfect  health  and  worl< 
hard  four  yi\irs  later.  This  proportion  will  still  appear 
large  if  we  compare  it  with  the  recorded  results  obt; 
by  oilier  nnxlcs  of  treatment  above  reix)rted  (34 — 1 

tU  A.  TcThaps,  however,  at  first  sight,  it  woul 
not   to   be   altogether  in   accordance  with   the 
ai'tiou,  which    I   attribute    to   the  hypophosphi 
wirh  the  conc*lu?ions  of  a  pa[>er  read  by  me  b 
Academy  of  Sciences.     To  judge  of  its  true 
must  not  lose  sight  of  the  fact  that  a  patient  wis 
in  the  third  stage  is  not  (even  when  cured)  in 
condition  as  if  the  disease  had  not  passed  the  s- 
In  the  former  case  there  exists  for  a  long  pc 
an  organic  lesion,  the  danger  of  which  is  ii 
the  mere  loss  of  more  or  less  lung  substance. 
rhielly  on  the  impeiliment  which  the  lesioi: 
proper  fullilment  of  the  function  of  the  orgai 
and  on  the  consevutive  inflammatory  acci 
tlie  patient  remains  liable  for  a  certain  peri(v 
three  patients  after  presenting  during  a  c 
all  the  signs  of  a  complete  arrest  of  tlv 
accidental  inflammatory  attacks;  while  ; 
experienced  the  same  tate  after  havii 
the  treatment  for  more  than  a  vear, ; 
ami  riMifinement.     In  the  last  stage  • 
iloutal  inflammatory  complications  ai 
than  in  the  fli-st  two  stages,  and  hemv 
lion  to  hviiienic  conditions  is  much  i 
poviixl  tlum  at  any  other.    The  nui 


covories  in  the  third  stage  would  ha^ 
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if  the  ])atients  had  been  in  comfor: 
^••1  R.  The  results  obtained  in  tl 
vale  |ua»'iico  were  much  more  fa^ 
the  i)ationts,  belonging  to  the  betl 
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determines  the  prognosis,  applies  as  correctly  to  acute 
phthisis  as  it  does  to  chronic.  The  acuteness  of  the 
disease,  that  is,  the  intensity  of  the  general  symptoms,  has 
no  influence  on  the  efficacy  of  the  treatment,  and  this  is  a 
resuU  of  which  no  other  treatment  offers  a  single  example ; 
for  I  am  not  aware  that  there  is  a  single  case  of  recovery 
fipom  acute  phthisis  on  record.  I  had,  up  to  tlie  year 
1862,  obtained  this  result  in  six  instances,  five  of  which 
will  be  found  in  my  work, '  De  la  Cause,'  &c.,  Paris,  1864, 
p.  155,  185,  585,  by  the  use  of  the  hypophosphites,  and 
since  then  have  observed  a  number  of  others. 

66.  It  is,  however,  necessary  to  call  attention  to  the  GaUoping 
fact  that  acute  softening  and  acute  tuberculization,  are  u^*^^ 
usually  confounded  under  the  common  name  of '  galloping 
coasumption/  They  should  for  the  future,  be  distin- 
guished by  the  words  acute  phthisis^  or  galloping  con- 
sumption^ for  the  one,  and  acute  softening  for  the  other. 
Hitherto  this  distinction  would  have  been  of  no  impor- 
tance, but  it  becomes  of  the  greatest  value,  if  the  phos- 
phorized  preparations  are  the  specific  remedy  for  the 
former,  but  not  for  the  latter.     This,  however,  may  in 

most  instances  be  successfully  combated  by  the  use  of  my 
specific  inhalants. 

67.  Of  all  the  conditions  which  influence  the  prognosis  Herediuiy 
of  phthisis,  when  not  subjected  to  the  phosphorus  treat-  posiuon. 
ment,  none  is  of  a  more  serious  character  than  the  existence 

of  a  constitutional  or  hereditary  predisposition. 

The  following  are  the  facts  on  this  head,  noted  at  the 
dispensary : — 

Tlie  parents  or  relatives  of  7  patients  (5  children 
and  2  adults)  were  actually  und§r  treatment  for  tuber- 
culosis at  the  dispensary.  Of  this  number  there  were 
6  confirmative  results,  including  5  cures  and  1  death. 
For  these  cases  there  could  be  no  uncerUiinty.  The 
result  of  my  investigations  with  regard  to  the  rest  was, 
that  in  30  patients  there  was  no  hereditary  predisposition. 
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It  was  doubtful,  or  not  taken  note  of,  in  25  cases; 
while  24  patients  stated  that  consumption  existed  in  their 
families.  These  numbers — 31  cases  of  predisposition  in 
79  patients — come  very  close  to  those  of  Briquet,  who 
found  that  out  of  99  patients,  there  was  hereditary  pre- 
disposition in  38.  In  the  24  cases  showing  hereditary 
predisposition,  the  results  of  treatment  were  confirmative 
in  18,  of  which  12  recovered,  while  there  were  only  6 
negative  results,  of  which  5  were  deaths ;  but  3  of  these 
were  due  to  accidental  comphcations.  The  cases  in 
which  there  was  no  predisposition  gave  17  negative 
results  to  13  confirmative,  9  cures  to  8  deaths ;  so  that  if  we 
only  reckon  the  definitive  results  may  stand  as  follows  : 

In  the  cases  of  certain  hereditary  or  consanguineous 
predisposition,  there  were  5  recoveries  to  one  death. 

In  the  cases  of  probable  hereditary  or  consanguineous 
predisposition,  there  were  12  cures  to  5  deaths. 

Counting  the  two  sets  of  cases  together,  we  find  17  re- 
coveries to  6  deaths  ;  while  in  the  cases  where  no  predis- 
position existed,  there  were  only  9  recoveries  to  8  deaths. 

The  cases  where  the  predisposition  was  not  noted,  or 
seemed  doubtful,  confirm  this  result.  Out  of  25  such  there 
were  only  11  confirmative  results,  of  which  6  were  recove- 
ries, against  14  negative  results,  9  of  which  were  deaths. 

68.  So  considerable  a  difference  evidently  cannot  be  a 
cadoQs  in    mere  accident  or  an  error  in  numbers.     We  are  con- 

herodttaiy 

sequently  led  to  the  conclusion  that,  contrary  to  all    the 


Spedile 


ciuef. 


experience  hitherto  recorded  of  phthisis  when  left  to 
itself  or  treated  by  the  usual  means,  phtliisis  which  is 
hereditary  is  more  amenable  to  treatment  by  the  hypophos- 
phites  than  that  which  is  not  hereditary. 
^thSf*^°  If  we  admit  that  the  hypophosphites  have  a  specific 
action  upon  the  tubercular  diathesis  without  modifying 
directly  the  local  lesions,  it  is  evident  this  action  will  be  the 
more  manifest  the  freer  the  phthisical  condition  is  from 
accidental  complications.     Now,  such  is  evidently  the  case 
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in  hereditary  phthisis,  where  the  disease,  as  is  well  known, 
usually  shows  itself  without  being  iu:jliered  in  by  any 
S'jrious  inflammatory  condition.  On  the  other  hand,  in 
many  if  not  in  most  cases  of  phthisis,  where  the  disease 
is  not  hereditary,  it  is  found  that  it  usually  follows  some 
more  or  less  acute  attack  of  congestion  or  inflammation. 
There  can  be  no  stronger  argument  in  proof  of  the  specific 
action  of  the  hypopliosphites. 

69.  The   comparison   of  the  various   ages    gives   a  Agob 
different  result  from  what  might  be  expected,  if  we  take 
into  account  the  greater  rapidity  with  which  phthisis 
progresses  in  the  young.     As  stated    by  Louis  (op,  cit 

p.  456),  *It  appears  very  probable,  nay,  almor^t  certain, 
that  youth,  which  so  clearly  favours  the  development  of 
tubercles,  also  hastens  their  progress.' 

The  number  of  patients  observed  was  not  large  enough 
to  give  any  definite  results  with  regard  to  the  various 
periods  of  Ufe ;  but  it  showed  clearly  that  the  prognosis 
is  much  more  favourable  for  children  than  for  adults. 

70.  Thus,  ten  children  gave  nine  confirmative  results,  of  ChUdren. 
whom  seven  recovered,  and  only  one  negative  case  (death). 

This  last  patient  was  in  the  third  stage,  and  died  of  pleurisy 
after  having  been  quite  well  for  nearly  two  years.  This 
great  difierence  between  the  confirmative  and  negative 
numbers  cannot  evidently  be  the  eftect  either  of  a  simple 
coincidence,  or  of  an  error  in  the  figures.  Neither  can  the 
difficulty  ofdiagnosticatiug  phthisis  in  children  with  perfect 
certainty  be  alleged  as  an  objection,  since  to  invalidate  the 
result  we  must  admit,  that  out  of  ten  patients,  in  whom  the 
diagnosis  was  made  with  every  passible  care,  a  mistake 
was  made  nine  times,  and  that  no  phthisical  children  came 
to  the  dispensary.  This  is  another  most  important  and 
unexpected  fact  in  the  treatment  of  phthisis  by  the  hypo- 
phosphites,  which,  like  the  two  others  already  mentioned, 
viz.  local  lesion,  and  hereditary  predisposition  (61,  67), 
did   not   particularly  strike  my  attention  until  evolved 
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by  the  use  of  the  numerical  method.  Since  then  I  have 
had  a  large  number  of  children  under  my  care,  and  may 
state  broadly  that  recovery  in  children  under  adult  age, 
at  all  stages  of  the  complaint,  whenever  the  amount  of 
sound  lung  tissue  remains  sufficient  to  support  life,  takes 
place  in  nine  cases  out  of  ten.  I  might  quote  numerous  . 
instances  of  children,  where  the  disease  had  already  reached 
the  third  stage,  who  have  recovered,  and  have  been  in 
the  enjoyment  of  sound  health  for  many  years. 
SSS'  ^1-  ■'■  ^^^  come  to  a  very   important   point — that 

which  relates  to  the  influence  which  the  existence  or  non- 
existence of  complications  exerts  on  the  cure  of  phthisis 
by  the  hypophosphites.  The  complications  of  consump- 
tion are  of  two  kinds ;  some  are  secondary  or  tertiary 
•  consequences  of  the  disease  itself,  and  are  nearly  sure  to 
appear  at  a  certain  stiige  of  its  development.  Such  are 
haemoptysis,  diarrhoea,  amenorrhoea,  vomiting,  fatty 
degeneration  of  the  liver,  disease  of  the  kidneys,  &c. 
Others  are  distinct  diseases  co-existing  with  the  principal 
complaint.  Such  are  accidental  intercurrent  inflamma- 
tion of  the  difierent  parts  of  the  respiratory  apparatus, 
bronchitis,  pleurisy,  pneumonia,  laryngitis.  The  first 
kind  of  complications  may  be  called  consecutive^  the 
second  accidental.  The  latter  will  be  spoken  of  further 
on  (64  D.,  162 — 168).  When  called  upon  to  judge  of  the 
importance  of  those  of  the  first  class,  we  have  to  take 
into  account  three  difierent  circumstances—  their  nature, 
their  intensity,  and  the  period  of  the  complaint  at  which 
they  appear. 

72.  (Edema  of  the  extremities^  when  not  dependent  on 
an  accompanying  affection  of  the  heart,  is  always  a  very 
serious  symptom  in  relation  to  phthisis,  since  it  indicates 
the  existence  of  a  considerable  mechanical  obstacle  to  the 
circfulation,  due  either  to  the  extent  of  the  lesion  in  the 
lungs,  to  fatty  degeneration  of  the  liver,  to  disease  of  the 
kidneys,  or  to  embolic  disease  of  the  veins,  and  is  usually 
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indicative  of  a  speedily  fatal  tGrmiiiatioiL  In  four 
cases,  however,  I  liave  seen  the  patients  recover  after 
well-marked  oedema.  One  of  them  had  a  cavity  in  both 
lungs. 

73.  Aphthw^  or  diphtheria^  which  are  patliogiiomonic  Aphthia. 
of  a  general  failure  of  the  nutritive  function,  are  a  still 
more  fatal  symptom  than  oedema,  though  even  here  I  have 
seen  a  few  instances  of  recovery, 

74.  In  the  prognosis  of  hwmopfysis  a  distinction  h« 
should  be  drawn  between  the  result  of  a  given  attack  and  ^^^^ 
that  which  depends  on  the  hasmorrhagic  tendency  of  a 
patient.  The  first  varies  with  a  number  of  circumstances 
which  it  would  be  too  long  to  investigate  here.  The 
second  case,  viz.  the  existence  of  the  haemorrhagic  pre- 
disposition, will  render  the  prognosis  less  favourable  than 
it  might  otherwise  be»  for  two  reasons ;  first,  because  the 
patient  may  be  suddenly  cut  off  by  hEeraorrhage  ;  and 
next,  because  there  will  be  need  of  greater  Ciiution  in  the 
use  of  the  hypophosphites  (131,  201). 

75.  Since  this  was  first  written,  in  the  year  1863,  I  Pyrogaiiic 
have  found  a  perfect  specific  for  the  arrest  of  haemoptysis.  ^ 
This  is,pyrogallic  acid,  chemically  pure,  given  either  in 
one-grain  pills  repeated  every  hour,  or  above  all, 
administered  as  spray  in  a  sohition  of  two  grains  to  the 
ounce,  and  repeated  as  ocaision  requires  fi^om  time  to 
time.  Since  1863,  that  is  for  uj) wards  of  tea  years,  I 
have  only  lost  two  patients  by  hteraoptysis,  while  before 
that  period  I  had  the  misfortune  to  lose  several  every 
year. 

76.  Vomiting  may  depend  upon  two  causes.  At  the  vomiting, 
beginning  of  the  disease  it  is  usually  produced  by  the 
intensity  of  the  cough,  and  does  not  modify  the  pro- 
gnosis, since,  when  tliis  is  favourable  in  other  respects, 
the  vomiting  almost  always  disuppeai^  on  the  patient  s  im- 
proving, and  no  necessity  exists  tor  any  special  treatment. 
When,  however,  the  vomiting  depends  on  the  state  of  the 
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digestive  organs,  the  prognosis  is  less  favourable,  as  it 
must  be  based  not  upon  the  simple  existence  of  the  symp- 
tom, but  upon  the  whole  morbid  series,  of  which  it  is  only 
one  sign. 

These  vomitings  usually  produce  great  weakness,  be- 
cause they  directly  interfere  with  nutrition,  and  have 
been  hitherto  looked  upon  by  pathologists  of  the  anato- 
mical school  as  dependent  upon  softening  of  the  mucous 
membrane  of  the  stomach.  This  is  an  error  which  I 
pointed  out  many  years  ago.  The  softening  found 
on  post-mortem  examination  in  cases  of  this  kind  is  an 
effect  of  cadaverous  decomposition.  The  vomiting  is 
almost  always  proportionate  to  the  violence  and  fre- 
quency of  the  cough,  and  disappears  as  soon  as  the  latter 
is  reduced  to  its  minimum  by  the  action  of  the  hypo- 
phosphites  or  by  local  treatment  of  the  lung  by  the 
inhalants.  In  some  few  cases,  however,  vomiting,  or 
rather  nausea^  seems  to  be  connected  with  renal  or 
uterine  compHcation. 
^f'S*"^  77.  Hectic  fever  and  nocturnal  ephidrosis  are  gene- 

fweate.  rally  a  consequeucc  of  the  purulent  resorption  which 
takes  place  in  the  lung  tissue.  If  the  disease  ia  recent, 
both  symptoms  usually  disappear  by  the  aid  of  the  hypo- 
phosphites  alone,  because  they  depend  either  upon  the 
resorption  of  tubercular  matter,  or  upon  the  general 
debility  of  the  patient.  When  the  disease  is  more 
advanced,  when  the  tissues  of  the  lung  are  deeply  dis- 
organized, and  purulent  secretion  is  fiilly  established, 
perhaps  by  the  formation  of  a  pyogenic  membrane,  this 
*  result  cannot  be  obtained,  or  can  only  be  obtained  very 
slowly  by  the  hypophosphites  alone.  The  inhalants 
are  then  indispensable  (503). 
DUrrhow.  78.  Diarrhoea  at  the  beginning  or  in  the  course  of 

the  disease,  and  not  depending  on  ulceration  of  the 
intestines,  nearly  always  yields  either  to  the  action  of 
the  specific  alone,  as  is  mostly  the  case  in  children,  or  to 
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appropriate  adjuvant  remedies.  It  therefore  calk  for  no 
modiflcalion  of  the  prognosis.  Yet,  as  this  is  a  point 
wliich  is  often  very  difficult  to  decide,  the  prognosis  in 
such  instances  depends  chiefly  on  the  intensity  and  the 
lersistence  of  the  complication^  whatever  be  its  cause, 
lince  this  always  produces  a  disturbance  of  nutrition. 
When  diarrhoea  is  present  the  prognosis  ought,  therefore, 
to  be  given  with  great  reserve  until  we  are  sure  of  being 
able  to  combat  it  successfully.  CoUiquatim  dian'htjea 
is  only  one  of  the  numerous  symptoms  of  organic 
lesions  involving  nearly  every  part  of  the  body,  and  is 
necessarily  fatal  I  have,  however,  more  than  once  been 
called  in  consultation  to  a  case  of  phthisis  vnth  colhqua- 
tive  diarrhoea  and  all  the  concomitant  symptoms  of  an 
texpiriug  patient,  and  have  been  told  by  the  attending 
physician  that  he  thought  it  a?i  excellent  opportunity  for 
tryintj  the  ejfect  of  the  hi/popkosphites. 

79.  Fatty  degenerescence  of   the  liver ^  when   it   has  Fiityiivcr. 
reached  a  certain  extent,  is  also  an  unfavourable  symptom, 
though  I  think  it  has  not  the  importance  which   some 
pathologists  have  assigned  to  it. 

80.  The  prognosis  of  phthisis  complicated  with  Uiyngitb. 
laryngitis  under  ordinary  treatment,  is  as  is  well  known, 
almost  always  fatal.  Of  all  the  complicatious  of  phthisis 
this  is  perhaps  the  most  formidable,  and  tubercular 
laryngitis  has  hitherto  been  looked  upon  as  absolutely 
iucmrible.     It  was  observed  in  ten  patients  out  of  the 

venty-nine.  There  were  four  .confirmative  results,  of 
wdiieh  two  were  cures,  and  six  negative  results,  including 
three  deaths*  In  my  private  practice  the  results  with  the 
hypophosphites  alone  have  been  more  fiivourable  than 
this,  ami  since  my  discovery  of  the  stoechiological  inhalants, 
the  unf^ivourable  prognosis  of  tubercular  laryngitis  no 
longer  holds  good. — See  Appendix  IV. 

81.  Amenorrhoea^  which  shows  itself  at  tlie  beginning  Amwiorr- 
>f  phthisis,  not  yet  under  the  specific  treatment,  is  usually 
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not  of  much  importance,  as  it  may  then  depend  on  the 
general  condition,  and  on  imperfect  haimatosis.  When 
it  appears  in  the  course  of  the  specific  treatment,  it  may  be 
prodnced  by  different  ciiuscs,  such  as  the  breaking  down 
of  the  pre-existing  tubercular  deposit,  or  intercurrent 
inflammation.  In  such  cases  it  is  always  a  bad  sign, 
though  not  necessarily  ftitaL 

82.  Since  these  chnical  results  were  collected,  which 
is  now  sixteen  years  ago,  I  have  treated  several  thousand 
cases,  both  in  my  private  pmctice  and  at  my  Pubhi' 
Dispensary,  Rue  Larrey,  Paris,  which  was  kept  open  for 
twelve  years,  until  the  breaking  out  of  the  Franco- 
German  war  in  1870.  There  is  no  one  of  the  preceding 
propositions  wliich  might  not  be  supported  by  almost 
any  number  of  cases  in  point.  But  I  think  such  labour 
would  be  useless.  When  once  the  conditions  upon  which  a 
fact  depends  have  been  scientifically  detenniuod,  statistics 
are  no  longer  of  any  use.  I  have  seen  no  cause  to  alter 
or  modiiy  auy  oi  the  conclusions  above  stated^  nor  have 
any  of  the  facts  alleged  in  opposition  to  them  by  my 
adversaries,  invalidated  them  in  the  slightest  degree ;  for 
the  simple  reason  that  either  the  conditions  under  wliich 
these  facta  were  observed,  have  not  lieen  made  known, 
or,  when  they  have  been  stated,  they  have  only  added 
new  proofs  in  confirmation  of  my  views.  This  will  be 
seen  in  Chapters  VI.  and  IX. 

S3.  The  treatment  of  the  complications  of  phthisis 
aiTords  a  wide  field  for  future  improvement.  The  whole 
question  of  the  prognosis  and  special  treatment  of 
these  complications,  both  consecutive  and  accidental, 
when  under  the  specific  treatment,  is  a  matter  of  very 
great  importiince,  which  will  open  up  a  wide  and 
fruitful  field  for  pathological  and  clinical  research,  after 
physicians  have  once  come  to  recognize  the  value  of 
the  hypophosphites,  and  the  reafity  of  their  '  specific ' 
action  against  the  constititmial  condition,  which  is  tlie 
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esscDtial  cause  of  the  local  disease.  The  correct  deter- 
mination of  the  import  of  each  particular  aggravatioai 
and  the  value  of  diifercnt  special  adjuvant  modes  of  treat- 
ment directed  against  it,  will  require  the  collection  of 
a  large  number  of  carefully  selected  cases.  Tliis,  in  the 
present  state  of  medicine  and  medical  ethics,  is  hardly  to 
be  expected  for  some  years  to  come.  The  number  of 
results  I  as  yet  possess  upon  these  different  ]^oints  is  not 
sufficient  to  allow  of  my  drawing  any  positive  conclusion, 
although  wntli  regard  to  one  or  two  of  them,  such  as 
diarrhcea  and  ha3moptysis,  I  think  I  am  working  in  the 
right  direction,  and  at  some  future  period  I  hope  to  be 
able  to  publish  something  deiinite  on  the  subject. 
Unfortunately,  too  many  practitioners  seem  to  tliink  that 
the  possession  of  a  '  specific '  once  admitted,  all  the  rest 
is  plain  and  easy,  and  that  if  a  given  remedy  really  be  a 
*  specific,'  the  mere  admmii^tration  of  it,  no  matter  when 
or  how,  must  bring  about  a  cure,  else  it  hm  no  claim  to  be 
called  a  specific. 

84.  The  above  concerning  complications  was  origin-  ^ta^eMo-' 
ally  pubhshcd  in  1804.  Since  tlicn  I  have  discovered,  as  iniuiiauu. 
already  st-ated,  that  pyrogallic  acid  is  a  sure  means  of  ar- 
resting haemorrhage  from  the  lungs,  and  is  of  almost  un- 
failing  effioicj^  Diarrhoea,  at  least  in  the  colliquative 
stage,  I  often  unfortunately  still  find  obstinate,  though  at 
some  futm-e  period  I  hope  to  be  al>le  to  pubhsh  some- 
thing definite  on  the  subject.  All  the  other  symptoms^ 
such  as  cough  and  expectoration,  &c.,  which  depend  upon 
the  local  lesion,  are  evidently  influenced  by  the  condition 
of  the  lung  itself,  and  this  is  now,  since  my  discovery  of 
the  stoBchiological  inhalants,  as  amenable  to  treatment  as 
any  external  non-spei'ific  w^ound  or  uh/eration.  Many 
years  ago,  as  just  stated,  I  amiouiiced  tliat  the  discoveiy  of 
a  specific  remedy  for  the  tubercular  diathesis  would  lead 
to  improvement  in  the  treatment  of  the  secondary  symp- 
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toms  of  the  complaint.  I  have  steadily  since  then  kept 
this  object  in  view,  and  after  thirty  years  research 
and  chemical  and  physiological  experiment,  I  feel  justi- 
fied in  saying  that  I  have  achieved  a  new  conquest  in 
the  domain  of  stoechiological  medicine  by  the  discovery 
of  a  new  series  of  chemical  compounds,  which  exert  as 
powerful  a  control  over  the  local  state  of  the  lungs  as 
the  hypophosphites  do  over  the  general  condition  of  the 
system  which  produces  phthisis. — See  Chapter  X. 

85.  From  what  precedes  we  are  justified  in  drawing 
the  following  conclusions  : — 

In  the  present  state  of  medioal  science  phthisis,  when 
not  treated  by  the  hypophosphites,  at  whatever  period  of 
development  it  may  be  observed,  however  early  the  stage 
at  which  it  may  be  taken  in  hand,  must  be  regarded  as 
almost  always  fatal. 

All  the  means  hitherto  used  have  no  certain  action 
except  against  the  accidental  complications  of  the  disease ; 
its  essential  causal  conditions  remain  completely  beyond 
their  control,  for  imder  the  most  able  and  most  ex- 
perienced hands,  the  number  of  recoveries  is  hardly  more 
than  one  per  cent.  (33 — 42). 

In  the  very  rare  cases  where  phthisis  ends  in  recovery, 
it  has  been  hitherto  impossible  to  determine  what  were 
tho  additions  to  which  this  result  was  due.  As  the 
pix^Uivsis  of  the  almost  certain  fiitahty  of  phthisis  depends 
Hololy  o\\  tlie  nature  of  the  disease  itself  it  is  impossible 
ti>  dotennine  beforehand,  with  the  least  probabiUty, 
wliothor  any  given  case  will  be  an  exception  to  the 
gonoml  rule  (15,  17,  27  a,  33,  42,  44,  58). 

On  tho  other  Imnd,  when  phthisis  is  submitted  to  the 
Hpooilii'  treatment  of  the  hypophosphites,  the  prognosis 
\\\\i\  in  i\\\>  great  majority  of  cases  be  established  with  a 
dcgrtu*  of  certainty  equal  if  not  superior  to  that  of  any 
iillior  curable  disease  (59). 

I(   rents  \ipon  two  series   of  conditions:  the  extent 
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of  existing  pulraonaxy  lesion,  and  the  presence  or  absence 
of  complications. 

When  there  are  no  complications  the  prognosis  may 
be  thus  stated  ; — 

Phthisis  in  the  first  stage  always  ends  in  recovery  (62). 

It  al^o  ends  in  recovery  in  the  second  stiige,  provided 
one  lung  only  is  affecited.  In  this  case  the  proportion  of 
recoveries  may  be  as  high  as  nine-tenths  (63). 

Hence  it  ensues  that  the  use  of  thd  hypophosphites  is 
followed  by  recovery  in  every  case  where  the  local  lesion 
has  not  gone  beyond  certain  limits,  and  consequently 
er^ery  patient  may  be  cured^  provided  the  spedjic  treatment 
be  used  tJi  time. 

PhtlnHis  in  the  tliinl  stage,  when  limited  to  one  lung, 
may  also  be  followed  by  a  cure  (64). 

Wlien  tubercul<5sis  in  the  second  stage  exists  in  both 
lungs,  recovery  depends  upon  two  conditions ;  first,  the 
cesstition  of  the  diiithe&^is,  which  is  brought  about  by  the 
proper  use  of  the  hypophosphites  ;  and  secondly,  vipcm  the 
possibility  of  arresting  softening,  or  of  compelUng  it  to 
proceed  but  slowly,  which  may  usually  be  obtained  by 
appropriate  secondary  means,  particularly  the  use  of  my 
newly  discovered  inlmknts  (83,  84).  The  favourable 
conditions  in  sucli  cases  are :  when  the  deposit  is  only 
partial  in  both  lungs,  or  wlien,  if  diffused  throughout 
both  lungs,  the  tubercles  are  disseminated  and  far  apart. 

When  the  disease  has  reached  the  third  stage  and  tu- 
berculosis has  attacked  both  lungs,  recovery  is  still 
possible  (64  A,  64  b). 

Even  when  there  are  cavities  in  both  lungs,  recovery 
has  taken  place  in  a  few  exceptional  cases  (64  c)* 

The  prognosis  of  acute  phthisis  rests  on  the  same 
principles  as  that  of  chrooic,  but  offers  more  uncertainty 
on  account  of  the  dUBculty  of  ascertaining  exactly  the 
extent  of  the  already  existing  lesion,  and  also  of  distin- 
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guishing  between  acute  tuberculosis  and  acute  softening 
(66). 

In  children  the  prognosis  is  much  more  favoiu^ble 
than  in  adults,  which  is  altogether  contrary  to  what  is 
observed  with  any  other  mode  of  treatment.  In  children 
I  have  seen  recovery  take  place  with  the  hypophos- 
phites  in  nine  cases  out  of  ten  at  all  stages  of  the  com- 
plaint (70). 

With  the  hypophosphites  patients  who  have  an  heredi- 
tary predisposition  have  more  chance  of  recovery  than 
those  who  have  no  predisposition  (67). 

The  prognosis  of  the  consecutive  complications  of 
phthisis  is  variable  with  regard  to  laryngitis  (80)  ; 
diarrhcBa  (78) ;  amenorrhoea  (81).  It  is  generally  fatal 
when  there  is  oedema  (72);  and  when  there  are  aphthae 
or  diphtheria  (73). 

These  conclusions  apply  to  cases  where  the  hypo- 
phosphites  alone  are  used,  and  where  the  patient  has  the 
benefit  of  only  the  ordinary  means  employed  against  the 
inflammatory  or  congestive  states  of  the  lungs ;  when  he 
can  use  the  stoechiological  inhalants  the  prognosis  is  much 
more  favourable  still  and  may  be  briefly  stated  as  follows : 
Whatever  amount  of  lung  tissue  is  not  already  anatomi- 
cally disorganized  may  be  preserved  and  ultimately 
restored  to  physiological  activity  (84). 
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CHAPTEE  V. 

CHEMISTRY   AND   PHARMACOLOGY   OP   THE   HYPOPHOSPHITES. 

86.  So  little  seems  to  be  generally  known,  even  among  ^fff*^ 
the  medical  profession  with  regard  to  the  chemistry  of  phosphatei. 
the  hypophosphites,  and  so  little  is  to  be  met  with  on  the 
subject  in  chemical  treatises,  that  it  is  indispensable 
to  enter  somewhat  ftiUy  into  the  subject.  One  proof, 
among  others,  of  the  generally  defective  information 
existing  upon  this  point  is,  that  the  hypophosphites  are 
constantly  being  confounded  with  the  phosphates. 

ISow^phosphoinc  acid  (P.O^)^  the  electro-negative  prin- 
ciple of  the  ^hosphates^  is  phosphorus  completely  satu- 
rated with  oxygen,  and  consequently  no  longer  possessing 
any  affinity  for  that  element ;  hypophosphorous  acid  (P.O), 
the  electro-negative  principle  of  the  hypophosphites^  is,  on 
the  contrary,  phosphorus  in  nearly  the  lowest  state  of 
oxydation,  and  consequently  possessing  almost  as  much 
affinity  for  oxygen  as  the  element  phosphorus  itself. 

None  of  the  chemical  reactions  of  the  salts  of  hypo- 
phosphorous  acid  are  the  same  as  those  of  the  phosphates. 
The  two  series  of  compounds  are,  therefore,  no  more 
alike  than  the  diamond  and  carbonic  acid,  than  sulphur 
and  oil  of  vitriol,  than  vinegar  and  sugar.  Their  use 
in,  and  their  effects  upon,  the  animal  system,  are  as 
dissimilar  and  as  widely  separated  as  their  chemical  pro- 
perties. 

As  \vill  be  shown  in  Chapter  VIII.,  the  phosphates  in 
the  animal  economy  are  probably  either  the  components  of 
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ftally-cleveloped  and,  consequently,  stutionar}/  histological 
elemetits,  or  the  result  of  retrogvessive  metamorphosis  ; 
they  are,  therefore,  tlie  residue  of  the  molecular  processes 
which  constitute  the  phenomena  of  life,  and  are,  so  to 
speak,  the  ashes  of  the  vital  furnace.  These  ashes,  which 
constitute  what  I  propose  Ciilling  the  phosphatic  element^ 
are  in  part,  if  not  in  the  main,  produced  by  the  oxydation 
or  combustion  of  another  pliosphorus  compound  existing 
in  the  system,  and  which  I  propose  should  be  distinguished 
from  the  former,  by  calling  it  tlie  phosphorized  or  the 
phosphide  element  This  latter,  instead  of  being  a  residue 
or  a  component  of  fully -grown  and,  therefore,  already 
decaying,  products,  is  one  of  the  primary  principles  of  all 
the  raorphotic  or  germinal  elements ;  it  is,  therefore,  one  of 
the  essential  eondilions  of  all  ^progressive  metamorphosis, 
— perhaps,  of  all  vital  action.  This  broad  distinction 
between  these  two  biological  elements — wliicli  had,  until 
my  researches  on  the  sulyect,  almost  entirely  escapcxl  the 
notice  of  physicians  and  physiologists — will  show  at  a 
glance  that  the  views  I  profess  with  regard  to  the  nature 
of  tuberculosis  and  the  action  of  the  //j/pophosph/fc^  are 
very  diflerent  from  the  aduiitted  ideas  as  to  the  function 
of  the  phosphaf^.^,  to  which  most  persons  are  continually 
endeavouring  to  refer  them.  In  spite  of  what  I  have 
published  on  the  subject  for  twelve  years  past,  many 
practitioners  still  prescribe  tlte  phosphates  or  phosphoric 
acid,  under  the  idea  that  they  are  using  my  treatment, 
and  occasionally  these  salts  may  be  found  to  produce 
some  slight  eflTect  from  the  fact  that  commercial  phosphoric 
acid  almost  always  contains  a  cert;iin  proportion  of  oxy- 
dizable  phosphorus  in  the  form  of  pliosphor(?iwr  acid 
(300).— Schmidts  '  Jahrbiicher,'  Bd.  45,  S.  157. 

In  the  course  of  my  researches  to  discover  a  remedy 
for  tuberculosis,  I  finally,  as  already  explained  (50 — 53), 
thought  of  starting  from  the  hypothesis  that  it  depended 
upon  the  want  in  the  system  of  the  phosphu/t?  (that  is,  of 
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the  oxydizable),  and  not  of  the  phosphatic  (Le.  the  fiilly 
oxydized)  element.  Hence  I  was  led  to  attempt  the 
introduction  into  the  system  of  some  compound  of  phos- 
phorus combining  the  two  requisites  of  being  assimilable 
and  oxydizable. 

On  reflection,  I  found  that  the  oxygen  compounds  of 
phosphoru5  were  those  which  seemed  most  hkcly  to  fiilfil 
these  requisites  ;  and  among  them^  my  choice  was  directed 
by  the  following  considerations  : — Phosphorus  combines 
with  oxygen  to  form  four  different  compounds — a,  Tlie 
oxide  of  phosphorus,  P^O'-^ ;  6,  Hypophosphorous  acid, 
PO  ;  e,  Phosphorous  acid^  PO^ ;  d,  Phosphoric  acid,  PO*. 

The  oxide  is  insoluble,  therefore  (probably),  not  as- 
similable, and  appears  to  have  less  affinity  for  oxygen  than 
hypophosphorous  acid,  Phosphorc^i^^^f  acid  takes  up  lesa 
oxygen  than  the  hypophosphovous^  as  it  alreaiiy  contains 
two  atoms  more  ot  that  element,  and  its  alkaline  salts 
alone  are  soluble.  Phosphoric  acid  is  not  oxydizable.  I 
was,  therefore,  led  to  chaise  kypophosphoroiis  acid,  as 
combining  in  the  highest  degree  the  two  requisites  of 
being  at  the  same  time  amimilable  and  o^vydizable.  From 
the  outset  I  was  induced  by  vmious  considerations  I  need 
not  here  (52)  particuljurize  again  Uy  prefer  the  use  of  tlie 
hypophosphites  to  that  of  the  Jree  acid  ;  and  subsequent 
experience  has  proved  the  propriety  of  this  choice.  This 
premised,  I  proceed  to  the  chemical  and  pharmaceutical 
history  of  the  hypophosphites. 

Before  I  made  the  discovery  of  their  therapeutic 
properties,  and  their  special  action  against  tuberculosis, 
these  salts  were  applied  to  no  useful  purpose,  and  were 
only  to  be  found  as  specimens  in  the  laborat^ory.  At 
present  their  employment  as  medicines  has  become  so 
extensive,  that  they  are  manufactured  by  the  hundred- 
weight. 

87.  The  point  of  primary  importance  in  the  use  of  'i^^^*^ 
the  hypophospliites  is  their  chemical  purity,  and  unfortu-  *Ji*f«j' 
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nately,  like  nearly  aU  substances  employed  in  medicine, 
they  are  but  too  often  adulterated. 

I  have  met  with  salts  containing  carbonate  of  soda, 
free  soda,  and  sulphuret  of  sodium,  which  had  been  sold 
as  pure  hypophosphites  :  just  as  I  have  in  my  possession, 
prescriptions  ordering  the  phosphate  of  lime,  the  phosphafe 
of  soda,  and  the  hypo^w/phite  of  soda,  by  practitioners  who 
supposed  they  were  using ^ Dr.  ChurchiUs  treatment.' 

Of  ten  samples  of  hypophosphites  of  soda,  lime,  and 
potash,  obtained  from  different  manufacturers,  and  sub- 
mitted to  qualitative  analysis,  I  found  only  three  pure. 
The  other  seven  contained  in  considerable  quantities, 
either  carbonates,  phosphates,  or  free  lime. — ^Memoir 
read  at  the  meeting  of  the  French  Institute,  May  31, 
1S5S, "  Compter  Rendus,'  tom.  xlvi. 

To  show  the  difficulty  of  obtaining  pure  hypophosphites, 
and  consequently  of  arriving  at  satisfactory  results,  I  may 
give  the  following  passage,  which  occurred  in  a  letter  from 
a  leading  physician  in  one  of  the  largest  provincial  towns 
in  England,  to  a  patient  of  mine,  who  had  formerly  been 
imdor  his  care.  It  coincides  exactly  with  the  experience 
of  FnMioh  phvsicians  similarly  circumstanced  (91).  'I 
have  long  (January  1874)/  says  tliis  gentleman,  *  used  the 
l\yiH>pha^pluti.x5i ;  but  as  to  their  ultimate  benefit,  I  have 
not  had  the  op}X>rtunity  of  testing  it,  inasmuch  as  patients 
sutloring  fn^ni  a  chronic  ailment,  rarely,  in  this  place,  stay 
lotig  enough  under  the  care  of  one  medical  man,  to  enable 
hiiu  thoroughly  to  test  the  effect  of  any  medicine.  I  also 
noon  foniuK  that  unless  the  hypophosphites  were  tested, 
thoy  rowld  not  be  relied  upon  on  account  of  their 
itni^nrlh/.  In  this  tinvn  especially,  where  the  drug  system 
In  ho  \\\\\v\\  a  trade,  I  do  not  suppose  there  are  more  than 
half  a  dozen  druggists  who  could  be  rehed  upon.' 

SS.  As  far  hack  as  1858  Ileywaerts  and  Francqui 
|iiil»liN|u'<|  w  |)nper  on  this  subject  ('Journal  deM^decine,' 
llinn.ielH,  January  1S5S,  p.  85),  in  which  they  said,  '  We 
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have  frequently  met  with  adulterated  samples  of  hypo- 
phosphite  of  soda  ill  commerce.  Some  contiuned  carbonate 
of  soda,  others  free  soda.  In  some  instances  we  have 
even  found  sulphuret  of  sodium  and  carbonate  of  lirae. 
The  first  samples  of  hypophosphite  of  soda  that  came 
under  our  cognizunce,  contained  a  large  quantity  of 
sulphuret,  so  mudi  so,  indeed,  that  they  looked  quite 
yellow,  and  gave  out  a  decided  smell  of  hydro-sulplmric 
arid  (rotten  eggs)  when  exposed  to  the  atmosphere.' 

89.  The  following  is  taken  from  a  paper  pul)lished  gjJJia 
by  M.  Delia  Sudda,  Professor  of  Chemistry  at  the 
Imperial  School  of  Medicine  at  Constantinople :  '  The 
price  of  the  hypophosphites  was  rather  high  at  first, 
and  they  were,  consequently,  classed  among  dear  medi- 
cines :  great  was  our  surprise,  therefore,  to  see  at  what 
low  prices  they  were  retailed ;  but  the  enigma  was 
solved  when  we  came  to  analyse  them.  One  sample  of 
these  pretended  hypophosphitea  of  soda  presented  the 
following  characteristics :  crystals  in  rh(jml>oidal  prisms, 
cfllorescent  on  the  surface,  of  a  urinous  taste,  not 
Igniting  by  heat,  but  changing,  after  prolonged  calcina- 
tion^  into  a  pyrophosphate,  with  which  the  nitrate  of 
silver  gave  a  bright  yellow  precipitate  soluble  in  ammonia. 
It  was  easy  to  see,  without  further  analysis,  that  the 
substance  under  examination  was  the  conuuon  com- 
raercial  phosphate  of  soda.  In  another  instance,  we 
found  in  some  of  these  powders  basic  phosphate  of  lime 
(oilcined  bones)  substituted  for  the  hypopliosphite  of  the 
same  base.  Latterly,  we  examined  a  salt  crystallized  in 
rhomboidal  prisms,  terminated  at  each  extremity  by  an 
oblique  surface,  colourless,  inodorous,  very  soluble  in 
water.  The  solution  treated  witli  sulphuric  acid  produced 
a  disengagement  of  sulphurous  acid,  and  a  deposit  of 
pulphur.  This  salt,  though  sold  for  hj']>ophofiphite  of 
Foda,  was  nnililng  but  hypow/yj/fite  of  soda.  The  sub- 
stitution is  cert^vinly  ingenious,  for  instead  of  the  syllables 
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phosphi^  we  have  sulphi,  a  very  trifliug  difference,  no 
doubt,  for  some  persons,  oioiUfying  neither  the  composi' 
tion  of  the  salt  nor  its  therapeutic  virtues.  The.^e 
adulterations  are,  we  should  think,  still  more  detrimental 
to  the  success  of  therapeutic  experiments  than  the  prci^seiice 
of  lime,  alkaline  ^itlts,  or  phosphates,  pomted  out  by  Dr, 
Clutrchill '  (87)*— Bouchardats  'Aunuaire  de  Tlierapeu- 
tique,'  1859,  p.  40. 

90,  Jansseo  found  that  the  commercial  liypophospliitc 
of  lime,  as  sold  by  the  trade,  contains  phosphite^  ])hosphate, 
or  cmiionate  of  lime  ;  that  it  is  occasioruilly  adulterated 
with  chloride  of  sodium,  sulphate  of  lime,  carbonate  of 
magnesia,  and  oxide  of  zinc. — ^^  Hepertoire  de  Chimic,' 
October,  1861. 

91 ,  Dr.  Parigot,  Professor  at  the  University  of  Brussels, 
observes,  '  that  when  the  hypophospliites  were  first  intro- 
duced by  Pr.  Churchill,  all  the  samples  of  liypophospliite 
of  lime  were  equally  go<:Hl  and  active  wherever  procured, 
because,  at  that  time,  there  was  no  great  demand  for  it ; 
but  since  it  has  come  into  very  general  use,  manufac- 
turers have  been  less  scrupulous  in  preparing  it*  (87). 

92,  From  what  precedes,  it  is  evident  that  the  manner 
of  preparing  the  hypophosphites  is  not  a  matter  of 
indifference,  as  some  have  pretended.  What  is  most 
singular  is^  that  one  of  the  supporters  of  this  line  ot 
argument,  M.  Bertlie,  showed  by  the  details  he  hinisell 
gave,  that  the  hypophosplutes,  prepared  by  him,  and  used 
in  Vigla's  experiments,  were  impure,  and  contained  au 
excess  of  alkaline  carbonate,  which,  as  I  showed  at  the 
time,  fully  accounted  for  Vigla's  ill  success. — ^*  Moniteur 
dcs  Ilopitaux,'  April  3,  1858, 

When  I  stated  sixteen  years  ago  that  the  non-success 
of  some  practitioners  was  owing  to  the  impurity  of  the 
salts  they  had  employed,  instead  of  advancing,  as  %vas 
pi-elended,  a  futile  and  unfounded  objection,  I  only  ex- 
pressed the  conclusion  to  which  I  had  been  led  by  ex- 
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perimental  investigation.  I  had  found  by  repeated  clinical 
experiments  that  when  a  certain  proportion  of  alkaline 
carbonate  was  added  to  the  pure  hypophosphites,  the 
physiological  and  therapeutical  effects  were  manifested 
but  slowly  and  incompletely,  or  failed  altogether. 

93.  Nearly  all  the  physicians  who  have  prescribed  ^^^ 
the  hypophosphites  with  success  have  pointed  out  the 
absolute  necessity  of  employing  them   perfectly   pure. 
Among  others,  Drs.  Maestre  de  San  Juan,  Eeinvilher, 
Galvez  and  Leriverend  and  Thorowgood. — See  Chapter 

VI.,  and  cases  'reported  from  these  observers'  in  Ap- 
pendix m. 

94.  The  hypophosphites  are,  for  the  most  part,  crys-  ^^^J^ 
tallizable.      In  these   salts,   one   equivalent    of   acid   is  jfthe 

hypophos 

combined  with  one  equivalent  of  base.  All  contain  pwt«k 
water,  of  which  a  part  is  only  the  water  of  crystallization, 
and  is  expelled  at  boiling  heat,  whereas  the  other  part 
cannot  be  eliminated  without  producing  the  decomposition 
of  the  salt. — See  Gmelins  *  Handbook  of  Chemistry,' 
printed  for  the  Cavendish  Society,  London,  1849,  Vol.  11. 
p.  114 ;  '  Handworterbuch  der  Chemie,'  von  Liebig, 
Pozzendorf  imd  Wohler,  Band  VI.  p.  304 ;  Pelouze  et 
Fr^my,  *  Chimie  gen^rale ; '  Janssen,  '  Recherches  sur 
I'Hypophosphite  calcique,'  in  *  Repertoire  de  Chimie'  for 
October,  1861. 

Some  of  the  following  reactions  are  from  my  own 
experiments. 

According  to  H.  Rose,  the  proportion  of  essential  water 
in  the  hypophosphites  is  three  equivalents  for  two  equiva- 
lents of  salt,  so  that  the  formula  is 
^PO+sHO. 

According  to  Wurtz,  they  contain,  in  a  dry  state,  only  two 
equivalents  of  water,  so  that  his  formula  for  hypophos- 
phorous  acid  is 
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Avw^aiiii^  to  th.iR>  vit^w.  it  would  result  from  the 
Cvuubiuatkui  ot*  :hi\v  <\iuivalents  of  oxygen  with  the  liquid 
j>hv>ci^>luuvttcvl  hydrvi^n  (P  IP),  discovered  by  Paul 
XhcuiUxL  U  might,  therefore,  be  r^arded  as  phosphoric 
acivU  iu  wliich  two  equivalents  of  oxygen  are  replaced  by 
two  ^xjuivulents  of  hydrogen. 

P0^  +  H*=PH2  0«  +  0«. 

When  heat^,  the  hypophosphites  are  transformed, 
according  to  Dulong  and  H.  Rose,  by  the  decomposition 
of  their  essential  water,  into  phosphuretted  hydrogen  gas, 
and  an  acid  phosphate,  which  remains,  according  to  the 
equation, 

,(CaO,PO)  +  ,H0  =  3CaO,PO»  +  Pm 

A  part  of  the  phosphuretted  hydrogen  is  decomposed 
into  hydrogen  and  phosphorus,  and  the  quantity  thus 
decomposed  increases  with  the  degree  of  heat.  When 
the  salt  is  heated  violently  and  rapidly,  it  is,  therefore, 
greater  than  when  it  is  heated  gradually.  For  the  same 
reason  it  increases  towards  the  end  of  the  operation.  The 
residue  resulting  from  the  combustion  of  the  hypophos- 
phites often  presents  a  red  tint,  from  the  presence  of  a 
certtiin  quantity  of  oxide  of  phosphorus. 
of  th?*^^  95.  The  hypophosphites  when  perfectly  dry  are  not 
^}jjj«»'  acted  upon  by  the  air,  but  as  they  easily  attract  moisture 
from  the  atmosphere,  they  then  combine  with  its  oxygen, 
and  are  first  transformed  into  a  phosphite, 

KO,PO  +  ,0  =  KO,PO«; 

and  afterwards  into  a  phosphate, 

KO,PO»  +  ,HO  =  KO,PO*. 

Tliis  oxydation  takes  place  more  rapidly  if  aided  by 
heat,  and  especially  by  boiling. 
SSKfta^         96.  This  is  the  reason  why  no  reliance  can  be  placed 
themUd      upon  thc  hypophosphitcs,  as  therapeutical  agents,  when 
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cept  for  any  length  of  time  in  the  state  of  saUs,  and  still 
less  in  soliitiuu.  In  my  preparations,  made  by  Swaon, 
the  alkaline  salts  are  always  in  the  fonn  of  syrups,  made 
from  the  recently  prepared  salt,  chemically  pure. 

Wlien  a  perfectly  neutral  hypophosphite  is  boiled  in 
a  closed  vessel,  it  undergoes  no  alteration ;  but  if  it  con- 
tains an  excess  of  alkaline  base,  it  decomposes  water,  and 
is  transfonned  first  into  a  phospliite,  and  afterwards  into 
a  phosphate : 

(KO,PO)  +  ,K0  +  ,H0  =  ,(KO,PO^)  +  ,H  -f  KO 
,{KO,PO«)  -f  KO  +,H0  =  a(KO,rO'')  -h  ,n. 

This  remarkable  difference  between  the  behaviour 
with  water  of  the  pure  hypophosphites  and  hypoj^lios' 
I>hites  with  an  excess  of  base,  aflbrds  a  clue  to  the 
difference  pointed  between  the  physiological  action  of  the 
neutral,  that  is  the  pure  salts  and  that  of  the  salts  mixed 
with  an  alkaline  carbonate,  or  an  excess  of  Ijase  (02)* 

When  a  patient  is  said  to  have  been  taking  the  hypo- 
phosphites  for  a  long  time  wnthout  any  effect,  cither  good 
or  bad,  we  may  conclude,  without  much  fear  of  mistake, 
that  he  has  been  using  an  impure  salt,  or  no  hypo- 
phosphite  at  alL 

07.   All   the    hyporihosphites   are   soluble   in    water,  Kcji'^ti^"* 

.,1  ..  ^of  the  Iiy- 

several  are  also  soluble  in  alcohol ;  the  majority  are  deli-  pfph«»- 
quescent  m  the  air.     lliey  are  not  precipitated  by  the 
salts  of  baryta,  or  strontiu,  nor  by  lime  water. 

Their  most  important  chemical  property  is  the  eager- 
ness they  show  for  combining  with  oxygen  which  differs 
only  in  intensity  from  that  shown  by  phosphorus  itself. 
At  a  higher  or  lower  temperature  t]iey  reduce  most  of 
the  metallic  salts  either  to  the  state  of  a  metal  or  of  a 
metallic  phosphide,  or  of  an  inferior  oxide,  by  taking 
from  the  base  cither  a  part  or  the  whole  of  its  oxygen. 

In  this  manner  they  precipitate  the  metal  from  the 
chloride  of  gold. 
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With  nitrate  of  silver,  they  give  a  white  precipitate, 
which  immediately  turns  brown,  and  is  converted  into 
metallic  silver. 

Mixed  with  hydrochloric  acid  and  a  solution  of  chlo- 
ride of  mercury  in  excess,  they  give  a  precipitate  of 
calomel.  Where  there  is  no  excess  of  the  mercurial  salt, 
the  mercury  is  precipitated  in  a  metallic  state. 

The  salts  of  copper  are  also  reduced  by  the  hypophos- 
phites  after  prolonged  boiling. 

A  solution  of  permanganate  of  potash  is  discoloured 
almost  instantaneously  in  the  cold  by  a  hypophosphite. 
The  same  result  occurs  with  the  sulphate  of  manganese. 
The  phosphites  and  organic  matters,  such  as  sugar,  it  is 
true,  also  produce  the  same  reaction,  but  more  slowly. 

The  bichromate  of  potash  is  reduced  (when  heated) 
with  precipitation  of  green  oxide  of  chrome. 

In  the  course  of  researches  we  made  together  on  the 
phosphorus  contained  in  the  animal  system,  Emile  Eous- 
seau  found  that  the  double  chloride  of  palladium  and 
sodium,  acidulated  with  hydrochloric  acid,  gives,  by  boil- 
ing with  the  hypophosphites,  an  abundant  black  precipi- 
tate. Organic  substances  (such  as  sugar,  gelatine,  starch, 
albumen,  urea)  do  not  operate  any  such  decomposition 
when  the  liquids  are  acid,  so  that  this  reaction  aflfords 
an  extremely  sensitive  means  for  discovering  minute 
quantities  of  hypophosphite  in  organic  matters.  By  this 
means  we  have  ascertained  that  traces  of  the  hypophos- 
phites may  be  found  in  the  urine  several  days  after  they 
have  been  taken  into  the  system. 

The  affinity  of  the  hypophosphites  for  oxygen  is  so 
great,  that  in  some  cases  the  reaction  takes  place  with 
explosion.  Detonating  powders  may  be  thus  made  with  a 
mixture  of  hypophosphite  of  lime  and  chlorate  or  nitrate 
of  potash. 

Chemical  matches,  which  take  fire  by  friction,  niay 
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be  made  with  a  mixture  of  hj^ophospliite  of  Hme,  sul- 
phur, and  chlorate  of  potash. 

The  oxydation  of  the  hypophosphites  is  also  attended 
with  explosion  in  the  following  cases ; 

When  the  hypophospliiie  of  soda  is  heated  with  alco- 
hol and  sulphuric  acid.  The  latter  is  then  reduced  to 
the  state  of  sulphurous  acid,  or  even  of  sulphur. 

When  hypophosphite  of  potash  is  evaporated  to  dry- 
ness with  nitric  acid. 

Fuming  nitric  acid  produces  the  ignition  of  the  hypo- 
pliospliite  of  lime. 

98,  Not  one  of  these  very  remarkfible  reactions  is  p^erenoe 

■^  between 

produced  by  any  of  the  pliosplKi/ev,  so  that  the  hypo-  t^iohypo- 
phosphif^5  differ  as  completely  from  the  phosphates  as  ttndpht»- 
a  piece  of  wood  or  of  coal  does  from  a  heap  of  ashes, 
and  for  the  same  reason.  The  hypophosphites  are 
highly  combustible  ;  the  phosphates  are  completely  oxy- 
dized  or  burnt  already.  A  little  hypophospliite  heated 
in  a  spoon  over  a  candle  takes  fire  and  burns  with  a 
bright  flame  ;  a  similar  quantity  of  a  phosphate  only 
melts  and  then  dries  up.  The  phi>s])hates  being  com- 
pletely saturated  with  oxygen,  have  no  alliuity  for  that 
element,  and,  consequently,  no  power  of  reductimi^  or  of 
oxydation.  Thus  the  phosphates  give  with  the  nitrate  of 
silver,  a  yellow  precipitate  of  phosphate  of  silver,  whereas, 
as  we  have  seen,  the  hypophosphites  precipitate  metallic 
silver. 

The  hypophosphites  diHer  from  the  phosphites,  inas- 
much as  these  being  all  insoluble,  except  the  alkaline 
salts,  precipitate  with  strontia,  baryta,  and  lime.  The 
phosphites  have,  however,  like  the  hypophosphites,  a 
great  aDSnity  for  oxygen,  and  a  considerable  power  of  re- 
iluction,  although  inferior  to  that  of  the  hypophosphites, 
fis  instanccil  by  their  action  upon  t!ie  salts  of  chrome  and 
manganese.  Their  action  on  the  system  is  the  same, 
but   is   less  strongly  marked,  as   they   already   contain 
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three  atoms  of  oxygen  (P  0')  instead  of  one  contained 
in  the  hypophosphites  (P  0).  This  was  the  reason  why 
I  was  led  originally  to  give  the  preference  to  the  hypo- 
phosphites,  independently  of  the  want  of  solubiUty  of  the 
phosphite  of  lime. 

99.  Whoever  weighs  the  preceding  facts,  and  reflects 
that  the  hypophosphites  are  bodies  having  so  strong  an 
affinity  for  oxygen  that  they  abstract  it  from  almost  all 
other  compounds,  and  that,  in  the  presence  of  air,  they 
activate  the  oxydization  of  organic  matters  almost  as 
much  as  phosphorus  itself,  will  wonder  how  any  physician 
could  have  supposed,  and  still  more  have  maintained,  that 
the  hypophosphites,  even  in  large  doses,  have  no  action 
on  the  animal  economy. 

To  hold  such  an  opinion  a  man  must  be  equally 
ignorant  of  chemistry  and  of  physiology. 

Whenever  an  experimenter  has  asserted  that  the  hypo- 
phosphites produced  no  effect  upon  the  patient,  either 
good  or  bad,  however  lai^e  the  dose,  and  however  long 
they  may  have  been  used,  there  can  be  no  doubt  what- 
ever, that  the  reason  of  this  lay  in  the  fact  that  the 
patient  was  taking  no  hypophosphite  at  all,  or  else  that  it 
was  so  impure  as  to  be  practically  inert. 
^  100.  I  have  investigated  experimentally  the  action  of 

phites.  a  great  number  of  hypophosphites,  particularly  those  of 
soda,  lime,  potash,  ammonia,  quinine,  alumina,  manganese, 
magnesia,  and  iron ;  I  have  also  made  a  few  experiments 
with  those  of  zinc,  bismuth,  strontia,  and  baryta.  I  found 
that  in  the  treatment  of  phthisis  the  hypophosphites  of 
lime,  soda,  and  quinine  should  alone  be  used. 

101.  The  administration  of  the  hypophosphites  of 
potash  and  ammonia,  usually  produces  an  increase  of 
expectoration,  and  symptoms  indicating  more  active  dis- 
integration of  the  tubercular  deposit.  These  phenomena 
are  in  accordance  with  the  facts  already  known  res- 
pecting the  eliminative  action  of  these  two  bases.     In 
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some  exceptional  cases,  however,  I  find  these  salts  very 
usefiil  for  promoting  the  resolution  of  chronic  inflamma- 
tory exudations,  either  in  non-tuberculous  cases,  or  when 
the  tubercular  condition  may  be  regarded  rather  as  a 
secondary  compUcation  than  as  the  principal  disease. 
This  has  since  been  confirmed  by  other  observers,  par- 
ticularly by  Dr.  Thorowgood,  two  of  whose  cases  bearing 
on  this  point  will  be  found  in  Appendix  III. 

In  the  first  edition  of  my  work  on  Consumption,  I  men-  Chronic 
tioned  a  case  of  asthma  of  many  years   standing,  de-  aSTastbf 
pendent  upon  chronic  bronchitis,  which  was  successfully  ™"' 
treated  by  the  hypophosphite  of  potash.     I  have  since 
then  collected  a  large  number  of  similar  cases. 

The  hypophosphite  of  ammonia  appears  to  possess 
very  nearly  the  same  physiological  action  as  the  potash 
salt;  but  it  is  also  endowed  with  a  special  stimulating 
effect  on  the  secretion  of  the  liver.  I  have  found  it 
useful  in  the  same  cases  as  the  hypophosphite  of  potash. 
I  have  also  prescribed  it  with  great  advantage  in  certain 
cases  of  hepatic  derangement,  either  singly  or  combined 
with  the  hypophosphite  of  manganese. 

The  salts  of  potash  and  ammonia  are  possessed  of  a 
special  eliminative  action,  which  was  pointed  out  by  me 
in  my  earliest  publications  as  far  back  as  seventeen  years 
SLgo  (*De  la  Cause  immediate  de  la  Phthisic,'  Paris,  1857, 
p.  225).  This  explains  why  some  practitioners,  such  as 
Taylor,  by  the  injudicious  use  of  them  in  consumption, 
have  seen  the  disease  all  the  more  rapidly  run  its  course 
to  a  fatal  termination  ('Lancet,'  November  20,  1861, 
p.  518).  For  the  same  reason,  most  of  the  uselessly 
complex  formulae  published  by  Parrish  of  Philadelphia 
('Practical  Pharmacy,'  Philadelphia,  1859),  containing 
a  jumble  of  hypophosphites  of  different  bases,  are  evidently 
likely  to  do  at  least  as  much  harm  as  good.  The  too 
prevalent  idea  that  phthisis  if  curable  by  the  hypophos- 
phites is  to  be  cured  by  any  of  these  salts  given  in  any 
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dose  or  at  any  time,  shows  the  low  state  of  medicine  as 
compared  with  that  of  the  really  exact  sciences, 
rafubi^  102.  Since  my  earlier  experiments  I  have  found  the 

^hSThite    hypophosphite  of  ammonia  to  be  endowed  with  very  pe- 
ofammo-    culiaT  activity  as  an  expectorant.     As  a  laryngeal  and 
faucial  stimulant,  it  is  far  superior  to  the  other  salts  of 
that   base  liitherto  in   use,  such  as  the   hydro-chlorate 
and   carbonate.      Swann,   of   Paris,   has  prepared  fiom 
CouRhsand  my  indications  pectoral  tablets^  with  the  hypophosphite 
of  ammonia  as  a  base,  which  are  of  very  great  efficacy 
in  those  transient  states  of  the  mucous  respiratory  mem- 
brane, commonly  called  coughs  and  colds. 
^OT^ite  ^^^'  A  few  experiments  with  the  hypophosphite  of 

of  mag.       magnesia  have  not  given  results  of  sufficient  importance 
for  me  to  do  more  than  merely  mention  them.     This  salt 
appears  to  have  an  analogous  action  to  those  of  potash 
and  ammonia, 
^ho^tes  ^^^'  Extended  experience  lias  now  shown  me  that 

ofaodaand  iii  fji^  treatment  of  tuberculosis  the  practitioner  should 
confine  himself  to  the  use  of  those  of  lime  and  soda  and 
quinine.  The  effects  produced  by  these  two  salts,  when 
properly  administered  in  phthisis,  have  such  a  character 
of  constancy,  that  I  have  seldom  thought  myself  justified 
in  intermitting  them,  or  supplying  their  place  by  any 
other.  Their  therapeutical  action  is  very  similar :  but 
the  soda  salt  is  rather  the  less  active  ;  the  hypophospliite 
of  lime  appears  also  to  have  a  more  direct  effect  on  the 
expectoration,  which  it  sometimes  diminislies  somewhat 
too  rapidly,  thereby  causing  an  increase  of  cough.  In 
that  case  it  should  be  replaced  by  the  salt  of  soda.  The 
lime  salt  should  usually  be  preferred  when  there  is 
diarrhoea,  as  also  for  children  and  pregnant  women, 
^^^te  ^^^'  ^  sometimes  use  the  hypophosphite  of  alumina 

of  alumina,  ydth  marked  benefit  against  diarrhoea,  and  the  pwmlent 

expectoration  of  consumption. 
Hypo-  106.  The  hypophosphite  of  baryta,  if  I  may  draw  a 
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conclusion  from  a  small  number  of  experiments,  seems  P??!^J*f 
not  to  have  the  same  powerful  or  deleterious  action 
observed  in  the  use  of  other  soluble  salts  of  the  same 
base,  such,  for  instance,  as  the  chloride.  I  have  pre- 
scribed as  much  as  ten  grains  daily  for  several  successive 
days  without  any  toxical  effects.  The  cases  treated  by 
the  baryta  salt  were  not  cases  of  phthisis. 

107.  I  have  found  the  hypophosphite  of  quinine  ^^£*5f^" 
useful  in  the  incipient  diarrhoea  of  phthisis,  in  that  of  q«inine. 
young  children,  and  occasionally  to  modify  the  nature  of 
the  expectoration.  It  has,  however,  less  activity  than  the 
other  hypophosphitos,  whicli  is  easily  accounted  for  by 
the  small  proportion  of  acid  it  contains  (112  l).  It  is  thus 
useful  when  the  other  salts  may  be  found  too  active. 

The  hypophosphite  of  quinine  is  a  new  compound 
which  was  first  prepared  for  me  upon  my  indications  in 
Paris  as  far  back  as  the  year  1856  (See  'De  la  Cause 
immediate,'  &c.,  Paris,  1857,  p.  228).  Dr.  Lawrence 
Smith,  of  Louisville,  U.S.A.  (Parrish's  '  Phannacy,'  p.  502), 
and  Messrs.  Savory  and  Moore,  are  therefore  equally 
mistaken  in  claiming  to  have  originated  this  compound, 
or  to  have  been  the  first  to  introduce  it  into  medical  use. 
As  originated  by  me,  and  as  prepared  by  Swann,  of  12 
Kue  CastigUone,  Paris,  this  salt  is  an  amorphous  substance 
of  honey-like  coloiu*,  very  soluble  and  deliquescent,  of  an 
intensely  bitter  taste.  It  has  the  consistence  of  soft  wax, 
takes  fire  when  heated,  and  burns  like  rosin.  It  is  evi- 
dently, therefore,  a  different  compound  altogether  from 
that  met  with  in  the  trade,  under  the  same  name.  This 
latter  is  obtained  by  double  decomposition  between  hypo- 
phosphite of  Ume  or  baryta  and  sulphate  of  quinine. 
It  is  in  white  needles,  and  is  most  frequently  an  impure 
product,  consisting  of  a  mixture  of  hypophosphite  of 
quinine,  sulphate  of  quinine,  and  sulphate  of  lime  or 
baryta.  The  hypophosphite  of  quinine,  as  prepared  by 
Swann,  is  the  only  one  which  is  fit  for  medical  use. 

p2 
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iijrpophos-         108.  I  have  employed  hypopliosphorous  acid  cxperi- 
ttcid.  meutally,  and  I  have  established  beyond  doubt,  that,  m 

Dangeroiw.  the  free  State,  it  has  the  same  action  as  when  combined 
with  soda  or  lime;  but  it  acts  with  dangerous  energy, 
and  produces  more  rapidly  the  series  of  phenomena  which 
I  call  pathogenic  (128).  This  identity  between  the  action 
of  the  free  acid  and  that  which  it  has  when  combined  with 
soda  or  lime,  proves  that  the  therapeutic  effects  in  the 
latter  case  depend  upon  the  acid  and  not  on  the  base,  as 
supposed  by  some  therapeutists,  such  as  Gueneau  de 
Mussy  and  Taylor. — See  '  De  la  Cause  immediate  de  la 
Phthisic,'  &c.,  Paris,  1864,  pp.  352,  677. 
iTvpopiMM.  109.  In  the  first  edition  of  my  work  on  Consumption, 
innu  I  stated   that  the  action   of  the  hypophosphite  of  iron 

should  only  be  tried  with  great  caution  in  cases  of  con- 
sumption, as  in  several  for  which  I  had  prescribed  ferru- 
ginous preparations  simultaneously  with  the  hypophos- 
phites,  their  exhibition  appeared  to  be  followed  by 
haemoptysis,  or  haemorrhage  in  some  shape  or  other.  I  also 
remarked  that  the  association  of  iron  with  hypophosphorous 
acid  appeared  to  me  unlikely  to  prove  of  much  utility  as 
an  anti-tuberculous  medicine,  because  a  sufficient  quan- 
tity of  iron  to  saturate  the  ordinary  dose  of  acid  woxild 
probably  be  dangerous,  and  could  certainly  not  be  given 
continuously  without  accident.  Subsequent  experience 
has  since  fully  confirmed  these  views.  Not  only  was 
haemorrhage  produced  in  almost  every  instance  in  which 
I  used  the  hypophosphite  of  iron,  but  in  patients  who 
have  been  previously  taking  ferruginous  medicines, 
it  will  be  found  that  it  is  very  difficult,  at  first,  to  keep 
the  effects  of  the  hypophosphites  within  the  limits  of  what 
I  shall  show  (114 — 118)  is  their  proper,  or  ihQM  physio- 
genie  action.  For  this  reason,  I  have  almost  entirely 
given  up  the  use  of  the  hypophosphite  of  iron  in 
phthisis,  except  in  some  few  exceptional  cases.  But  in 
Auemu      cases  of  chlorosis  and  anaemia,  as  also  of  general  debility. 
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in  female  diseases,  and  in  certain  nervous  disturbances,  andchioro 
they  will  be  found  far  superior  to  all  other  ferruginous 
compounds. 

110.  The  hypophosphite  of  manganese  acts  in  the  same  H:jj»i*o« 
manner,  but  with  much  less  energy.     It  has  a  special 
excitory  action  upon  the  biliary  secretion,  and  I  have 
found  it  peculiarly  useful,  either  alone  or  in  conjunction 

with  the  hypophosphite  of  quinine,  in  hepatic  derangement 
with  deficient  biliary  secretion,  subsequent  upon  pro- 
longed residence  in  tropical  climates,  as  also  in  cases  of 
anaemia,  and  general  debility,  depending  upon  the  same 
cause. 

111.  The  experimental  determination  of  the  difierent  Fiddfor 

future  re- 
modes  of  action  of  the  numerous  compounds  formed  by  Betrch. 

hypophosphorous  acid,  and  the  various  bases,  offers  a 
wide  field  of  research,  which,  according  to  the  usual 
rate  of  medical  advancement,  it  will  no  doubt  take  many 
years  to  explore. 

My  treatment  of  consumption  resting  upon  the  prin-  ^■"Jf" 
ciple  that  the  tubercular  diathesis  depends  upon  the  want  oonftwioii. 
or  the  undue  waste  of  some phob-phonis  compound  normally 
existing  in  the  system  and  containing  that  element  in 
an  oxydizahle  condition  (52,  53),  any  preparation  of 
phosphorus,  which  is  at  once  assimilable  and  oxydizahle^ 
may  act  specifically  against  the  disease  ;  but  how  far  and 
how  it  will  lead  to  a  curative  result  can  only  be  ascertained 
by  direct  cUnical  research.  Whether  any  compounds  will 
hereafter  be  found  to  possess  greater  powers,  in  this  re- 
spect, than  the  hypophosphites  of  lime  and  soda,  it  is  im- 
possible to  say  in  the  present  state  of  our  knowledge  of 
pathology  and  chemistry ;  but  of  this  I  feel  assured,  that 
none  will  "yield  results  of  a  better  defined  and  more  posi- 
tive character  than  may  already  be  obtained  by  the  eni- 
ployment  of  these  salts,  when  properly  used,  as  will  be 
shown  in  the  next  chapter.  These  effects  are,  to  my 
mind,  so  clearly  and  scientifically  characterized,  that  I 
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have  felt  precluded,  to  a  great  extent,  from  further 
experiment  with  the  other  compounds  of  phosphorus  in 
the  treatment  of  consumption.  However  desirable  it 
might  be  that  physicians  in  general  should  be  at  the 
trouble  of  making  themselves  masters  of  what  has  abeady 
been  effected  in  this  direction,  rather  than  waste  their  time 
and  jeopardize  the  safety  of  their  patients  by  aimless 
efforts  at  novelty,  it  is  too  much  to  expect,  in  the  present 
state  of  medicine  and  pharmacy,  that  any  opinion  of  mine 
will  have  much  influence  in  the  matter.  Pharmaceutical 
chemists  will  go  on  proposing  new  compounds  of  phos- 
'  phorus,  as  a  commercial  speculation,  until  we  have  got 
as  many  of  them  as  we  have  preparations  of  iron,  and 
probably  with  as  little  real  utility. 

This  view  was  first  expressed  ten  years  ago,  and  since 
then  this  prediction  has  been  fully  realized.  Almost 
every  possible  compound  of  phosphorus  is  now  advertised 
in  every  possible  shape.  Now  all  these  can  only  act 
either  as  oxydizable  compounds,  or  as  compounds  already 
ftdly  oxydized.  As  will  be  shown  in  the  next  chapter, 
these  last,  the  fully  oxydized  compounds  or  phosphates, 
are,  in  a  medical  point  of  view,  of  very  little  use,  even 
if  they  be  of  any  use  at  all.  Of  the  oxydizable  com- 
pounds the  only  ones  which  can  act  medicinally  are  phos- 
phorus itself,  its  oxides,  certain  phosphides,  the  hypo- 
phosphites,  the  phosphites,  and  their  free  acids,  the 
hypophosphorous,  and  the  phosphorous.  These  last,  as 
has  been  stated,  have  been  experimented  upon  by  me  and 
were  found  too  uncertain,  too  suddenly  active,  not  to  be 
looked  upon  as  dangerous  (108,  299,  300,  301).  Of  the 
hypophosphites  the  only  ones  which  should  ever  be  pre- 
scribed in  phthisis,  except  under  certain  rare  and  pecuUar 
circumstances,  are  those  of  lime  and  soda,  and  occasionally 
of  quinine  (104,  112  l). 
u  dangers.  j^j^2.  The  numcrous  phosphorus  compounds  which 
are  now  sold  a*  drugs  or  patent  medicines,  either  under 
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that  name  or  in  disguise  under  some  other,  may  some- 
times be  found  at  the  outset  to  improve  the  condition 
of  the  patient,  and  to  act  even  more  rapidly  in  large 
doses  than  the  pure  hypophosphites,  when  these  are 
prudently  and  scientifically  administered.  But  as  will 
be  shown  in  the  next  chapter,  these  flattering  appearances 
will  almost  always  lead  to  the  disturbances  which  I  class 
under  the  name  of  pathogenic  (128),  and  in  cases  of 
phthisis,  hasten  a  fatal  termination. 

Independently  of  the  confusion  between  the  phos- 
phates and  the  hypophosphites  kept  up  in  the  pubUc  mind 
by  the  unfortunate  similarity  of  names,  and  by  the  doings 
of  ignorant  or  interested  persons,  another  soiurce  of  error 
arises  from  the  fact  that  commercial  phosphoric  acid,  and 
the  phosphates  prepared  from  it,  often  contain  a  large 
proportion  of  phosphort?^^  acid ;  so  that,  when  the  patient 
is  supposed  to  be  only  taking  a  phosphate,  that  is  a  com- 
pletely oxydized  compound  of  phosphorus,  he  is  in 
reality  taking  a  phosphate,  that  is,  an  oxydizable  one. — 
Casper's  *  Medicinische  Wochenscrift,'  1844,  p.  455.  I 
can  therefore  hardly  hope  that  my  warning  will  be 
much  heeded;  it  will  be  overpowered  by  the  din  of 
prejudice,  avarice,  and  ignorance. 

Against  one  thing,  however,  I  protest,  as  I  have  been  ^^^^ 
doing  for  seventeen  years  past.  A  number  of  persons, 
both  in  Europe  and  America,  have  usurped  the  use  of  my 
name  in  connection  with  their  preparations  of  the  hypo- 
phosphites. Not  only  has  this  been  done  without  any 
authority  from  me,  but  such  of  these  compounds  as  have 
come  under  my  notice  are  totally  unfit  -for  medical 
use.  I  long  felt  reluctant  to  recommend  the  preparations  . 
of  any  particular  chemist,  but  the  abuse  of  my  name  had 
been  carried  so  far  that  I  came  to  the  conclusion  twelve 
years  ago  that  I  owed  it,  as  a  matter  of  justice  both  to 
myself  and  to  others,  to  allow  Mr.  Swann,  of  12,  Kue 
CastigUone,  Paris,  the  exclusive  use  of  my  name. 
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By  this  means  all  who  wish  to  use  the  hypophosphites, 
and  to  follow  out  the  rules  which  I  have  laid  down  as 
necessary  for  their  success  in  the  treatment  of  consump- 
tion, are  enabled  to  make  sure  of  the  first  and  indis- 
pensable condition — the  perfect  purity  of  the  remedies 
themselves,  by  using  none  but  my  liypophosphites,  pre- 
pared by  Swann,  and  which  bear  my  signature  as  a 
guarantee. 
Reason  of  112  A.  Tlic  reasou  of  the   superior  efficacy   of  the 

rioreffioicy  hypopliosphitcs  -to  all  other   oxydizable  compounds   of 
^Dh^^"    phosphorus  will  be  apparent  from  what  follows. 
^   ^  I  have  calculated  the  proportion  of  phosphoiiis  con- 

tained in  each  of  the  different  hypophosphites  used  in 
medicine.  In  all  these  compounds  the  phosphorus  of  the 
hypophosphorous  acid  is  already  combined  with  one  atom 
of  oxygen,  but  as  it  requires  five  to  raise  it  to  its  highest 
degree  of  oxydation,  and  satisfy  its  affinity  for  that  gas, 
five  atoms  of  PO  are  equal  to  one  of  phosphoric  acid, 
and  four  of  phosphorus  5P0 = PO^  +  4P.  Hence  it  follows 
that  the  oxydizability  and  consequently  the  comburating 
power  (339)  of  hyjwphosphorous  acid  is  only  one-fifth  less 
than  that  of  phosphorus  itself 

112  B.  The  reader  must  not,  however,  forget  that  the 
action  of  the  saline  compounds  upon  living  beings  de- 
pends not  only  upon  the  acid,  but  also  upon  the  base, 
and  it  would  be  a  great  mistake  to  suppose,  tor  instance, 
that  one  grain  of  hypophosphite  of  ferrous  oxide,  whicli 
is  equivalent  in  oxydating  requirement  to  less  than  ^  of 
a  grain  of  phosphorus,  will  act  less  energetically  as  a 
medicine  than  one  grain  of  hypophosphite  of  lime,  which 
is  equivalent  to  double  the  quantity  (^  of  a  grain)  of 
phosphorus  (109). 

112  c.  The  consequence,  which  is  most  strikingly 
apparent  from  this  study  of  the  chemical  proportions  of 
which  these  salts  are  composed,  is  that  as  remedial  agents 
they  must  evidently  possess  fiir  greater  potency  than  any 
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preparation  whatever  of  simple  phosphorus.  This  latter 
can  only  be  given  in  doses  of  a  fraction  of  a  grain,  and 
even  then  its  continued  use  is  followed  by  dangerous  if 
not  fatal  effects  (474).  The  hypophosphites,  on  the  other 
hand,  may  be  given  in  large  doses  continuously  without 
any  other  result  than  over  stimulation  of  the  system, 
and  specially  of  the  hajraatogenesis  or  blood  producing 
function. 

112  D.  A  dose  of  one  grain  of  phosphorus  in  what- 
ever menstruum  (be  it  oil,  ether,  fat,  resin,  or  anything 
else)  is  a  dangerous  quantity,  and  if  it  should  be  taken 
once  or  twice  with  impunity,  would,  if  repeated,  kill  the 
patient  in  a  very  few  days.  Ten  grains  of  hypophosphite 
of  Ume  or  soda,  which  are  equivalent  to  respectively  three 
and  four  grains  of  phosphorus,  may  be  taken  not  only 
without  danger,  but  with  evident  advantage  (where  there 
is  no  organic  lesion),  for  a  considerable  time,  and  doses  of 
45  grains  of  pure  hypophosphite  of  soda,  prepared  by 
myself,  equivalent  to  eighteen,  grains  of  phosphorus,  have 
been  given  by  me  without  any  deleterious  effects.  Some 
experimenters,  as  Dr.  Quain,  have  given  as  much  as  180 
grains  (equal  to  72  grains  of  phosphorus)  in  24  hours 
(463),  but  it  is  possible,  or  even  hkely,  that  in  this  case 
the  salt  was  not  pure. 

The  discovery  of  the  physiological  and  medicinal 
action  of  the  hypophosphites  has  thus  placed  in  the 
hands  of  the  scientific  physician  an  instrument  of  un- 
equalled potency  by  making  him,  icithin  the  limits  of 
biological  possibilities  and  anatomical  conditions^  master 
of  what  is  most  probably  the  initiating  or  inciting  principle 
of  all  vital  phenomena  (331). 

112  E.  Hypophosphite  of  lime,  CaO,  2110,  PO,  con- 
tains 46*13  \yQV  cent,  of  hyi)opliosphorous  acid,  conse- 
quently 39*3  per  cent,  of  acid.  The  capacity  for  oxygen 
of  100  parts  of  this  salt  is  equal  to  that  of  31*44  parts  of 
pho8i)horus.     Ten  grains  of  hypophosphite  of  lime  have 
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therefore  more  than  the  same  oxydating  energy,  and 
consequently  the  same  remedial  power,  as  three  grains 
of  phosphorus.  One  grain  of  hypophosphite  of  lime 
may  be  looked  upon  as  equal  to  ^  of  a  grain  of  phos- 
phorus. 

112  P.  Hypophosphite  of  sodium,  NaO,  PO,  con- 
tains 55'80  per  cent,  of  hypophosphorous  acid,  conse- 
quently 44  per  cent,  of  phosphorus.  Ten  grains  of  this 
salt  are  therefore  equal  in  capacity  for  oxygen,  and  in 
remedial  power,  to  nearly  four  and  a  half  grains  of  pure 
phosphorus.  One  grain  of  salt  may  be  considered  as 
practically  equivalent  to  half  a  grain  of  phosphorus. 

112  G.  Hypophosphite  of  potash,  KO  (PO,  2H0),  con- 
tains very  nearly  30  per  cent,  of  phosphorus.  The 
comburent  and  medicinal  action  of  10  grains  of  it  is 
therefore  equal  to  that  of  2*4  grains,  practically  2^ 
grains,  of  pure  phosphorus. 

1 12  H.  Hypophosphite  of  ammonium,NH^O  (PO,  2H0), 
Contains  38*5  per  cent,  of  phosphorus,  consequently  the 
quantity  of  oxygen  required  to  saturate  100  grains  of 
thb  salt  is  the  same  as  that  which  would  be  required  by 
nearly  31  grains  of  phosphorus.  Ten  grains  of  hypo- 
phosphite of  ammonia  may  therefore  be  looked  upon  as 
equivalent  to  3  grains  of  pure  phospliorus. 

112  I.  Hypophosphite  of  baryta,  BaO  (PO,  2H0)  + 
HO,  contains  21*8  per  cent,  of  phosphorus ;  10  grains 
are  therefore  equivalent  to  1*6  of  a  grain,  practically  1^ 
grain  of  phosphorus. 

112  J.  Hypophosphite  of  iron  (ferrous  oxide),  FeO 
(PO,  2HO)  +  6HO,  contains  20  per  cent,  of  phosphorus, 
and  10  grains  of  it  may  be  looked  upon  as  equivalent  to 
rather  more  than  li  grain  (1*6)  of  phosphorus.  One 
grain  is  equivalent  to  ^  of  a  grain  of  phosphorus  (112  b). 

112  K.  Hypophosphite  of  manganese,  MnO  (PO,  2H0) 
+  HO,  would  contain  very  nearly  the  same  per  centage  of 
metal  as  the  preceding  if  the  salts  be  considered  in  their 
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dry  state.  But  as  the  manganese  salt  only  contains  1  atom 
of  water  of  crystallization  instead  of  6,  as  is  the  case  with 
the  ferrous  salt,  10  grains  of  hypophosphite  of  manganese 
are  equivalent  to  rather  more  than  2  grains  of  phosphorus. 
One  grain  is  equal  to  nearly  J  of  a  grain  of  phosphorus. 

112  L.  Hypophosphite  of  qumine,  C^N^H^^O^POHOh- 
2H0,  contains  10  per  cent,  of  hypophosphorous  acid,  of 
which  7-94  is  phosphorus,  so  that  practicaUy  we  may 
say  that  hypophosphite  of  quinine  contains  8  per  cent, 
of  phosphorus,  and  that  its  oxydizable  power  is  equal  to 
that  of  6'36  of  phosphorus.  Ten  grains  of  hypophosphite 
of  quinine  will  require  as  much  oxygen  for  their  satura- 
tion as  0-636,  or  rather  more  than  half  a  grain  of  phos- 
phorus. One  grain  of  hypophosphite  of  quinine  is  equal 
to  rather  more  than  one-twentieth  of  a  grain  of  phosphorus. 

The  quinine  salt  is  therefore  the  one  which  contains 
the  smallest  proportion  of  the  active  phosphide  element. 
This  is  one  of  the  reasons  why  it  will  frequently  be  found 
useful  in  cases  of  intercurrent  inflammation  and  other 
complications  when  the  more  powerful  combinations  are 
found  to  be  too  active  and  stimulating,  and  why  it  should 
often  be  preferred,  at  least  in  the  beginning  of  the 
treatment,  for  certain  cases,  such  as  very  advanced  phthisis, 
where  the  action  is  required  to  be  small  and  slow. 
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CHAPTER  VI. 

MODE    OF   ACTION  OF   THE   HYPOPHOSPHITES,   AND 
RULES   OF   TREATMENT. 

imperfec.  113.  The  Hiode  of  actioD  of  remedies  is  as  yet  but  very 

thmpeu-  imperfectly  understood.  It  is  assumed  that  their  curative 
Jd^ce.  action  in  disease  is  dependent  upon  the  modifications  they 
produce  in  the  system  during  the  healthy  state,  and  thera- 
peutists have  long  recognized  that  the  true  study  of  the 
therapeutical  action  of  a  substance  ought  always  to  be 
preceded  by  that  of  its  physiological  effects.  Beyond  this 
point  very  little  progress  has  been  made.  The  action  of 
some  even  of  the  best  known  and  most  valuable  remedies 
is  lost  under  a  mass  of  confused  and  uncertain  facts. 
Quinine,  for  instance — which  is,  so  to  speak,  the  ideal 
specific  for  all  fevers  of  an  intermittent  character,  and, 
generally  for  all  the  diseases  produced  by  tropical 
malaria — is  hardly  ever  given  in  the  form,  the  dose,  or 
at  the  time  best  fitted  to  show  its  wonderful  efficacy. 
Physicians  go  on  prescribing  the  sulphate  of  this  alkaloid 
for  no  other  reason  than  because  that  is  the  preparation 
which  the  druggist  usually  holds.  Yet  to  any  one  who 
has  had  a  sufficient  experience  of  tropical  practice,  as  is 
the  case  with  myself,  nothing  can  be  more  evident  than 
that  this  is  a  most  detestable  preparation.  When  used 
during  or  to  ward  off  an  attack  of  intermittent  or 
remittent  fever,  it  is  no  doubt  efficacious,  but  as  'an 
antifebrile  prophylactic  for  daily  use,  it  is  one  of  the  worst 
preparations  that  could  be  selected.  Its  continued  ad- 
mmistration,  particularly  in  the  tropics,  invariably  pro- 
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duces  gastric,  irritation,  and  sometimes  actually  brings  on 
enteritis  or  dysentery.  The  only  preparation  of  quinine 
which  should  be.  prescribed  under  such  circumstances 
is  the  amorphous  quinine  or  quinoidine^  and  there  can  be 
no  doubt  that  had  this  therapeutical  fact  been  known 
to  those  who  had  the  medical  superintendence  of  the 
late  Ashantee  expedition  many  lives  might  have  been 
saved.  The  cinchona  or  Jesuit's  bark  has  now  been 
known  for  two  centuries.  Chemistry  has  discovered  and 
separated  its  different  constituents,  but  medicine  is  as  yet 
ignorant  of  the  true  rules  which  ought  to  guide  us  in  the 
use  of  them.  Such,  it  may  be  said,  is  equally  the  case 
with  almost  every  one  of  the  drugs  which  go  to  make  up 
the  long  and  oppressive  hst  of  our  materia  medica.  The 
reader  who  feels  any  curiosity  upon  the  general  bearings 
of  this  subject  may  refer  to  what  I  have  written  thereon 
in  my  French  work,  'De  la  Cause  immediate  de  la 
Phthisic,'  etc.,  Paris,  1864,  pp.  589  et  seq. 

114.  I  have  endeavoured  not  to  leave  a  hiatus  of  this  Physia- 
kind  in  the  therapeutical  history  of  the  hypophosphites,  ^"i^nic 
and  have  been  led  to  distinguish   the  phenomena  pro-  ?he*hy^ 
duced  by  their  action  upon  the  system  into  two  classes,  p***^****®*- 
which  I  shall  call  physiogenic  and  pathogenic^  a  distinction 
which  will  be  found  of  general  application  to  all  thera- 
peutical phenomena. 

Physiogenic  action  consists  in  the  increase  or  decrease 
of  some  one  or  several  of  the  normal  functions,  without 
their  exceeding  their  physiological  limit,  and  consequently 
without  the  production  of  morbid  phenomena.  The 
other  class,  the  pathogenic^  includes  all  phenomena  pro- 
duced by  the  agent,  different  from  those  which  exist  in 
the  normal  state.  As  long  as  there  is  only  increase  or 
decrease  of  function,  the  action  of  the  remedy  is  simply 
physiogenic.  As  soon  as  there  is  any  manifestation  of  a 
morbid  phenomenon,  the  action  must  be  looked  upon  as 
pathogenic.    For  instance,  mercury  in  small  and  proper 
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alterative  doses,  produces  only  physiogenic  symptoms. 
K  the  dose  be  increased,  or  its  action  prolonged  beyond 
a  certain  time,  its  eliminative  effect  upon  the  intestine, 
or  upon  the  mucous  membrane  of  the  mouth  and  the 
salivary  glands,  warns  the  most  inattentive  observer  that 
it  has  entered  into  the  sphere  of  pathogenic  activity. 
Prussic  acid  given  in  physiogenic  doses  has  a  simply 
sedative  action ;  if  the  dose  be  increased,  it  produces  the 
pathogenic  symptoms  of  sickness,  diflSiculty  of  breathing, 
headache,  vertigo,  loss  of  sight,  etc.,  which,  if  too  long 
continued,  are  finally  followed  by  death. 
Contra-  115.  The  distinction  between  these  two  orders  of  phe- 

and  nomena,  which  was  first  pointed  out  by  me  in  1863  ('  De 

paS^  la  Cause  immediate  de  la  Phthisic,'  etc.,  Paris,  1864,  p. 
606),  corresponds  on  the  one  hand,  the  physiogenic  action, 
to  the  doctrine  of  stimulism  and  contra-stimulism  of  the 
Brownian  and  Easorian  School ;  on  the  other,  the  patho- 
genic action,  to  the  homeopathic  doctrine  of  Hahnemann. 
As  taught  by  the  Kasorians,  every  modification  of  the 
system  can  only  consist  in  an  increase  or  a  decrease  of  its 
functions ;  but  this  distinction  is  only  accurate,  and  can 
only  serve  as  a  therapeutical  or  pathological  criterion, 
as  long  as  the  change  does  not  exceed  the  limits  of 
normal  variation.  In  hke  manner,  as  taught  by  the 
Hahnemannian  school,  the  pathogenic  effects  produced 
by  drugs  are  true  diseases,  as  had  been  recognized  before 
the  time  of  Hahnemann.  But  it  in  no  wise  follows  fi:om 
thence,  that  a  drug  has  no  curative  action  unless  its 
pathogenic  effects  resemble  the  symptoms  of  the  disease. 
We  have  hardly,  however,  the  right  to  cast  our  stone  at 
the  homeopathists.  How  many  of  the  public,  and  alas, 
how  many  physicians,  think  the  efficacy  of  a  drug  is  to  be 
measured  by  the  number  and  the  intensity  of  its  patho- 
genic effects ! 
Scale  of  116.  If  properly  studied,  it  will  be  found  that  these 

t^uSSrta.  two  series  of  phenomena  offer  a  regular  scale  of  modifica* 
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irons,  to  which  all  the  eflfects  resulting  from  the  action  of 
any  given  substance  upon  the  animal  system  may  be  re- 
ferred. When  they  have  once  been  ascertained  for  any 
given  agent ;  when  the  order  of  succession  of  the  variations 
in  each  series  has  been  determined  by  observation; 
when  the  relations  existing  between  each  of  these  degrees 
of  action  and  the  corresponding  medicinal  effect  has  been 
settled,  we  shall  be  in  possession  of  a  fixed  standard, 
which  will  enable  us  to  lay  down  the  rules  which  ought 
to  be  followed  in  order  to  obtain  any  given  result.  If,  for 
instance,  we  want  to  obtain  the  effect  of  quieting  the 
heart  by  the  use  of  digitalis,  we  must  not  exceed  the 
limit  of  physiogenic  action.  If  we  want  to  empty  the 
stomach  by  means  of  tartar  emetic,  we  must  give  a  suffi- 
cient dose  to  produce  the  pathogenic  effect  of  vomiting. 

116  a.  Hence  it  follows  also,  that  if  the  action  of  medi-  ^^  "©t  * 

'  .  fixed  quan- 

cinal  substances  be  considered  m  this  hght,  we  must  give  t»ty- 
up  the  habit  of  prescribing  fixed  and  invariable  doses.  The 
dose  must  vary  for  each  patient,  and  ought  never  to  be  a 
fixed  quantity,  but  such  as  will  be  sufficient  to  produce  a 
given  physiogenic  or  pathogenic  action,  correlative  with 
the  therapeutic  effect  we  wish  to  obtain. 

117.  This  view  is  not  a  mere  verbal  distinction,  but  J^i  J™j|^, 
will  open  up  a  new  line  of  therapeutical  practice.  The  *»«"• 
special  object  of  this  book  will  not  allow  of  my  dweUing 
on  the  point  any  further.  Its  practical  value  will  be 
seen  by  the  easy  means  it  affords  of  classing  the  different 
phenomena  produced  by  the  use  of  the  hypophosphites, 
from  which  as  a  starting  point  we  shall  be  able  to  formu- 
late precise  rules  of  treatment.  As  already  said,  I  have 
used  either  clinically  or  experimentally,  as  phosphorized, 
oxydizable,  and  assimilable  compounds,  besides  hypophos- 
phorous  acid,  the  hypophosphites  of  potash,  soda,  ammonia, 
lime,  baryta,  magnesia,  strontia,  alumina,  iron,  manganese, 
zinc,  and  quinine  (100 — 112l).  The  hypophosphites  of 
Ume  and  soda  have  always  given  clear  and  definite  results. 
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They  are  the  only  ones  which  ought  to  be  prescribed  in 
phthisis,  and  it  is  to  them  that  what  follows  chiefly  refers. 
I  shall  add  a  few  words   about  the  others  further  on 
(237—245). 
Physio-  118.  One  of  the  first  effects  produced  by  the  use  of  the 

offectH;       hypophosphites  is  a  general  increase  of  nervous  energy, 
enCT^.^       with  an  unusual  feeling  of  ease  and  comfort.     When. all 
other  conditions  are  the  same,  the  greater  the  weakness 
and  nervous  excitabiUty  of  the  subject,  the  more  strongly 
marked  is  this  effect,  and  the  sooner  it  is  produced. 
Appetite.  119.  The  second  effect  is  an  increase  of  appetite, 

which  sometimes  becomes  enormous ;  as  a  natural  conse- 
quence of  this  fact,  digestion  is  much  improved  and  the 
bowels  also  become  more  regular  in  their  action. 
Uiemaiosia.  120.  Thcsc  phenomena  are  soon  followed  by  increased 
activity  of  haematosis  or  the  blood-forming  process.  As 
I  stated  when  I  first  published  my  discovery,  both  the 
quantity  and  colour  of  the  blood  are  so  rapidly  increased, 
that  the  hypophosphites  are  undoubtedly  the  most  power- 
ful haematogens  hitherto  known. 
Venous  121.  After  a  time,  which  varies  with  the  constitution 

of  the  patient  and  the  doses  given,  there  are  evident  signs 
of  venous  plethora,  as  shown  in  the  colour  of  the  face,  the 
redness  of  the  mucous  membrane  of  the  lips  and  eyes, 
and  the  fidness  of  the  superficial  veins.  Sometimes  this 
effect  is  so  strongly  marked,  that  persons  who  all  their 
lifetime  have  looked  pale  and  delicate  put  on  the  appear- 
ance of  full  and  robust  health.  When  this  stage  has  been 
fully  reached,  if  blood  be  withdrawn  from  the  patient, 
or  be  lost  by  accidental  haemorrhage,  it  will  be  found 
much  darker  than  in  the  natural  state  ;  so  much  so  that 
the  patient's  attention  is  usually  struck  with  this  appear- 
Menstrua-  ancc.  The  samc  character  is  observed  in  the  men- 
^*^°'  struation,   which  becomes  easier,   more   abundant,   and 

more  regular. 
Weight.  122.  The   patient  also   generally  gains   in   weight, 
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although  there  does  not  seem  to  be  at  first  any  increase  of 
adipose  tissue.  If  the  subject  be  young,  growth  is  notably  Growth, 
excited,  and  children,  while  taking  the  hypophosphites, 
never  show  the  signs  of  weakness  and  emaciation  to 
which  they  are  otherwise  prone  after  too  rapid  develop- 
ment. 

123.  This  increase  of  nutritive  action  is  sometimes  Hair  and 
remarkably  manifest  in  a  development  of  the  hair  and 
teeth,  even  in  subjects  already  hx  advancedin  consumption. 
Among  the  thirty-four  cases  which  I  first  published,  this 

had  occurred  in  two  instances.  Dr.  Quain,  in  criticising 
my  views,  thought  proper  to  assume  that  I  claimed  this  to 
be  an  ordinary  and  constant  effect  produced  by  the  use  of 
the  hypophosphites,  an  absurdity  of  which  I  am  willing 
to  allow  him  all  the  honour.  What  I  did  state,  and  what 
I  now  repeat,  is  that,  I  had  had  several  cases,  and  have 
since  had  several  more,  where  patients  in  the  second  and 
third  stages  of  consumption  have  seen  their  hair  recover 
its  growth  and  luxuriance,  and  have  cut  one  or  even  two 
wisdom-teeth.  Dr.  W.  H.  Sterling  of  Burlington,  New 
Jersey  (*  American  Journal  of  the  Medical  Sciences,' 
January,  1869),  has  published  a  similar  and  very  remark- 
able case  of  the  efficacy  of  the  hypophosphites  in  arresting 
the  rapid  decay  of  teeth  during  pregnancy. — See  Ap- 
pendix, m.  (130). 

124.  In  the  first  teething  of  children  the  hypophos-  Teething  of 

^  ^.  T  ?«/Y»  i-i»i       children. 

pnite  of  hme  produces  an  heroic  enect,  and  if  properly  convui- 
used,  will  act  as  a  preservative  against  all  the  accidents 
of  this  difficult  period  of  life.  When  given  to  teething 
children  who  are  pale,  peevish,  sad,  emaciated,  without 
appetite  or  strength,  sufiering  fi:om  fever  and  diarrhcEa, 
loss  of  sleep,  and  apparently  in  imminent  danger  of  con- 
vulsions, I  have  never  seen  a  single  case  where  the  whole 
of  these  symptoms  have  not  yielded  to  a  few  doses  of 
hypophosphite  of  lime,  and  the  evolution  of  the  teeth 
afterwards  proceed  as  if  in  perfect  health. 

G 
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Genito-  125.  Only  one  patient  among  those  whom  I  ques- 

functioiis.  tioned  on  the  subject  seems  to  have  experienced  any 
action  upon  the  sexual  functions,  except  such  as  might  be 
attributed  to  the  general  improvement  of  the  system ;  but 
in  cases  of  spermatorrhoea  I  have  frequently  seen  that 
symptom  disappear,  even  when  of  long  standing.  The 
sedimentary  deposit  commonly  found  in  the  urine  of 
consumptives,  usually  diminishes  or  disappears  under  the 
influence  of  the  hypophosphites. 
Experi-  126.  I  formerly  undertook  a  considerable  series  of 

M^aiT*  experiments  upon  young  animals  by  taking  a  litter  either 
of  puppies  or  rabbits,  giving  the  hypophosphites  to  one- 
half  of  the  animals  belonging  to  one  litter,  and  none  to 
the  rest.  I  invariably  found  that  within  certain  limits 
the  strength  and  growth  of  the  animal  was  proportionate 
to  the  amount  of  hypophosphite  he  received.  Some  of 
these  facts  were  published  for  the  first  time  in  a  paper 
read  before  the  Academy  of  Paris,  and  no  doubt  they 
will  one  day  find  a  practical  apphcation  in  the  rearing 
of  animals,  after  which  children,  perhaps,  will  be  allowed 
to  get  the  benefit  of  them  in  their  turn. 

The  following  results  upon  a  litter  of  five  rabbits  are 
given  as  an  example  : — 

The  three  first  rabbits  received  doses  of  the  hypophos- 
phite of  lime  varying  from  ^  grain  to  4  grains  daily,  but 
the  dose  given  to  No.  1  was  twice  that  given  to  No.  2, 
while  this  latter  in  its  turn  got  twice  the  dose  given  to 
No.  3.  The  two  others  got  no  hypophosphite  at  all. 
They  were  all  allowed  as  much  food  as  they  could  eat, 
and  were  placed  in  other  respects  in  exactly  the  same 
conditions.  The  treatment  was  begun  on  February  28, 
and  left  ofi*  on  March  28.  They  had  been  born 
January  18. 
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Weiglit  lit  commeiKe- 

niont  of  trtitttnient, 

February  28 

No.  1.       961  grammes. 

No.  2.  1,114 

No.  3.  1,217 

No.  4.  1,277       „ 

No.  5.  1,267       „ 


Weight 

on 
M.irrli  28 

1,361  grammes. 
1,511  '     „ 
1,549        „ 
1,429        „ 
1,399        „ 


Qnm 

400  grammes. 
397        ,, 
332        ,, 
152        „ 
132        „ 


The  hypophoj^pliite  was  dissolved  in  a  small  quantity  of 
water,  niijced  with  a  little  bran,  and  given  in  the  moriiing 
before  any  other  food. 

127,  From  what  precedes  we  may  conclude  that  the 
hypophosphites  liave  a  twofold  action :  they  produce  an 
immediate  increase  of  the  principle,  whatever  it  may  be, 
wliich  constitutes  nervous  power ;  and  they  are  the  best, 
the  most  rapid,  and  the  most  powerful  ha^matogeiis 
hitherto  known.  The  intimate  connection  which  exists 
between  these  two  classes  of  phenomena,  and  tlieir 
direct  sequence  under  the  action  of  the  hy]:)opliosphites, 
point  to  the  conclusion  that  the  primary  action  of  these 
salts  consists  in  their  stimulating  some  one  or  more  of  the 
primordial  conditions  of  general  nutrition,  eitlier  by 
modifying  the  function  of  haimatosis,  or  by  anting  directly 
upon  the  nervous  system  of  organic  life.  I  shall  return 
to  this  point  in  Chapter  YIIT. 

128,  When  the  hypophosphites  have  been  taken  too 
long,  or  in  too  large  doses,  the  first  pathogenic  effects 
generally  show  themselves  in  the  nervous  system. 
Patients,  who  up  to  that  time  had  felt  a  gradual  or  a 
permanent  increase  of  strength,  begin  to  complain  of 
weakness,  perhaps  of  a  feeling  of  lassitude,  of  vague  or 
wandering  pains  in  the  limbs,  of  somnolence.  Sometimes 
the  feeling  of  liissitnde  may  be  carried  as  fiir  as  complete 
prostration.  If  tins  is  allowed  to  proceed,  it  may  be 
followed  by  headache  or  giddiness,  disturbance  of  the 
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eyesight,  noises  in  the  ears,  and  fever  may  finally 
supervene. 

Digwtive  129.  The  digestive  fiinction  is  equally  disturbed.     The 

appetite,  which  had  before  increased,  may  fall  away  or 
be  completely  lost.     There  may  be  cholic  and  diarrhoea. 

iiflmatoaifl.  13Q  ^y  thcsc  sigus,  wliich  point  to  some  disturbance 
of  the  nervous  system,  seem  to  be  directly  connected 
with  an  exaggeration  of  the  function  of  haematosis,  and 
are  accompanied  or  preceded  by  disturbance  of  the  cir- 
culation. The  breathing  may  become  short  and  uneasy, 
there  are  pains  in  the  chest,  an  aggravation  of  the  cough 
and  expectoration,  and  at  this  period  auscultation  fre- 
quently shows  increase  of  the  local  signs  consequent  upon 
augmented  hypersemia  of  the  lungs.  If,  in  spite  of  these 
symptoms,  the  use  of  the  remedy  is  persevered  in, 
haemorrhage  takes  place  from  the  respiratory  or  the 
digestive  mucous  membrane. 

^''dtJ?  131.  This  generally  makes  its  first  appearance  in  the 

moptjsis.  shape  of  epistaxis  or  bleeding  at  the  nose,  after  which 
there  may  be  an  attack  of  haemoptysis,  perhaps  for  the 
first  time. 

Intestinal  132.  Somc  paticuts,  after  being  kept  for  a  certain  time 

congestion      .  ^.  '.  /»iii 

Of  hwmor-  m  this  pathogeuic  condition,  find  that  they  are  affected 
with  haemorrhoids  for  the  first  time,  or  that  those  which 
they  formerly  had,  and  which  had  disappeared,  are  re- 
produced. This  may  even  go  to  the  extent  of  real 
intestinal  haemorrhage. 

Favouring  133.  Most  of  these  symptoms  may  show  themselves 

condiuons.     ^  _  I'-ni  .^.. 

from  the  very  beginning  of  the  treatment,  if  it  is  begun 
with  too  large  doses.  They  are  more  easily  and  more 
rapidly  produced  in  proportion  to  the  youth  and  sensi- 
tiveness of  the  patient,  as  in  the  case  of  women,  children, 
and  people  of  nervous  temperament. 
Importance  134.  Amoug  tlic  different  signs  of  this  pathogenic 
signs.  condition,  two  deserve  particular  attention — fulness  of 
the  face,  and  epistaxis  or  bleeding  at  the  nose. 
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The  fulness  of  the  face,  as  the  term  indiaites,  refers  Fukawof 

M.  T         1       1         ^     1  ■  *      '1  t  the  luce. 

to  a  peculiar  loiyk  of  the  patient,  similar  to  what  may 
be  observed  in  dehcate  persons  after  a  hearty  meal  ot 
after  moderate  exercise.  The  colour  resembles  that  of 
perfect  health,  the  cheeks  are  less  hollow,  sometimes 
appear  quite  full,  luid,  when  this  sUite  has  readied  its 
maximuui,  tliere  is  a  slight  swelling  or  pufhuess  of  tlie 
malar  region  and  the  lower  eyehd.  This  peculiar  aspect 
is  not  the  same  as  the  look  of  hectic  fever.  The  redness 
of  llie  faeies  is  not  sliarply  circumscribed  to  the  cheeks, 
but  spread  over  the  wrhole  lace,  as  in  a  state  of  health. 
When  once  noticed  it  is  easily  recognised  again.  The 
shghter  the  amount  of  local  lesion,  the  more  strongly 
marked  it  a])peiirs,  and  the  earher  it  occurs  :  sometimes  at 
the  end  of  a  few  days.  It  is  more  apparent  in  persons 
of  a  lymphatic  or  sanguine  than  in  those  of  a  nervous  or  a 
bilious  temperament.  This  is  a  sign  of  great  clinical  value, 
for  it  indicates  that  tlie  physiogenic  action  of  the  remedy 
is  near  or  has  already  reached  its  maximum.  It  is, 
therefore,  highly  important  that  it  should  be  recognised 
in  time,  as  it  allows  the  practitioner  to  foresee,  and  con- 
sequently, by  suspending  or  decreasing  the  treatment, 
to  prevent  those  accidents  or  complications  wliich  would 
not  fail  to  follow  if  it  were  injudiciously  persevered  in. 

134  A.  When  the  local  lesions  are  not  too  far  ad- 
vanced, most  people  who  have  nsed  the  hypophosphites 
for  a  certain  time  acquire,  as  has  been  already  said,  a 
look  of  healthj  which  becomes  permanent,  and  which 
is  a  proof  of  the  increased  energy  of  nutrition  and 
hffimaiosis.  This  fulness  of  the  faeies  marks  the  limit  of 
physiogenic  action. 

134  b.  E]>istaxis  or  bleeding  at  the  nose  sliows  that  Eimtaxia. 
the  patient  is  entering  the  sphere  of  patliogenic  pheno- 
mena.    These  latter  are  frequently  preceded  by  tliis  sign, 
which    is,    therefore,    pecuharly    worthy    of   attention. 
Bleeding  at  the   nose,  although   far  less   frequent  than 
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ha3ino]>tysis,  may  occur,  it  is  true,  in  a  certain  number  of 
cODsum[>tive  cases,  independently  of  any  effects  proiuced 
by  the  specilic  treatment.  The  two  symptoms,  perliapf?, 
depend  upon  the  same  cause — local  congestion  aggravated 
or  produced  by  cough. 

135,  But  the  following  statistics  will  at  once  yliow 
that  there  is  an  important  semiohjgical  distinction  be- 
tween the  two  symptoms,  at  least  as  far  as  concerns 
patients  who  are  taking  the  hypophosphites.  Fifteen 
patients,  while  under  the  specific  treatment,  showed  once 
or  oftener  signs  of  bleeding  at  the  nose ;  only  one  had 
ever  done  so  before  ;  while  of  23  patients  who 
spat  blood  while  taking  the  hypophosphites,  20  had 
experienced  the  same  accident  before  using  the  si>ecific 
treatment,  (Paper  read  before  the  Academy  of  Sciences 
at  Paris,  May  31,  18  58*  J  This  sign,  therefore,  is  of  very 
great  importance;  but  the  practitioner  must  remember 
that  the  quantity  of  blood  discharged  from  the  nose  is 
very  variable ;  sometimes  it  may  be  large,  sometimes  very 
small,  merely  a  drop  or  two,  so  that  the  patient  has  to 
be  carefully  questioned,  otherwise  he  will  take  no  notice 
of  a  symptom  which  is  apparently  of  no  importance. 
I  must  add  that  this  syraptom  is  now  seldom  obseiTed  ia 
patients  imder  my  own  direction,  as  I  prescribe  smaller 
doses  than  formerly,  and  am  satisfied  with  less  immediate 
but  slower  and  more  certain  results. 

136.  I  have  shown  the  necessity  of  distinguishing 
between  the  physiogenic  action  of  a  remedy  and  ita 
pathogenic  manift^stations.  In  like  manner  it  is  indis- 
pensable that  a  distinction  should  be  made  between  its 
therapeutic  eirects  and  the  curative  result. 

As  already  pointed  out,  the  therai>eutical  effects  of  a 
medicinal  agent  are  the  result  either  of  its  physiogenic  or 
of  its  pathogenic  action  ;  but  they  txTQ  of  a  more  complex 
order,  while  they  are  less  complex  tlian  the  curative  result. 
Each  step  in  these  different  orders  of  phenomena,  there- 
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fore,  requires  for  its  niaiiifestation  an  iucreasing  number 
of  conditions,  because  eacli  variation  in  the  scale  is  more 
complex  than  the  one  which  preriKles  it.  The  cure  will 
be  the  final  term,  the  result  of  the  different  antecetlent 
inodifications  thus?  protlnced  in  the  system,  and  can  only 
be  arrived  at  provided  they  are  niaintiiined  within  certain 
limits,  and  kept  up  for  a  sufficient  length  of  lime, 

137.  The  following  are  the  therapeutical  results 
noted  in  the  79  patients  already  referred  to  (60).  I  shall 
fii-st  relate  the  modi ii cations  produced  in  the  functional 
symptoms,  and  afterwards  those  observed  in  the  Icision 
or  physical  condition  of  the  lung8. 

138.  Seventy-one  pMitieots  complained  of  weakness, 
and  32  recovered  their  sirength,  but  with  3  the  recovery 
was  not  permanent.  Thirty-four  were  noted  as  having 
improved  in  strength.  For  2  patients  the  observations 
were  incom|jlete.  Total  number  of  case«  influenced  by 
the  treatment,  66  out  of  7L 

139-  Sixty-five  patients  had  lost  flesh,  19  gained  flesh 
while  under  treatment ;  in  1  of  tliese  the  improvement 
did  not  continue.  Total  number  of  cases  influenced  by 
the  treatment,  19  out  of  65.  Independently  of  these  19 
cases,  there  were  a  number  of  patients  w^ho  ceased  to  lose 
flesh  while  under  the  treatment ;  but  these  statistics  are 
very  incomplete,  bectmse  they  are  founded  merely  upon 
the  personal  imiiression  of  the  patients,  who  were  not 
actually  weighed. 

139  A.  Since  these  figures  were  collected,  I  have 
ciirried  out  an  extensive  series  of  independent  experi- 
ments on  the  subject  by  carefully  weighing  the  patients, 
and  I  have  come  to  the  conclusion  that  the  results  arrived 
at  in  this  way  are  of  httlc  or  no  value  for  the  ptognom  of 
the  disease.  The  reason  for  this  will  be  found  in  the 
following  considerations.  In  a  case  of  acute  or  rapid 
phthisis,  even  while  the  lungs  are  yet  but  slightly  in- 
volved, the  emaciation  may  be  very  great,  and  in  this 
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case,  as  it  depends  upon  the  constitutional  condition,  the 
removal  of  tliis  under  the  action  of  tlic  specific  remedy 
will  necessarily  be  followed  by  the  restoration  of  nutriiion 
and  increase  in  weight.  In  more  chronic  cases,  parti- 
cularly if  the  disease  be  fer  advanced,  and  an  extensive 
amount  of  lung  be  involved^  as  long  as  the  tubercular 
matter  remains  qinescent  or  apparently  inactive  tlie  |»atient 
may  gain  flesh,  and  yet  after  all  may  not  recover,  owing 
to  the  evolution  of  the  local  disease.  The  tubercular 
matter  may  eventually  go  on  to  softening,  and  produce 
destruction  of  the  lungs  incompatible  with  life,  either 
through  the  influence  of  some  intercurrent  or  accidental 
intlanmiation,  or  because  the  morbid  deposit  is  too  far 
advanced  or  too  extensive  to  be  got  rid  of  by  reabsorp- 
tion  and  climinaliun.  We  thus  have  two  types,  in  one 
of  which  the  patient  loses  flesh  for  a  time  while  under 
the  treatment,  and  eventually  gets  well ;  in  the  other 
he  gains  flesh  at  first,  and  ultimately  dies.  (See  Dr. 
Denobele's  Cases  in  Appendix  III.) 

In  a  third  type  of  cases  the  local  lesions  may  be  ex- 
tensive, far  advanced  in  their  development,  may,  for 
instance,  have  reached  the  third  stage.  The  diathesis 
is  still  active,  and  the  emaciation  goes  on  increasing. 
In  a  case  of  this  kind  the  specific  remedy,  as  before,  re- 
moves the  diathetic  condition.  Such  portions  of  the  lung 
as  are  not  anatomically  disorganised  may  be  restored 
eitlier  partially  or  wholly  to  their  natural  condition,  but 
the  rest  of  the  luug^  which  is  either  actually  destroyed  or 
become  organically  unfit  for  functional  use,  can  never 
become  sound.  The  patient,  therefore, may  either  simply 
cease  to  lose  fiesli  any  longer,  or  may  regfdn  a  part  of 
what  he  has  lost ;  but  the  function  of  nutrition  will 
necessarily  be  lowered  in  its  action  in  order  to  keep  up 
the  equihbrium  of  the  system.  If  a  man  has  less  lung 
he  will  have  less  brejithing  power,  consequently  less 
hajmf^tosis  and  less  nutrition.      Health  is  the  equilibrium 
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of  all  the  functions.  If  one  of  these  is  impaired,  the 
intensity  of  all  the  rest  is  diminished.  Gain  or  loss  of 
weight  has  therefore  not  the  importance  and  value  which 
are  usually  attributed  to  it.   (See  Cases  in  Appendix  III.) 

140.  Forty-four  patients  suffered  from  fever.     In  24  *'«^cf- 
the  fever  diminished,  in  37  it  disappeared,  but  only  per- 
manently in  16.     Total  number  of  cases  influenced,  41 

out  of  44. 

141.  Night  sweats  were  noted  in  56  cases.     They  Night  ^ 
diminished  in  9  and  ceased  in  44,  but  for  11  of  these 

only  for  a  time.  For  3  patients  the  record  is  incomplete. 
Total  number  of  cases  influenced,  53  out  of  56. 

142.  Fifty-two  patients  had  lost  their  appetite.     Im-  ^-«»?^ 
provement  in  11  cases;  complete  return  of  appetite  in  39 
cases,  which  for  7  of  these  was  only  temporary  ;  record 
imcomplete  for  2  cases.   Total  number  of  cases  influenced, 

50  out  of  52. 

143.  Twenty-one  patients  complained  of  vomiting.  Vomiting* 
Four  improved  ;  in  13  it  disappeared,  but  afterwards  re- 
turned for  5  out  of  that  number  ;  in  1  case  the  result  was 

not  noted.  Total  number  of  cases  influenced,  17  out 
of  21. 

144.  Thirty-six  patients  complained  of  want  of  sleep.  sieepieM- 
In  15  cases  there  was  an  improvement;  17  cases  reco- 
vered sound  sleep,  but  3  of  these  only  for  a  time  ;  for  4 
cases  the  record  is  incomplete.     Total  number  of  cases 
influenced,  32  out  of  36. 

145.  Seventy  patients  complained  of  shortness  of  nyspn 
breath.  In  25  the  breathing  improved ;  38  recovered 
their  natural  wind,  in.l  case  this  was  only  temporary  ;  in 
5  more  cases  the  change  was  not  noted.  Total  number 
of  cases  influenced,  63  out  of  70.  The  remarks  made 
upon  variations  in  weight  are  equally  applicable  here 
(139  a). 

146.  All  the  79  patients  had  cough.     There  was  an  Cough. 
improvement  in  43  cases  ;  in  31  it  ceased  altogether,  but 
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ii)  I  of  these  afterwards  returned  ;  iii  1  cme  the  result  is 
not  stated.  Total  niniiber  of  cases  iulluenced,  74  nut 
of  79. 

147.  Expectoration  was  noted  in  76  patients.  There 
was  an  improvement  in  39;  it  ceased  ahogether  in  27, 
but  in  5  uf  these  afterwards  returned ;  in  1  case  no 
rcconl  of  change  was  made.  Total  nuioljor  uf  crises 
influenced,  66  out  of  76. 

148.  Ten  patients  were  sufferiog  from  diarrhoea.  It 
ceased  iu  8  cases.  Total  number  of  cases  influenced,  8 
out  of  10. 

149.  Dysmenorrhoea  was  noted  in  6  cases.  Two  j^iitients 
improved  ;  in  the  4  other  cases  tlie  function  was  restored 
to  its  normal  state,  but  for  2  of  these  only  for  a  time. 
Total  number  of  causes  iufluenced,  6  out  of  6.  Ame- 
uorrhcea  existed  in  8  cases,  and  in  6  the  function  was 
rest^>red.     Total  number  of  cases  influenced,  6  out  of  8. 

150.  As  far  as  muscular  power  is  concerned,  48 
patients  had  been  obliged  to  leave  off  work  altogether ;  27 
were  able  to  return  to  their  occujiations,  but  4  only  for  a 
time.     Total  number  of  cases  iulhienced,  27  out  of  48. 

151.  The  above  is  a  summary  of  the  s3^mptomatic 
modifications  produced  by  the  use  of  the  hy|H)j>hosphitcs. 
In  nearly  every  case  one  or  several  of  the  morbid  plieno- 
mcoa  were  diminished  or  modified  nt  least  for  a  time,  so 
that  there  was  at  least  an  im])rovement,  even  if  only 
temporary,  in  ahnost  every  case.  Further  on  I  shall  i 
endeavour  to  show  the  value  of  this  fact  ^M 

152.  The  changes  produced  by  the  treatment  in  the  ~ 
percyssion  and  auscultatory  sounds  may  be  of  three 
diliercut  kinds;  there  maybe  a  complete  disappearance 
of  the  morbid  sounds ;  there  may  be  simjily  a  decrease,  or 
there  may  be  a  passage  from  one  kind  of  morbid  sound 
to  another  after  an  aggravation  of  greater  or  less  duration. 
In  my  French  work,  '  De  la  Cause  immediate  de  la 
Phthisie,*  etc.,   Piiris,  1864,  p.  617,  where    these   facta 
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were  originally  published,  will  be  found  the  different 
observations  upon  which  they  are  based. 

153.  In  many  cases  the  local  signs  which  are  patho-  ^JS^JT"" 
imomonic   of   tuberculosis  in   the  second   decree   may  t"bercuiar 

o  11.  D  J     deposit. 

disappear  completely  without  leaving  any  trace  behind, 
which  authorises  the  conclusion  that  this  has  been  effected 
by  resolution  and  reabsorption  of  the  tubercular  matter. 
Until  my  discovery  of  the  hypophosphites,  this  mode  of 
cure  had  been  observed  so  rarely  in  consumptives  arrived 
at  the  period  of  softening  that  most  pathologists  either 
denied  or  doubted  its  possibility.  But  there  can  be  no 
doubt  of  the  fact  for  those  who  have  seen  the  curative 
action  of  the  hypophosphites.  Out  of  the  79  cases  to 
which  reference  has  already  been  made,  this  occurred 
for  16  cases.  But  I  have  since  then  observed  this  result 
in  thousands  of  instances.  It  will  be  found  to  have 
occurred  in  7  of  the  20  cases  in  the  third  stage  observed 
by  myself,  and  which  are  given  in  Appendix  III.,  Cases 
1 — 24.  In  these  cases  one  lung  was  in  the  third  stage, 
and  the  other  in  the  second  stage;  the  latter  organ 
was  entirely  restored  to  health.  A  similar  result  will  be 
found  in  several  of  those  which  have  been  published  by 
other  observers,  and  which  are  given  in  the  same  Ap- 
pendix. 

154.  Sometimes,   although  recovery   takes   place,   a  Arrest  with 
portion  of  the  lung,  which  had  been  the  seat  of  the 
disease,   remains   indurated  or   consoUdated.      There  is 
probably  either  encystment,  cretification  or   incomplete 
elimination  of  the  tubercular  matter,  or  the  lung  tissues 

have  become  permanently  consolidated  and  indurated. 
This  result  was  noted  in  6  cases  of  the  79  already 
referred  to. 

155.  In  another  class  of  cases  recovery  only  takes  Arrest  with 

CAVll  V 

place  after  complete  softening  of  the  morbid  deposit 
with  ulceration  of  the  lung  tissue  involved,  and  the  for- 
mation of  an  excavation.     This  occurred  for  4  cases  in 
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the  scries  of  79.  But  in  Appendix  III.  will  be  finrnd 
another  series  of  20  easels  uf  the  same  kiinl,  collected 
from  my  private  practice,  io  the  course  of  little  more 
than  two  years  of  my  fir^t  use  of  the  hypophosphites  in 
Paris. 

Although  tliis  mode  of  cure  in  consumption  had  been 
occasionally  noted  j>reviQUsly  to  the  use  of  the  hypophos- 
phites^  it  was  of  such  rare  occurrence  that  very  few 
practitionei^  had  been  able  to  observe  more  than  one  or 
two  cases  in  a  long  series  of  years,  as  may  be  seen  by 
referring  to  the  quutiitions  already  given  (34,  35,  40). 
With  tlie  use  of  the  hyi>ophosp>hites  this  mode  of  termi- 
nation is  one  of  frequent  occurrence.  I  am  probably 
under  the  mark  in  saying  tliat  I  have  now  observed 
several  hundred  cases  of  this  kind,  and  further  on  I  shall 
show  that  tlie  reahty  of  iliis  njode  of  cure  by  thu  liypo- 
phosphites  is  now  fully  corroborated  by  the  testimony 
of  other  observei^.  In  these  cases,  although  the  lung 
has  sustained  a  permanent  loss  of  substance,  tlie  patient 
is  nevertlieless  cured,  at  least  as  far  as  any  cure  is  pos- 
sible. 

I5G.  But  in  instances  terminating  in  tliis  way,  as  also 
in  the  preceding  one  by  induration,  the  final  condition  of 
the  patient  may  vary  in  different  cases.  In  some  there 
will  be  no  general  symptoms  at  dl  left,  not  even  short- 
ness of  breath ;  the  patient  will  be  able  to  undergo  as 
much,  or  nearly  as  naich,  exertion  and  fatigue  as  before. 
There  may  \ye  no  cough,  no  expectoration,  and  die  patient 
may  enjoy  robust  health,  while  even  here  the  peetoriluquy 
and  cavernous  breathing  will  give  undeniable  proof  of  the 
existence  of  a  cicatrised  excavation.  In  otlier  iust*ances 
the  lung  tissue,  which  has  not  been  destroyed,  may  not 
have  been  so  completely  restored  to  its  normal  condition, 
or  the  cavity  may  be  more  extensive  than  in  the  former 
case  ;  and  then,  although  tlie  arrest  of  the  original  dise^ise 
may  be  as  complete  as  in  the  former  instance,  though  the 
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tubercular  diathesis,  whirli  is  the  real  diseasc^ — the  /cm.? 
et  origo  mali — may  have  eiitirely  disappeared,  thougli 
there  Diay  be  no  tendency  to  its  recurrence,  and  conse- 
quently to  a  relapse,  the  patient's  health  may  not  be  so 
completely  restored  as  in  the  first  instance  and  may 
present  every  intermediate  shade  of  diflerence  between 
perfect  ease  and  comfort,  except  during  violent  exertion, 
and  a  very  unstable  degree  of  wclbdoing,  where  tlic 
amount  of  vital  and  organic  activity  remains  very  low, 
wliere  the  patient  is  a  sufferer  fi'om  every  external  varia- 
tion, and  where  the  lungs  are  in  a  consttint  state  of  acci- 
dental congestion  or  inflammation.  This  state  of  things 
will  be  more  or  less  strongly  marked,  arcording  to  the 
amount  of  lung  tissue  which  has  been  destroyed  or  more 
or  less  damaged  by  the  disease.  It  will  generally  be 
foimd  gradually  to  improve,  with  proper  care,  and,  above 
all,  the  avoidance  of  cold  and  exposure,  particularly  if 
the  patient  winters  in  a  warm  climate.  This  progressive 
condition  usually  lasts  from  two  to  three  years,  at  the 
'      end  of  wliicli  period  only  the  palient  may  be  said  to  have 

I  reached  the  full  imjjrovcment  of  which  liia  condition  is 
^isceptible. 
I       157.  Wlien  recovery  takes  place  by  the  second  process  Astfenmiic 
k—indiuration — or   when  the  lung    remains   with  several  *y™^*^**"*^ 
very  small  cavities,  also  where  there  appears  to  be  pleuritic 
adhesion,  it  frequently  happens  that  the  chief  symptom 
which   the   patient   still   complains  is  breathlessness. 
liis  may  be  aggravated  by  congestion  or  inUammation, 
nsequent  upon  intercurrent  attacks  of  bronchitis,  and 
such  aises  the  patient  thinks,  and  is  ot*ten  told,  that 
le  suffers  from  asthma.     This  secondary  consequence  of 
'est^d  plithi^is  is  not  s}>ccial  to   cases   treated  by  the 
lypophosphites,  but  is  also  occasionally  noticed  in  cases 
f  spontjuieous  cure,  which  induceii  the  late  Dr,  Eamadge 
propose  that  consumption  sliould  be  cured  by  making 
the  patient  asthmaticah     Upon  this  principle  we  might 
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say  tlmt  as  lameness  ofieo  fullows  artliritis  or  inflamraa- 
tioii  of  a  joint,  >^ay  the  knee  for  insUince,  tlie  way  to 
cure  a  patient  of  white  swelling  of  the  knee  is  to  make 
him  lame, 

158.  When  ]>atients  suffer  from  tliese  secondary  con- 
sequences after  taking  the  hypophosphites,  \i  will  be  found 
that  the  too  free  or  too  prolonged  use  of  them  may  not 
only  induce  hoemorrhiige  or  favour  inflammation,  as 
already  exphiined  (130),  but  even  produce  in  the  newly- 
formed  cicatricial  tissues  a  state  of  permanent  turgescence 
or  irritative  and  active  hy])era3mia  which  may  persist  long 
after  the  primary  disease  hm  disappeared  and  tlic  diathesis 
has  ceased,  even  although  the  remedy  has  been  left  off. 
The  symploms  produced  by  this  condition  vary.  Some- 
times there  is  dry,  harassing  cough,  sometimes,  as  in 
the  case  of  large  cavities,  copious  and  cxliausting  ex- 
]}cctoration  ;  at  others  the  patient  chielly  complains  of 
dyspnoea,  and  the  shortness  of  breath  may  even  be  so 
great  as  to  simulate  real  attacks  of  astlima.  All  these 
symptoms  may  be  sometimes  met  with  as  the  soquelaj  of 
consumption  arrested  spontaneously,  or  l)y  the  use  of  the 
ordinary  hygienic  and  medical  means,  but  when  occurring 
in  patients  who  have  followed  a  regular  treatment  by  the 
hj^Kvphosphites,  it  will  always  be  well  to  examine  whether 
they  may  not  be  referred  to  the  use  of  over-doses,  or  to 
the  toO'prolonged  action  of  the  remedy,  the  suspension 
of  %vhich  is  usually  followed  by  a  disappearance  of  the 
aggravations. 

159.  In  all  such  cases  the  use  of  the  inhalants  is 
almost  always  efficacious,  and  generally  produces  imme- 
diate relief!  I  have  stated  above  that  it  often  requires  a 
considerable  time,  sometimes  as  much  as  several  years, 
before  the  patient  in  a  case  of  arrested  phthisis  with 
persistence  of  local  lc»ions,  attains  all  the  imi)rovement 
possible  in  his  case.  lint  the  sicechioloijieal  inhalants 
usually  make  short  work  of  the  matter  and  produce  with 
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nearly  perfect  certainty  in  a  few  months,  even  during  the 
winter  and  in  the  climate  of  London,  a  result  which  otlier- 
wise  might  only  be  reached  after  years  of  care,  or  perhaps 
never  attained  at  all  (See  506, 507, 508,  and  Appendix  IV.) 
160.  The  question  now  occurs,  When  are  these  seve- 
ral results  obtained  by  the  use  of  the  hypophosphites  ? 
la  it  merely  by  chance — that  is,  owing  to  some  uudeter- 
niined  cause — as  in  the  cases  of  cure  obtained  by  other 
means?  Is  it  so  seldom  that  they  may  really  appear 
ctoubtfiil  ?  No.  It  is  in  every  case  where  the  remedy 
is  properly  used,  and  where  the  patients  at  the  beginning 
of  the  treatment  are  in  such  a  pathologiail  condition  that 
a  cure  is  still  possible.  What  these  conditions  are  has 
been  already  explained  (59),  and  there  is  no  undue 
assumption  in  saying  that  the  prognosis  of  no  disease  has 
hitherto  been  astabhyhed  upon  a  niore  accurate  basis.  I 
have  shown  tluit  the  i)rimary  condition  for  a  cure  depends 
upon  the  extent  of  the  tubercular  deposit  (61).  The 
second  condition  is  the  degree  of  evolution  which  that 
deposit  has  already  reached.  When  tlinf  has  not  passed 
the  second  degree,  and  the  disease  is  hmited  to  one  huig, 
a  favourable  prognosis  may  be  laid  down  with  almost 
mathematical  certainty  (62,  63).  A  third  condition  is  the 
acute  or  chronic  type  of  the  complaint  (65).  A  fourth 
and  last  series  of  conditions  depends  upon  tlic  existence 
or  non-existence  of  complications  (71),  In  a  word,  the 
prognosis  of  a  case  of  phthisis,  when  subjected  to  the 
rational  use  of  the  .specific  treatment^  depends  almost  en- 
tirely on  the  pathological  state  existing  at  that  moment, 
and  a  cure  may  be  expected  in  all  ca,'-es  where  the  organic 
disease  is  not  already  sufficient  to  produce  deatli  either 
directly  by  itselfj  or  by  the  consecutive  disturbance  cansed 
by  its  nutaral  evolution.  These  are  the  limits  of  all  reiil 
science,  Ix^cause  all  real  science  can  only  be  conditional 
To  ask  for  more  would  be  absurd,  to  pretend  to  do  more 
would   be  an  imposture.     My  adversaries,  in  attributiug 
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such   pretensions  to  me^  liave  merely  followed  out  tlieir 
usual  plan  of  disfigimng  what  they  could  nt>t  refute. 

161.  Tiie  iuiportaHce  of  accurately  determining  tlie 
site,  the  extent,  and  the  degree  of  the  local  lesion,  in 
order  to  find  a  sure  basis  for  prognosis,  requires  that  a 
new  view  should  be  taken  of  the  loctU  diagnosis. 

162,  The  ftill  value  of   accurate   auscultation   now 
becomes  apparent,  and  practitioners  for  the  future,  instead 
of  simply  nu,senltating  a  patient  for  the  mere  purjiose  of 
deciding  whether  he  is  or  is  not  consunij>tive,  must  examine 
him  with  the  same  attention  and  minuteness  as  in  a  case 
of  pneumonia,  or  pleurisy,  or  heart  disease.     Without 
the  resource  of  the  hyjioiihosphites,  it  is  a  matter  of  small 
moment  to   the    patient   juhI    his   friends   to   determine 
wliether  one  or  both  lungs  be    involved,    whether  the 
deposit  occupies  a  large  or  a  small  ])oriionof  these  organs. 
The  final  result,  ns  was  shown  in  the  second  chapter,  will 
in  all  cases  be  pretty  much  the  same,  and  is  merely  a  matter 
of  time  (II,  33^=44).    It  often  hnppens  that,  in  examining 
a  case  of  phthisis,  the  auscultator  will  diagnosticate  the 
tubercular  deposit,  as  extending  no  further  tlian  where 
tlie  long  gives  signs  of  softening,  while  in  reahty  a  much 
more  considerable  portion  may  be  invaded  by  tubercles  in 
the   crude  state  to  such   a  degree  tliat  the  respiratory 
process  going  on  is  barely  sufficient  to  mainttiin  life,  as 
showji  by  the  amount  of  c1yspna3a.     This  latest  deposit  of 
tubercular  matter  mnj  sometimes  be  so    fiir   advanced, 
that  it  must  necessarily  go  on  to  softening,  or  this  process 
may  be  set  up  by  the  slightest  amount  of  intercurrent 
inrtammation.     Not  only  therefore  nuist  the  examination 
of  the  chest  be  made  with  all  the  care  and  accuracy 
the  practitioner  is  capable  of,  but  his  diagnosis  of  the 
extent  of  involved  lung  must  be  based  not  ujjon  the  ])hy- 
sical  signs  ahjne,  but  also  ujion  all  the  rational  symjitonis 
which  can  throw  any  light  upon  the  sulyect.     As  in  the 
diagnosis  of  the  nature  of  the  disei^se  itself,  so  also  in  that 
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the  amount  of  physical  lesion,  the  only  sure  basis  h 
tlie  concordance  of  both  the  i>hysical  and  the  rational 
phenomena, 

P  It  may  sometimes  happen  that  even  an  experienced 
and  skilful  physician,  by  taking  account  exclusively  of 
the  ausciiltatoiy  signs,  will  think  the  loaxl  miscliief  is  but 
shghtj  when  it  may  already  be  very  serious  indeed — 
perhaps  even  hopeless.  This  will  generally  be  indicated 
by  the  want  of  that  ])roportion  and  coucordance  between 

*~the  local  signs  and  the  intensity  of  tlic  geneml  symptoms, 

and,  above   all,    the  amount  of  diificulty  of  breathing 

which  I   have   just  mentioned, — See   Cases  73,  74,  in 

Appendix  III,     This  is  particularly  applicable  to  cases  of 

ipid  tuberculization  (OG), 

I  have  seen  several  cases  of  consumption  where  the 
most  eminent  auscultators  have  neglected  accurately  to 
state  the  extent  of  the  local  lesion  in  tlieir  diagnosis,  even 
when  given  in  writing.  Two  sucli  will  be  found  fully 
reported  at  ])p.  G20  and  621  of  my  French  w^ork  ('  De 
la  Cause  immMiate  de  la  Phthisie;  etc.,  Paris,  1864). 
The  subject  of  the  first  of  these  cases  was  a  Eussian 

'prince,  who  is  now  living  and  has  been  in  the  enjoyment  of 

1^  perfect  health  for  upwaixls  of  fifteen  years,  thanks  to  the  use 
)f  the  liypophosphites,  and  who,  the  day  before  he  was 
placed  under  my  care,  had  been  examined  by  three  of  the 
most  emiiK'Ut  pliv'^i^'ians  and  auscultatoj-s,  I  may  say  not 

I  only  in  Pari^,  but  in  the  whole  world.  There  is  not  an 
auscultator  of  any  fiune  in  this  country  who,  like  myself, 
^as  not  sat  at  their  feet,  or  at  those  of  their  disciples.  One 
jgave  as  his  diagnosis — '  Softened  tubercles  at  left  apex; ' 
Rnotlier,  *  Softened  tubercles  at  riglit  apex  ; '  while  the 
N third  stated,  'Softened  tubercles  at  both  apices/  On 
examination  I  found  these  three  statements  were  all 
coiTet't,  and  that,  moreover,  there  were  a  certain  number 
of  tubercles  dis:5emioated  throughout  both  lungs.  Now 
what   was   the   cause   of  these   discrepancies?    Simply 
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that  these  gentlemen  thought  it  siifScieot  to  establish  the 
nature  of  the  complaint,  that  neither  of  them  supposed 
there  could,  at  this  stage,  be  any  doubt  as  to  the  idtimate 
prognosis,  and  the  two  first  deemed  it  useless  to  alarm 
the  family  any  more  than  was  absolutely  necessaiy.  The 
di»c:oveiy  of  the  specific  of  phthisis  now  enables  the 
practitioner  to  make  the  fullest  use  of  Laennec's  wondertul 
invention,  and  to  lay  down  the  prognosis  of  tubercular 
disease  \vith  an  accuracy  inferior  to  that  of  no  other 
branch  of  medicine,  or  even  of  surgery  itself. 

163.  The  reader  must  not  suppose  that  the  results 
above  described  (153,  154,  15*5)  are  attained  smoothly 
and  uBiformly  in  all  cases.  Sometimes,  as  already  men- 
tionol,  it  is  only  after  a  temporary  aggravation  of  the 
auscultatory  signs  that  the  lung  is  freed  from  the  tuber- 
cular deposit.  In  such  cases  these  signs  will  be  often 
found  to  undergo  a  gradual  and  progressive  transforma- 
tion fi-om  above  downwards,  as  if  the  lung  were  composed 
of  diflerent  layers  of  diseased  tissue  exactly  in  the  same 
order  as  we  know  the  tubercidar  matter  itself  is  deposited. 
For  instance,  moist  or  dry  crepitus  may  be  found  at  the 
apex ;  lower  down  there  may  be  dullness  on  percussion, 
and  as  yet  nothing  more  than  puerile,  or  broncliial, 
or  diminished  respiration.  The  crepitus  may  disapjiear 
at  the  apex,  be  succeeded  by  natural  breathings  and  then 
be  found  lower  down,  wlicre  i>revionsly  there  were  no 
signs  of  softening.  These  in  their  turn  may  also  dis* 
apjiear,  and  again  be  rejiroduced  for  a  while  in  a  lower 
portion  of  the  lung,  so  that  for  a  time  there  may  ai>i>ear 
to  be  a  local  aggravation  of  the  disease,  although  the 
l)atienl  Is  really  on  tlie  high  road  to  recovery.  This 
remarkable  series  of  idiuical  pbeuomcua,  analogous  to  the 
rhonchtis  crepitans  rcdim  in  pneumonia,  wa^  xmknown 
previously  to  my  discovery  of  the  action  of  the  hypophos- 
phites,  and  was  fii'st  pointed  out  in  my  ^xipcr  read  before 
the  Academy  of  Seiences  (May  31,  1858)* 
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164,  The  circumstances  wliioli  appear  most  to  favour  Coadiaons 
a  cure  by  resolution  are  the  recentness  of  the  deposit,  the  ^^^m. 
iucipiency  of  softening,  the  freedom  during  the  treatment 
from  accidental  intercurrent  broncliitis,  lastly,  the  youth 
of  the  patient.  This  last  condition  agrees  with  the  well- 
known  fact  that  cavities  are  of  rare  occurrence  in  young 
children  (lo3). 

164  A,  When  these  conditions  do  not  exist,  the  soften* 
ing  of  the  deposit  must  go  on,  and  a  cure  can  otdy  take 
place  after  the  formation  of  a  cavity  (155). 

165.  The  following  is  a  graduated  scale  of  morbid  swikof 
conditions,  imder  which  almost  every  possible  case  may 
be  classified ; 

1.  The  diatliesis  with  little  or  no  deposit 

2.  Confirmed  deposit  confined  to  a  portion  of  one 
lung,  and  in  the  first  stage. 

3.  Deposit  in  the  second  stage  in  one  lung. 

4.  Deposit  in  the  first  stage  in  both  lungs, 

5.  Deposit  in  the  first  stage  in  one  lung,  and  in  the 
second  in  the  other. 

6.  Deposit  in  the  second  stage  in  both  lungs, 

7.  The  third  stage^ — excavation,  with  only  one  lung 
affected. 

8.  Botli  hmgg  affected,  one  in  the  third,  the  other 
only  in  the  first  stage. 

9.  One  lung  in  the  third  stage,  one  in  the  second, 

10.  The  tlnrd  stage  in  both  lungs, 

11.  Complications  such  as  diarrhoea,  laryngitis,  etc. 

165  A.  Under  the  influence  of  thehypophospliites  I  have 
seen  recoveries  take  place  in  every  one  of  tliese  conditions 
witli  the  exception  of  the  complications  I  have  abeady 
iudici'tted  as  necessarily  fatal  (71 — 85),  To  make  me  say, 
as  has  been  done  by  some  of  my  advei'saries,  that  the 
number  of  successful  results  can  be  the  same  in  all  these 
different  stages,  and  that  a  case  under  No,  9  or  No.  10  is 
as  likely  to  recover  as  one  classed  under  No,  1  or  No.  3  is 
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one  of  those  wilful  and  malicious  misrepresentations  which 
have -been  continually  used  against  me  for  seventeen 
years  past.  At  each  step  in  the  downward  course  the 
diflEiculties  and  complexities  of  the  treatment  increase,  and 
the  curative  result  becomes  more  distant  and  more  pre- 
carious. Still  such  a  result  may  be  hoped  for  or  obtained, 
as  long  as  there  is  lung  tissue  enough  left  to  support  life. 
The  use  of  the  stoechiological  inhalants  confirms  and 
greatly  extends  the  curative  results  obtained  by  the  hypo 
phosphites  alone.  In  the  early  stages  they  may  be 
unnecessary,  in  later  ones  advisable,  in  others  very  useful, 
and  lastly  sometimes  altogether  indispensable.  The  main 
point  is  to  act  in  time  before  the  local  disorganisation 
has  proceeded  beyond  a  certain  extent.  Because  the 
treatment  may  prove  unsuccessful  in  stages  8,  9,  or  10, 
people  have  no  right  either  in  their  own  case  or  in  that 
of  their  friends  to  comfort  themselves,  as  I  find  they 
frequently  do,  with  the  reflection  that  they  have  done  all 
they  could  when  they  have  only  appealed  to  it  at  that  period, 
although  they  knew  of  it  and  might  have  used  it  in  stages 
1,  2,  3,  4,  or  5. 
Relapse.  166.  What  is  the  final  value  of  the  result  obtained  in 

a  case  of  phthisis  when  the  lung  has  been  completely 
healed,  or  when  it  has  become  cicatrized  by  the  use  of 
hypophosphites  ?  Is  the  patient  safe,  or  is  he  at  any 
time  subject  to  a  relapse  ?  Several  hundi-eds  of  patients 
who  have  been  cured  by  me  in  the  first  or  second  stage  by 
the  process  of  absorption  or  elimination  of  the  tubercular 
matter,  and  whom  I  have  had  an  opportunity  of  exa- 
mining since  their  recovery  have  remained  in  perfect 
health  by  means  of  the  occasional  use  of  the  hypophosphites 
in  prophylactic  doses.  Of  the  patients  who  had  only 
recovered  with  the  persistence  of  a  greater  or  less  amount 
of  disorganisation  in  the  lung  tissue,  all  those  who  have 
come  under  my  notice  for  the  last  seventeen  years,  and 
who  have  been  able  to  take  proper  care  of  themselves^ 
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and  to  avoid  exposure  to  cold  and  over-fatigiie,  have 
continued  for  yeai\s  to  enjoy  nearly  tlie  same  amount  of 
licalth,  if  not  more,  as  immediately  after  their  recovery. 
Some  have  since  died  of  other  and  altogether  different 
diseases.  Where  liealth  has  not  been  maintained,  and 
there  has  been  any  retimi  of  lung  disease,  t!ie  relate  haa 
always  been  owing  to  local,  non-specific,  non-tubercular 
inflammation  (on  this  point  I  am  particular)  of  a  catarrhal 
or  bronchial  nature,  induced  by  the  weather  or  other 
external  causes.  After  more  than  seventeen  years  expe- 
rience I  see  no  reason  to  qualify  tins  assertion,  which 
might  be  supported  by  any  number  of  instances. 

167.  This,  however,  would  be  superlluous  in  the 
present  state  of  stanch iological  tlierapeutics.  All  the  acci- 
dental hiiJg  complications  incidental  to  arrested  phthisis 
are  immediately  and  wholly  amenable  to  local  treat- 
ment by  means  of  my  new  inhalants.  Collecting  cases 
would,  therefore,  be  a  mere  waste  of  time.  By  the 
use  of  these  new  compounds,  the  accidental  inflammation 
produced  in  the  adventitious  or  consolidated  tissues  may 
always  be  controlled,  and  the  patient  h  in  no  danger,  pro- 
vided he  has  enough  free  lung  tissue  to  breathe  with,  until 
Lthe  inhalant  has  produced  its  effect.  If  such  be  not  the 
case,  it  is  evident  the  prognosis  must  be  unfavourable. 
Thus,  ia  a  case  of  arretted  phthisis,  one  of  the  lungs 
may  have  been  damaged  to  such  a  degree  that  its 
breathing  power,  when  working  alone,  is  insufficient  to 
8upp3rt  life.  Should  llie  other  lung  be  so  for  involved 
in  accidental  inflammation  as  to  be  functionally  disabled, 
the  patient  must  evidently  die  before  the  local  remedy 
can  have  time  to  act. 

1G8,  The  practitioner  who  has  had  but  little  or  no 
experience  in  the  use  of  the  hypophosphites,  and  still  less 
faith  in  their  efficacy,  is  often  ready  to  mistake  these  acci- 
dental inflammatory  complications  for  a  recurrence  of  the 
disease  and  a  recrudescence  of  the  tubercular  deposit. 
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168  A,  The  signs  of  accidental  or  iocidental  softening  ot 
tubercular  matter  which  was  previously  in  a  crude  state, 
or  else  increased  peri-tubcrcular  hypera3mia,  which  is  one 
of  the  conditions  of  resolution  and  resorption  (163),  are 
also  sometimes  mistaken  for  those  of  fresh  tubercular 
deposit. 

168  B.  Occasionally,  accidental  inflammation  of  inci- 
pient cicatrices,  or  of  tissue  that  was  only  consolidated,  or 
transient  inflammation  of  new  tissue,  may  equally  be 
mistaken  for  new  tubercular  deposit. 

More  extended  experience,  a  due  regard  to  the 
rational  symptoms,  and,  above  all,  attentive  stcthoscopic 
examination,  will,  however,  usually  lead  to  a  more  cor- 
rect opinion. 

168  c.  Wicn  the  recovery  is  still  recent,  the  stctho- 
scopic signs,  which  maybe  those  of  congestion,  broncliitis, 
or  even  of  pleurisy,  or  pneumonia  of  diflbrent  extent 
and  intensity,  usually  occupy  the  seat  of  tlic  primitive 
local  lesion,  and  may  thus  mislead  the  inaccmate  or  inex- 
perienced, alx>ve  all,  the  prejudiced,  practitioner.  I  have 
seen  several  cases  where  accidental  inflammation  in  an 
excavated  lung,  whicJi  had  been  cicatrized  by  the  use  of 
the  liypophospliites,  has  been  mistaken  for  the  very  last 
st^gc  of  phthisis  by  the  most  distinguished  physicians.  In 
uiy  French  book  (^De  la  Cause  immi5diate  de  la  Phthisie,' 
Paris,  1864,  obs,  59,  p.  294)  I  have  reported  in  full  a 
case  of  this  kind,  where  the  patient,  who  had  been  given 
up  a5  lost  beyond  all  hope  by  three  of  the  first  physicians 
in  Paris  during  an  accidental  attack  of  intercurrent 
inflammation  in  a  large  cicatrized  cavity,  continued  for 
ten  years  afterwards,  w^hile  still  showing  the  auscultatory 
signs  of  an  excavation,  to  enjoy  the  most  robust  health  to 
such  a  degree  that  he  took  unto  himself  a  second  wife. 
Since  then  I  have  had  seveml  similar  cases. 

168  D.  Where  the  cicatrization  has  already  his  ted  some 
time  tlie  diagnosis  is  less  open  to  error,  as  in  that  case 
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iie  inflammatory  complication  instead  of  specially  afFccting 
the  new  cicatricial  tissues,  occupies  the  place  for  which  it 
shows  a  predilection  in  the  healtliy  state.  Tlie  signs  of 
bronchitis,  for  instance,  will  thus  frequently  be  found 
limited  to  the  base  of  the  diseased  lung,  even  tbougli 
there  may  be  a  cavity  at  the  apex*  Sometimes  when 
only  one  lung  has  been  diseased,  the  signs  of  bronchitis 
will  be  found  at  the  base  of  the  sound  one.  This  is, 
perhaps,  in  fact,  the  more  frequent  case  of  the  two.  It 
is  generally  met  with  in  workmen  after  excessive  fotigue, 
showing  that  the  congestion  is  produced  by  overwork  of 
the  sound  lung.  In  a  patient  with  a  cicatrized  excavation 
there  may  be,  therefore,  two  diSerent  causes  of  inflam- 
matory accidents.  In  some  instances  they  may  be  owing 
to  local  liypencmia  of  the  cicatrized  lung,  while  in  others 
they  are  due  to  the  overwork  requued  from  the  sound 
lung.  This  latter  condition  appears  to  be  a  much  more 
active  cause  of  suflering  among  the  working  classes  than 
climatal  or  meteorological  conditions.  lu  all  such  cases 
tlie  unseasonable  use  of  the  hypophosphites  may  be  very 
prejudicial^  on  account  of  their  power  of  stimulating 
haimatosis,  and  thus  favouring  congestion ;  while,  on  the 
contrary,  the  accidental  complication  will  frequently  be 
foimd  as  amenable  to  proper  antiphlogistic  treatment,  and 
above  all  to  the  use  of  the  stoechiological  inhalants,  as  in 
cases  of  simple  inflammation  without  any  antecedent  tuber- 
culosis. In  these  instances,  the  cautious  and  tentative 
administration  of  the  hypophospliites  may  sometimes  be 
used  as  a  valuable  means  of  diagnosis.  This  is  another 
proof  of  their  specific  action — nattiram  rnorbomm  osten- 
unt  curatioms.  One  of  the  most  delicate  points  for  the 
hysician's  decision  is  the  true  moment  when  it  becomes 
advisable  to  resume  the  specific  treatment  after  the  occur- 
rence of  accidental  inflammation. 

5 9*  I   therefore  confidently  repeat  the  assertion   I 
many  years  ago  that  as  long  as  the  patient  is  kept 
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in  a  proper  phy^ological  condition  by  the  prophylactic 
use  of  the  hypophosphites,  according  to  the  rules  which 
will  be  given  further  on,  I  have  never  witnessed  a  recur- 
rence of  a  fresh  attack  of  tuberculosis.  Now  all  practi- 
tioners, who  have  seen  a  large  number  of  consumptive 
cases,  know  how  frequently  this  happens,  particularly  in 
children,  when  the  treatment  is  confined  to  the  ordinary 
means,  such  as  cod-liver  oil,  tonics,  &c.  Even  in  in- 
stances where,  owing  to  the  general  condition  of  the 
patient,  without  any  local  signs  in  the  lungs,  there  has 
only  been  a  suspicion  of  phthisis,  how  often  does  it  happen 
that  after  an  apparent  return  to  health,  of  greater  or  less 
duration,  the  disease  shows  itself  a  second  time,  too 
frequently  in  an  unmistakeable  manner.  The  means 
which  appear  to  have  answered  in  the  first  instance  are 
now  seen  to  fail,  and  the  disease  runs  its  course  to  the  fatal 
end.  These  are  the  instances  where  the  hypophosphites 
again  and  again  show  then:  wonderful  efficacy.  I  could 
relate  any  number  of  cases  observed  at  my  dispensary 
at  Paris  among  poor  and  ill-fed  children,  where  whenever 
the  hypophosphites  have  been  omitted,  beyond  a  certain 
length  of  time,  the  disease  has  reappeared,  and  has  each 
time  been  arrested,  with  the  same  success  as  at  first. 
Such  cases  are  true  experivienta  crmi^^  and  demonstrate 
beyond  doubt  the  *  specific '  action  of  the  remedy. 
TcfltimoBj  ^^^'  ^^  preceding  facts,  collected  from  my  own 
^[^^  experience,  have  been  nearly  all  confirmed  by  other 
observers.  The  foUo^ving  are  some  of  the  most  important 
testimonies : — 

171.  Dr.  Deforchaux  ('  Presse  MMicale  Beige,'  No. 
12,  March  14,  18.58,  p.  95),  physician  in  the  Belgian 
Boyal  Navy,  gave  the  hypophosphite  of  soda  to  sixteen 
patients,  seven  of  whom  were  sufiering  from  intestinal 
compUcations,  while  the  other  nine  had  no  diarrhoea. 
In  these  latter  cases  Dr.  Deforchaux  noticed  an  increase 
of  appetite,  ease  and  rapidity  of  the  digestive  fimctions, 
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disappoarance  of  weakness,     *Tlie  patiGots/  he  says,  *  left 
theii'  beds  ami  walked,  the  face  assumed  a  healthy  hue, 
^  their  strength  appeared  to  be  fully  restored,  they  told 
averyone  they  were  certain  of  a  cure,  praised  their  doctor 
to  the  skies,  and  swore  eternal  gratitude  to  him/     So  far 
for  the  physiogeuic  symptoms.     Now  comes  the  reverse 
of  the  medal,  aud  the  pathogenic  symptoms  begin.     Dn 
Deforchaux  proceeds  thus ; — '  After  these  jileasant  illusions 
the   appetite  diminishes    or    fails,   the   tongue   and  lij^s 
become   red  and  dry,   the   patients  romplain   of  tbmst 
and  ask  for  cold  or  iced  drinks,  thus  indicating  an  iiTi- 
tative  condition  of  the  digestive  system.     In  two  cases 
[there  were  bloody  stools  {132).     Sometimes  the  dian-hoea 
increased,  there  was  great  restlessness  at  night,  more  pro- 
fuse night-sweats,  and   greai   inei^ease  of  fever.     These 
symptoms  woidd  suddenly  cease  on  the  suppression  of  the 
treatment.*     The  reader  who  will  take  the  trouble  to  re- 
fer to  my  description  of  the  effects  [>rodueed  by  the  hypo- 
phosphites,  will  tliere  find  the  key  to  all  these  symptoms 
(128 — 132).     But  it  is  due  to  Dr.  Deforchaux  to  state 
that  his   experiments   were   made   in    1858,  when   the 
first  edition  of  my  French  work  had  not  yet  been  pub- 
lished,  and  the  details  of  the  treatment,  which  he  only 
knew  through  the  summary  published  in  the  '  Bulletin 
de  TAcadtimie  de  Mcdeeine,'  were  very  incomplete. 

172.  Dr.  Santa  Maria  sUites  that  a  case  of  consnmp-  ^^^ 
tion  in  the  second  stage,  when  treatal  by  the  hypoplios- 
phites,  was  followed  by  a  rapid  and   radical  cure  (see 
Appendix  III.  Case  25), 

172  A.  Dr.  Vmcente  Gomez  y  Orland,  Physician  to 
the  Mihtary  Hosjatal  at  Valencia,  in  an  extreme  case 
treated  by  him,  where  the  patient  had  received  the  last 
sacraments  of  the  Catholic  Church,  states  that  after  eight 
days'  treatment  by  the  liypophosphites,  the  expectoration 
decreased  one-haU'^  the  febrile  symptoms  were  verj^  much 
diminished,  and  there  was  great  general  improvement. 
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173.  Dr.  Aureliaiio  Maestre  de  San  Juan,  Professor 
of  Clinical  Medicine  in  the  University  of  Grenada,  in 
Spain,  mentioTis  the  folkAving  physiogenic  effects  in  one 
case :— Improvement  in  nutrition,  h^matosis,  appetite^ 
digestion,  and  sti'ength.  Improvement  in  cough,  ex|)ec- 
toration,  fever,  and  night-sweats ;  complete  change  in 
the  look  of  the  patient,  *  so  much  so/  says  Dr,  Maestre 
'  that  the  patient  s  system  seemed  to  have  undergone  a 
complete  transfoiination.'  In  another  case  he  mentions 
increase  of  a]>pctite,  disappearance  of  diarrhoea,  improve* 
ment  of  cough  and  expectoration,  disappearance  of  fever, 
night-sweats,  and  thoracic  pains ;  but  on  the  fifteenth 
day  of  treatment  we  find  the  pathogenic  symptoms  of 
dyspnoea,  feeling  of  heat  and  weight  in  the  chest,  chills, 
increase  of  cough,  followed  by  spitting  of  blood.  This 
was  combated  successfully,  and  the  patient  got  well.  In 
a  third  case,  reported  by  the  same  physician,  the  phy- 
siogenic  effects  noted  were,  increase  of  a])petite,  improved 
digestion,  better  nutrition  and  ha^matosis,  return  of  strength 
and  spurits.  The  fever,  diarrhoea,  and  night-sweats  dis- 
appeared at  the  end  of  a  fortnight ;  cough  and  expecto- 
ration were  much  decreased.  On  the  thirty-fifth  day  the 
dose  of  hypoi>hosphites  having  been  increased,  difficulty 
of  breathing  came  on,  with  a  grciit  aggravation  of  the 
cough.  Enhghtcned  by  the  preceding  case,  Dr.  Maestre 
decreased  the  dose,  and  the  patient  left  the  hospital 
cured.  In  a  fourth  case  Dr.  Maestre  mentions  among 
tlie  physiogenic  effects,  improvement  of  respiration,  in- 
crease of  strength,  appetite,  and  nutrition,  decrease  and 
ultimate  disappearance  of  cough,  expectoration,  and  all 
the  other  symptoms.  On  the  forty-fifth  day  an  increased 
dose  of  the  remedy  immediately  produced  its  pathogenic 
effects  —  breathing  became   difficult,  and  cough  much 
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increased.  These  symptoms  disappeared  with  the  sus- 
pension of  the  treatment,  and  the  patient  left  the  hospital 
well.  Dr.  Maestro  sums  up  the  result  of  his  experience 
in  the  follomiig  words :— '  1.  The  hypophosphite  of 
soda,  or  lime,  must  be  perfectly  pure  (87 — ^93)  i  this  is 
one  reason  of  the  advantageous  results  obtained  by  nie. 
2.  The  hypophosphites  should  be  given  when  tlie  tuber- 
cular condition  is,  so  to  speak,  isolated  and  fix^e  from 
complications.  Wlien  it  is  accompanied  by  accidental  com- 
plications of  the  respiratory  organs,  the  specific  treatment 
may  aggravate  the  condition  of  the  piitient.  In  this  case 
the  remedy  must  be  left  off,  to  be  resnraed  as  soon  as  the 
complication  has  disappeared  (158).  3.  In  the  treats 
ment  of  phthisis  the  hypophosphites  should  be  used  alone, 
and  without  any  other  drug,  unless  we  wish  to  destroy 
their  effect.  4.  They  should  not  be  given  beyond  a 
certain  dose,  othermse  they  produce  unfavoimible  eflects 
(128 — 134).  5.  The  alkahne  li3rix)phosphites  are  the 
best  remedy  liitherto  known  for  the  treatment  of  pul- 
monary tubercidosis/  (See  Appendix  III,  Cases  27^30.) 
.  These  conclusions  of  Professor  Maestro  are  particularly 
worthy  of  attention,  as  they  were  arrived  at  indepen- 
dently. The  details  of  my  treatment  had  not  then  been 
pubUshed,  and  Dr,  Macstre  only  knew  of  it  tlirongli  the 
summary  whicli  had  appeared  in  the  *  Pi'occedings  of  the 
Academy  of  Medicine.' 

174.  In  the  Ajuil  number  of  1858  of  the  '  Journal  de  Parig^,^ 
Medecine  de  Bruxelles,*  Dr<  Parigot,  Professor  in  the 
University  of  Brnssels,  and  physician  to  the  Orphan 
Hospital,  published  a  series  of  papers,  in  which  he  began 
by  stating  that  he  had  until  then  never  met  with  an 
xmsucccssfid  case  in  the  use  of  the  liypojihosphites.  He 
says,  with  regard  to  the  physiogenic  symptoms,  that  in 
one  case  all  the  functions  were  restored  to  their  normal 
condition.  In  a  second  case  he  mentions  the  return  of 
appetite  and  sleep,   decrease   of   cough^  expectoration, 
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night-aweats,  and  hectic  fever.  In  a  tliird  case,  all  the 
sympfoms  diminished,  and  finally  disa])peared.  Tlie 
recovery  was  so  complete,  that  it  wa^  dillieult  to  believe 
that  the  patient  had  ever  been  so  dangerously  ill  In  a 
fourth  case  all  the  symptoms  'disappeared  as  if  by  magic' 
In  a  fifth  caise  the  symptoms  also  entirely  disappeared, 
and  the  respiration  was  restored  to  its  normal  condition. 
In  a  sixth  case  there  was  very  great  improvement.  In  a 
seventh,  there  was  return  of  digestive  power,  decrease  of 
all  the  symptoms,  and  complete  disappearance  of  pnnilent 
expectoration. 

Dr.  Parigot  concludes  that '  unhoped-for  success  may 
be  obtained  by  the  use  of  Dr.  Church  ill's  treatment/ 
(See  Appendix  III.,  Cases  31  to  38.) 
R^invfiikr.  175,  Dr.  Eeinvillicr  (in  the  'Courrier  de  Paris,'  April 
22,  1858)  reported  two  eases  of  cure  in  the  third  stage 
(64, 155),  and  noted  return  of  strength,  increase  of  weight, 
more  abundant  sanguification,  disappearance  of  night- 
sweats,  cough  and  purulent  expectoration,  and  general 
ioiprovcment  in  the  whole  system.  Dr.  Eeinviilier  adds, 
*  If  we  reflect  that  examples  of  rea>ver}^  in  this  stage  of 
the  disease  are  so  uncommon,  that  many  men  who  have 
grown  grey  in  the  profession  have  never  witnessed  a 
smgle  case,  it  must  be  confessed  that>  though  I  only  bring 
forward  two  cases,  tliey  cannot  be  said  to  be  without 
value.'  (See  Appendix  III.,  Cases  39,  40.)  Five  months 
afterwards,  the  same  physician  wrote  as  follows  ('  Comiucr 
de  Paris,'  Sept.  9,  1858):— *  I  promised  in  my  former 
paper  to  give  an  account  of  a  lai-ger  number  of  obser- 
vations of  phthisis  treated  by  the  hypophosphites.  I  am 
now  able  to  fulfil  that  promise.  I  have  collected  a  con- 
siderable number  of  observations,  some  of  cases  treated 
by  myself,  the  rest  by  other  physicians,  aud  I  may  state 
that  the  phosphide  treatmeot  has  been  found  useful  in 
almost  every  instance.  Kot  only  have  consumptives  been 
cured  in  the  fii^t  stage  of  the  diseaaCj  but  also  a  large 
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number  of  those  who  had  gone  through  all  the  si 
this  terrible  malady  (105).  Are  we  hence  to  conclude  that 
we  shall  be  able  to  ciu-c  every  case  ?  Of  course  not.  But 
what  may  even  now  be  asserted  is,  that  a  cure  is  very 
often  possible.  This  raay,  no  doubt,  appear  an  audacious 
assertion  to  those  who  may  not  have  been  eye-^Vlt^esses  of 
our  facts,  or  who  have  piuued  their  faith  to  the  denials 
published  by  physicians  who  have  been  UDsuccessful  in 
the  use  of  the  hypophosphites.  However,  they  will  have 
to  yield  to  evidence j  and  recognise  that,  amidst  the  great 
'  scientific  movements  of  our  timCj  the  science  of  thera- 
peutics has  progressed  hke  the  rest,  and  has  at  last  realised 
a  grand  conquest.' 

17G,  Dr.  Jules  Leriverend,  Professor  of  Clinical  Medi-  Lfrivorend 
cine  in  the  Faculty  of  Medicine  at  Havanuah,  and  Dr.  Giivci.^ 
Galvez,  of  the  same  city,  published  the  following  statement 
in  (June,  1858)  '  Eevista  Medica  de  la  Isla  de  Cuba ' ; — 
*  We  cannot  say  that  the  results  we  have  obtained  have 
always  been  good,  but  sometimes  the  eflect  has  been  so 
advantageous,  tliat  we  do  not  hesitate  to  assert  that  the 
hypophosphitc  of  lime  is  the  best  means  hitherto  known 
against  tuberculosis,  provided  the  disease  has  not  pro- 
duced such  a  degree  of  tlisorgauisation  iu  the  limgs  by 
the  formation  of  cavities,  or  the  destruction  of  a  large 
amount  of  lung  tissue,  as  altogether  to  interfere  with  their 
functions'  (1G5).  In  one  case,  that  of  a  youth,  the  i>hy- 
sicians  note  a  return  of  appetite,  an  increase  in  weigljt  of 
seven  pounds,  disappearance  of  all  the  local  signs  of  the 
complaint,  complete  recovery,  and  remarkable  increase  of 
growth  (123,  124,  120,  127).  In  two  other  cases  the 
effects  were  similnr.  In  another  case  there  was  increase 
of  appetite,  decrease  of  diarrhcea  and  fever,  disappearance 
of  night-sweats*  (See  Appendix  III.,  Cases  41  to  44.) 
These  two  physicians  give  the  following,  as  the  result  of 
their  observations: — '  The  hypophosplnte  of  lime  increases 
the  appetite,  regulates  digestion,  prevents  night-sweat.'*, 
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whether  partial  or  general,  and  hectic  fever,  and  promotes 
sleep.  When  menstruation  was  not  suppressed,  but  had 
become  irregular,  it  generally  returned  to  its  normal  state/ 
Even  in  the  third  stage,  when  the  excavation  was  small. 
Dr.  Gtelvez  saw  an  improvement  in  the  general  symptoms, 
but  only  in  some  few  cases,  when  there  were  several  ex- 
cavations, or  when  they  were  of  considerable  extent,  did 
he  note  considerable  improvement  in  the  signs  furnished 
by  auscultation  and  percussion  (155, 165).  Dr.  Galvez 
mentions  that,  after  too  large  a  dose  of  hypophosphite, 
the  breathing  became  impaired,  and  if  the  remedy  were 
not  immediately  stopped,  patients  were  seized  with  haemo- 
ptysis (131, 173).  One  of  these  died  of  an  accident  of 
this  kind.  Dr.  Galvez  remarked,  that  in  cases  where  the 
softening  of  the  tubercular  matter  was  not  far  advanced, 
patients  were  able  to  take  larger  doses  of  the  remedy 
than  when  softening  was  completely  established  or  ca- 
vities were  already  formed.  For  this  reason  in  advanced 
cases  the  treatment  should  be  used  in  smaller  doses.  Dr. 
Galvez  adds  that  these  are  the  conclusions  drawn  from  a 
large  number  of  cases,  and  that  they  entirely  agree  with 
those  of  Professor  Leriverend.  (See  Appendix  m.,  Cases 
41  to  44.) 
j.G.cwnp-  177.  Dr.  J.  G.  Campbell  ('New  York  Medical  Press,^ 
January  14,  1860),  speaking  of  his  own  case^  says: — 
'  Shortly  after  using  the  hypophosphites  I  found  a  great 
increase  of  strength,  slept  well  at  night,  and  ceased  to 
suffer  from  night-sweats.  My  appetite  also  improved 
very  much.  In  five  weeks  my  weight  increased  from 
147  lbs.  to  161  lbs.,  rather  more  than  my  weight  when 
in  health.  The  only  unfavourable  efTect  produced  by  the 
treatment  was  bleeding  at  the  nose  (131)  and  a  return  of 
hajmorrhoidal  flux  (132),  which  I  had  not  suffered  from 
for  twelve  months  previously.' 

178.  Dr.  Heslop,   in  a  first  commimication   to  the 
'Medical  Circular,'  February  8,   1860,  says:— •  I  have 
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treated  several  cases  with  the  hy]^opbospliitcs  with  such 
marked  success  in  the  early  stages  of  the  disease,  that  I 
am  satisfied  it  is  a  remedy  of  very  great  power/  In 
a  further  communication  (March  14,  1860),  the  same 
practitioner  states,  that  *  he  lias  prescribed  the  hypophos- 
pbites  in  twenty  cases  at  various  stages  of  the  disease, 
and  that  he  has  generally  found  in  each  case  the  following 
effects : — Great  increase  of  appetite,  increase  of  animal 
heat,  marked  improvement  in  Ijreathing  power,  marked 
diminution  of  expectoration  in  eveiy  case,  increase  of 
weight  and  strength'  (118 — 122.  See  Appendix  III., 
Cases  46  to  48), 

179.  Dr.  Dickson  {'  Medical  Circular/  March  14, 
1860)  says  that  he  tried  the  hypophosphites  in  thirty 
cases  in  every  stage  of  the  disease  (165),  In  two-thirds  im- 
provement was  very  marked.  Dr.  Dickson  specially 
noted  their  power  of  checking  night-sweats.  He  states 
that  *he  requested  several  medical  friends  to  try  the 
treatment  on  their  patients,  and  that  the  results  were 
most  extraordinm^  *  (466). 

180.  Dr.  Denobele,  riiysieian  to  the  Prisons  in  Ghent,  Dpnobeic. 
tried  the  hypophosphites  upon  sixteen  prisoners  ('  Archives 
Beiges  de  Medecine  militairc,'  t.  xxiv,  1859).  All  these 
patients  were  in  the  second  or  third  stage.  He  says  the 
first  effects  were  produced  on  the  nervous  system.  There 
jWas   less  languor,  more   life    and   activity.      In   a  few 

.ays  sanguiliaition  improved,  colour  of  the  face  much 
better,  increase  of  animal  heat,  stronger  and  somewhat 
more  frequent  pulse,  digcstiou,  which  was  languid  in 
most  of  these  patients,  generally  improved,  and  assiiiiila- 
ti(in  was  evidently  much  bet  tor,  a.-?  was  shown  by  the 
increase  of  weiglit  (118 — 122)  :  out  of  sixteen  patients, 
eleven  gained  in  weight.  The  increase  varied  from  2  lbs. 
up  to  10  lbs.  In  one  the  weight  was  stationary,  and  one 
lost  weight  while  under  treatment,  although  the  final  result 
is  stated  to  have  been  satisfactory  (139  a)     Dr.  Denobele 
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noted  that  in  several  cases  the  night-sweats  decreased  or 
entirely  ceased,  and  that  the  expectoration  was  consider- 
ably diminished.  But  in  several  cases  there  was  haemor- 
rhage following  upon  a  notable  increase  in  the  animal 
heat,  and  in  the  frequency  and  fullness  of  the  pulse  (131, 
132).  The  treatment  was  not  continued  to  the  end,  as 
the  stock  of  hypophosphites  in  the  prison  was  exhausted. 
Few-nta  181.    Drs.  Fcldmau  and  Pfeiffer,  physicians  to  the 

r'fci.Ter.  Dispensary  of  the  German  Benevolent  Society  in  Paris, 
made  the  following  statement  in  a  report  presented  to 
the  Society  {'  Dispensaire  de  la  Societe  allemande  de  bien- 
faisance,'  '  Comptc  Eendu '  du  ler  Juillet,  1858,  au  ler 
Juillet,  1860,  pp.  28-30 :  Paris,  1860) :—'  It  is  now  es- 
tabhshcd  beyond  doubt  that  by  a  proi)er  use  of  tlie  hyi)o- 
phosphites  surprising  results  may  sometimes  be  obtained. 
We  ourselves  have  usually  acted  upon  the  assumption  that 
consumption  was  curable  even  in  its  diathetic  or  constitu- 
tional form  '  (15, 17, 42, 67, 68).  '  By  not  despairing  even 
in  advanced  cases  we  have  prolonged  the  life  of  many  un- 
fortunate patients,  and  enabled  many  individuals  to  return 
to  their  work  who  would  have  been  thought  to  be  very 
near  their  end.' 
John  181  A.  Mr.  John  Taylor  (in  a  series  of  papers  pub- 

Ttj'ior.  Jished  in  the  '  Lancet,'  November  30,  and  December  14, 
3861)  notes  among  the  effects  produced  by  the  hypo- 
phosphites  from  a  set  of  tabulated  private  cases,  and 
from  others  in  the  Liverpool  Workhouse  and  Eoyal  In- 
firmary, increase  of  appetite  and  cheerfulness,  of  animal 
heat,  and  nervous  force,  of  the  red  globules  of  the  blood, 
and  he  speaks  of  them  as  controlling  expectoration,  night- 
sweats,  and  dian-hoea  (118 — 121).  Unfortunately  Mr. 
Taylor  prescribed,  in  cases  of  consumption,  the  hy};)ophos- 
phite  of  potasli,  which,  as  we  have  seen  (101),  has  a  disinte- 
grating action.  N<vertheless,  his  testimony  to  the  general 
effects  is  very  decided,  and  he  mentions  cases  of  extreme 
debility  from  cavernous  abscess  in  the  lungs  and  profuse 
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expectoration,  wherein  tether  and  opiates  were  barely 
retaining  life,  and  where  the  administration  of  the  hypo- 
phosphite  of  potash  produced  a  wiajzm^  effect,  invigorating 
the  muscles,  so  that  the  chest  coidd  be  fully  exjmnded, 
the  lost  power  of  walking  was  restored^  the  cough  sup- 
pressed, sleep  induced,  and  the  expectoration  much 
diminished  (136—150). 

Mi\  Taylor  s  practice  fully  confirms  the  general  action 
of  the  Lyi^ophosphites  on  the  system,  to  which  I  have 
already  frequently  alluded,  and  to  which  I  shall  again 
refer  further  ou.  He  specially  mentions  their  beneficial 
action  in  cases  of  pregnancy,  prolonged  lactation,  trouble- 
eonie  dentition,  some  forms  of  dyspepsia,  anaemia,  catar- 
rhd  and  leueorrlieal  discharges,  and  muscular  jiains 
simidating  inflammation  (237).  In  reference  to  the 
contradiction  my  views  had  met  with,  particularly  at 
the  Brompton  Hospital,  Mr,  Taylor,  [ifter  noticing  the 
fact  that  in  solution  a  large  portion  of  the  hypophos- 
phites  is  oxydized  during  evaporation,  adds,  *  It  will  not 
now  be  difScuIt  to  understand  why  one  }>ractitioner  makes 
two  grnins  his  maximum  dose,  another  five  grains,  and 
another  one  drachm  (GO  grains).  I  do  not  hesitate  to 
affirm  that  60  grains  of  pure  hyjiophosphite  of  potash  or 
soda  taken  at  once  will  produce  i)oisonous  effects,  and  if 
so,  the  hospital  reports  already  puljfished  of  experiments 
with  such  large  dof^es  of  the  Iiyj>ai>hospljite8  are  altogether 
valueless '  (463}.  Unfortunately  Sir.  Taylor,  instead  of 
scrupulously  followhig  out  the  rules  of  treatment  which 
I  had  laid  down  experimentally,  decided  not  to  act  in 
contravention  of  the  time-lionoured  practice  of  compli- 
cated formuhe,  so  that  lie  prescribed  not  only  the  basis, 
but  added  to  it  the  ad(uvaii%  the  corru/em,  and  comti' 
tiiens,  and  for  this  purpose  usually  exhibited  along  with 
the  hypophosphitcs  creosote,  aethers,  morphia,  vegetable 
alkaloids,  gentian,  ammonia,  liquor  arsenicahs,  and  such 
mineral  salts  as  do  not  produce  deconiposilion,  a^  iron, 
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&C.  This  was  the  reason  why  Mr.  Taylor's  experiments 
were  not  followed  by  the  curative  results,  which  otherwise 
might  have  been  obtained.  But  his  testimony  as  to  the 
physiological  action  of  the  remedy  remains  imimpaired. 
like  many  others,  Mr.  Taylor  says  that  he  did  not 
beheve,  as  asserted  by  Dr.  Qhiurchill,  that  the  hypophos- 
phites  can  ciure  phthisis  in  aU  its  stages,  omitting  the 
indispensable  limitation, '  provided  the  local  lesions  aie 
not  already  so  far  advanced  as  to  be  incompatible  with 
life '(59— 85). 
Tintras.  182.  Dr.  Viutras,  physician  to  the  French  Hospital  m 

London  ('  Lancet,'  September  5, 1863),  has  reported  four 
.  cases  which  were  selected,  not  because  they  are  the  only 
satisfactory  ones,  but  because  '  tfiey  appear  conclusive.*  In 
a  first  case,  that  of  a  child  with  a  cavity  and  purulent  ex- 
pectoration, after  seven  months  treatment  the  patient  had 
become  quite  fat  and  healthy  looking,  her  cough  had 
ceased ;  she  was  seen  several  times  afterwards,  when  her 
health  appeared  very  good.  In  another  case,  in  the 
second  stage,  with  weakness,  haemoptysis,  incessant  cough, 
abundant  spitting,  night- sweats,  sleeplessness,  and  absence 
of  catamenia,  dullness  on  percussion,  and  large  crepitant 
rhonchi,  the  patient  after  three  months  treatment  was 
quite  well,  had  no  cough  at  all,  slept  well,  and  the  cata- 
menia had  returned.  In  a  third  case,  the  patient  had 
spat  a  large  quantity  of  blood,  and  suffered  from  night 
perspiration,  troublesome  cough,  copious  expectoration, 
and  great  thirst.  When  first  seen  by  Dr.  Vintras,  he  had 
been  in  bed  three  weeks,  and  a  brother  physician  thought 
that  the  patient  could  not  live  a  fortnight.  There  was 
great  emaciation,  flattening  of  tlie  chest,  and  a  large 
cavity  at  the  apex  of  each  kuig.  T/u^ee  days  after  having 
begun  the  treatment,  he  told  Dr.  Vintras  that  'if  he  con- 
tinued to  improve  daily  as  much  as  he  had  already  done, 
he  should  be  able  to  resume  his  occupation  in  a  week  '(1^8)- 
The  improvement  continued  for  a  month.     He  could  sit 
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up  for  several  hours  in  the  day,  and  walked  about  the 
room.  But  he  went  out,  witlioul  permission  of  the 
physician,  to  see  a  friend ,  and  omr tired  himself  (166), 
took  to  his  bed,  and  never  left  it,  though  he  hved  for  two 
months.  '  In  this  case/  says  Dr.  Vintras,  •  I  think  the 
imincdiatc  effect  of  the  phosphide  salt  is  undeniable,  and 
verifies  the  statement  of  Dr.  Churchill,  that  ''  fi^om  the 
very  first  day  there  is  frequently  observed  a  remarkable 
increase  of  nervous  power," '  Another  patient  had  suffered 
from  a  cough  for  Jiearly  two  yeaiis ;  had  had  haemoptysis 
several  times^  night  perspii^ations,  no  sleep,  no  appetite, 
had  lost  flesh,  and  become  very  thin  and  weak.  She  had 
softened  tubercles  at  the  top  of  both  lungs.  Ten  days 
after  the  beginning  of  the  treatment  there  was  an  im- 
provement. Ten  days  later  cough  and  expectoration  had 
nuich  decreased,  and  two  months  after  beginning  the  treat- 
ment she  was  able  to  go  to  a  bally  and  catcli  cold.  Four 
months  after  the  beginning  of  the  treatment  she  had  no 
cough,  no  perspiration  at  night,  and  the  catamenia  were 
regular.  At  the  end  of  six  months,  from  the  commence- 
ment of  the  treatment,  she  had  no  unfavourable  symp- 
toms, and  expressed  herself  as  being  quite  well.  'This 
patient,'  says  Dr.  Yintnis,  ^  had  been  ill  for  nearly  two 
years,  and  under  the  care  of  several  medical  men.  She 
had  taken  all  sorts  of  medicines  without  any  benefit.  The 
disease  was  progressing,  in  spite  of  treatment,  until  she 
took  the  hypopiiosphites  ;  after  using  this  remedy  for  four 
months,  she  felt  so  much  better  that  she  considered  herself 
well/     (See  Appendix  III.,  Cases  52  to  55.) 

183»  Dr.  Berchon,  of  the  French  Imperial  navy,  Presi-  BBidon. 
dent  of  the  Government  Board  uf  Health  at  Pauillac 
(*  Gazette  des  Hopitaux,^  September  8, 1865),  after  having 
attended  and  watched  the  cases  at  my  dispensary,  Eue 
Larrey,  fur  several  years,  expressed  himself  as  follows  : — 
^  For  several  years  past  we  have  followed  the  treatment 
of  a  great  number  of  i:atients,  who  have  been  taking  the 
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liypophosphites,  particularly  at  Dr.  ChurcliilFs  diqiensaiy, 
Eue  Laneyj  and  we  can  state  tliat  iu  the  extensive  scries 
of  experiments  wliieli  he  has  been  carrying  ont  since  the 
readmg  of  his  first  paper  to  the  Academy  of  Medicine,  he 
has  rigoronsly  followed  the  rules  of  modern  observation.' 
After  giving  an  accomit  of  the  second  edition  of  my 
French  book,  he  proceeds  thus  ;  *  Dr.  Churchill  slates  that 
pulmonary  phthisis  is  always  curable  by  means  of  the 
hyjjophosphites  under  certain  ascertained  and  determinate 
conditions ;  an  assertion  of  this  kind  requires  to  be  ba:sed 
upon  serious  and  complete  i>roof,  and  we  think  that  will  be 
found  by  the  reader  in  the  chapter  in  liis  book,  which  con- 
tains ftill  reports  of  the  cases  treated  at  his  dispensary,  and 
w^hich  form  the  groundwork  of  the  siiperstructm^e  he  desires 
to  raise.  One  hundred  and  thirty-seven  clinical  instances, 
including  not  only  the  cases  of  success  or  half  success,  but 
the  failures  also,  constitute  the  elements  of  a  statistical 
series,  such  as  we  seldom  meet  with  in  our  day,  and  we 
do  not  think  it  possible  that  any  experiments  coidd  have 
been  carried  on  with  greater  conscientiousness  and  accu- 
racy, or  more  completely  in  accordance  ^vith  the  legiti- 
mate requii'eraents  of  science,  than  the  series  which  the 
reader  will  find  iu  the  fn^at  half  of  the  book  under  review.' 
184.  In  the  year  1865  Dr.  Bougard,  Vice-President 
of  tlie  Societe  Eoyale  des  Sciences  naturelles  et  medicales 
de  Bruxelles,  in  a  report  on  my  book  read  before  the 
Society,  says: — 'The  results  obtained  by  Dr.  Churchill 
surpass  everytlnng  which  has  hitherto  been  done  against 
the  fatal  disease  which  is  the  subject  of  his  work ;  our  own 
personal  experience  and  that  of  any  one  single  member 
amongst  us  would  be  insufficient  to  lead  to  a  decisive 
settlement  of  the  question  he  lias  raised,  but  the  imited 
experience  of  the  w^hole  of  us  might  perhaps  decide  this 
important  |ioint  in  therapeutics,  I  therefore  appeal  to 
yom'  lestlmouy,  and  will  set  the  example  by  bringing 
forward  my  own  collection  of  facts ;  I  will  only  mention 
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three  which  were  in  a  favourable  condition  for  the  use 
of  the  hypophosphites.'  These  cases  of  Dr.  Boiigard*s, 
which  are  reported  very  concisely,  will  be  found  in  Ap- 
pendix  III*,  Cases  56  to  58.  In  the  first  there  was  rapid 
improvement  followed  by  a  cure,  wliich  had  then  re- 
mained permanent  for  two  years.  In  another  ease,  the 
improvement  had  then  been  permanent  for  one  year.  In 
the  third  case,  the  patient  was  in  a  fair  way  of  recovery. 
According  to  his  report  of  these  cases,  imdcr  the 
influence  of  the  hypophosphites  the  cough  diminishes, 
tlie  appetite  increases,  the  strengtli  returns,  the  night- 
sweats  disappear,  and  the  patient  enjoys  a  feehng  of 
comfort  to  which  he  has  hitherto  been  a  stranger. 

Dr,  Boogard  adds  : — '  I  have  prescribed  the  hypo- 
phosphite  of  soda  in  other  cases  of  confirmed  phthisis, 
but  the  disease  was  in  these  cases  in  too  advanced  a  state 
to  aUow  me  to  conclude  that  my  failure  was  owing  to 
want  of  power  in  the  hypophosphites/  Following  upon 
this  report,  the  Society  voted  unanimously  that  Dr. 
Churchill  should  be  elected  a  corresponding  member, 

185.  In  reply  to  Di\  Bougard's  appeal  to  the  members  Tirifubj. 
of  the  Socielt^.  Eoyale  des  Sciences  naturelles  ct  mcklicales 
dc  Bruxelles,  another  member,  Dr.  Tirifohy,  read  a  paper 
before  the  Society  in  August  of  the  same  year,  in  which 
he  gave  the  result  of  the  treatment  of  forty-two  cases. 
These  will  be  found  in  Appendix  III.,  Cases  59  to  100. 
In  Dr.  Tirifohy's  cases  the  treatment  produced  the  usual 
effects  already  mentioned — return  of  strength,  sleep,  and 
appetite,  increase  of  breathing  power,  decrease  and  final 
disappearance  of  fever,  cough,  night-sweats,  and  expec- 
toration. 

The  reader  who  will  carefully  go  througli  Dr.  Tirifahy's 
cases  will  note  in  several  instances  a  confirmation  of  the 
statements  I  have  already  made.  For  instance,  he  will  find 
that  in  several  instances,  when  both  lungs  were  aflected, 
the    least  involved  of   the  two    teas    completely  healed 
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(152,  164),  Such,  for  example,  are  eases  9^  12,  and  13. 
Another  case,  jSTo,  10,  ^hows  how  the  local  condition  of 
the  lung  may  go  through  its  natural  evolution  in  spite  of 
the  improvement  of  the  general  condition  (155,  156), 
The  same  remark  applies  to  case  14,  In  many  of  these 
cases 5  as  will  be  seen,  there  were  extensive  and  serious 
complications.  Other  cases  again  of  Dr.  Tirifahy's,  such 
as  23,  24,  show  how  important  it  is  to  keep  the  patient 
for  a  sufficient  length  of  time  under  the  influence  of  the 
hypophospbites,  and  how  prematurely  leimng  tliem  off 
may  entail  a  reciUTCDce  of  the  disease  (109).  Pome  cases 
also,  such  as  No.  27,  would  appeal^  to  indicate  that  the 
action  of  the  hypophosphites  was  occasionally  interfered 
with  by  the  use  of  other  modes  of  treatment  (205 — 215.) 
In  four  cases  29,  30,  31,  32,  where  it  is  said  that  tlie 
patients  seemed  to  feel  no  effect  whatever,  either  good  or 
bad^  from  the  use  of  the  hypophosphites,  it  is  necessaiy 
to  remark  tliat  Dr.  Tirifahy  does  not  state  whether  his 
attention  was  directed  to  two  very  important  points,  first, 
whether  the  patients  really  took  the  medicine,  and 
secondly,  whether  he  was  certain  that  the  hypophosphite 
used  was  pure  (87,  91,  92,  93).  In  the  last  ten  cases 
from  33  to  42  inclusive,  the  use  of  the  hypophosphite  of 
lime  was  followed  by  an  aggravation  of  all  the  symptoms, 
indicating,  says  Dr.  Tirifahy,  that  *the  suppuration  and 
ulceration  of  the  lung  were  made  more  active.'  Dr. 
Tirifahy  states  that  he  gave  Ins  patients  at  least  fifteen 
grains  a  day.  This  confirms  what  w^ill  be  stated  farther 
on,  fis  to  the  necessity  of  small  doses  in  advanced  ciiscs, 
and  to  the  pi'eferenee  which  then  shoidd  be  given  to  the 
hypopliosphite  of  soda  (104,  200). 

Dr.  Tirifahy  says  that  he  was  particularly  struck  by 
the  great  improvement  in  the  appetite  and  activity  of 
digestion,  which  was  shown  even  in  the  first  few  days 
(118,  182).  He  also  found  there  was  gi'eat  increase  of 
ha^matosis  and  nutrition,  ^What  was  very  remarkable 


« 


MODE  A5I>  RULES  OF   ACTION  OP  SPECIFia 


119 


also/  says  he,  *was  tlie  improvement  in  tire  facics  of  the 
patients,  which,  instead  of  being  tliin  and  drawn  in,  as  is 
usual  with  consumptives,  assumed  ^uvh  a  look  of  fuhiess 
that  I  thouglit  it  must  be  owing  to  tlie  intercurrence  of 
"Bright'a  Disease/'  until  I  found  the  contrary  by  the 
analysis  of  the  urioe  '  (121,  130).     Dr,  Tirifthy  conchides 
as  follows,  '  From  these  facts  it  results  that  the  hypophos- 
phite  of  lime  has  proved  efricacious  against  pulmonary 
plithisis,  I  am  far  from  tliinking  this  remedy  a  *'  specific  '* 
for   this   Ibrmiduble   i-oniplaint,   but   it    is    nevertheless 
certain  that  the  number  of  cures  I  have  obtained  must 
escite  the  envy  of  every  other  mode  of  treatment;   I 
therefore  recommend  the  use  of  the  liyijophosphites  in 
wy  stage  of  the  complaint'  (1 G5), 

Further  on,  wlien  I  come  to  consider  what  is  really 
meant  by  the  action  of  a  *  specific/  I  sliall  show  that  if 
Dr.  Tirifahy,  as  well  as  several  other  physicians,  hesitates 
to  conclude  in  favour  of  the  specific  action  of  the  hypo- 
phosphites,  tlieir  faltering  arises  from  the  nonsensical 
jargon  current  upon  this  subject,  and  from  the  present 
utterly  unscientific  condition  of  therapeutics  (228 — 239), 

186.  In  December  1865,  Dr.  Henri  van  Holsbeck  VunH<,:» 
made  the  following  statement  in  the  '  Scalpel/  which  I 
consider  a  testimony  of  the  greatest  weiglit  in  fiivour  of 
the  hy|)Ophospliites,  and  whicli  does  him  the  highest 
credit  both  as  a  pliysician  and  as  a  man.  It  is  to  be 
regretted  that  other  practittonei^  who  are  in  the  same 
case  as  Dr.  Van  HoUbeck,  have  not  shown  the  same 
manly  outspokenness.  '  In  1858,*  says  Van  Holsbei?k,  *in 
a  paper  on  consumption  among  journeymen  printers 
whicli  I  ]}ublishcd  in  the  "  Journal  de  Medecine  de 
Bruxelles/*  I  had  made  the  following  statement :  "  I  have 
tried  every  known  means  in  their  case,  including  Dr. 
Churchill's  hypophosphite  of  soda,  and  I  have  never  seen 
a  single  real  cure;''  at  the  present  time  I  feel  bound  in  the 
interest  of  truth  to  declare  that  since  that  periml  I  have 
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been  in  the  habit  of  prescribiBg  the  liypophospliites  in 
my  daily  practice ;  I  have  already  registered  several  radical 
cures  obtuioed  by  the  use  of  this  vakiabk*  remedy,  wliich 
almost  always  produces  very  great  improvement,  I  am 
now  bound  to  acknowledge  that  the  hypophosphites  have 
an  undoubted  action  in  the  cure  of  phtliisis/ 

The  great  importsincc  of  this  statement  consists  in 
this,  that  it  shows,  beyond  a  doubt,  that  the  success  or 
fhihirc  of  the  treatment  depeocls  upon  the  skill  of  the 
practitioner,  and  his  experience  in  the  use  of  the  remedy. 
Dr.  Van  Holsbeck  is  not  ashamed  to  confess  thai  it  took 
seven  years  to  complete  his  conversion. 

187,  Dr,  Thorowgood,  M.D.,  London  University, 
Member  of  the  Royal  College  of  Physicians  of  London ;  " 
Pliysickn  to  tlje  City  of  London  Hospital  for  Diseases  of 
the  Chest,  Victoria  Park ;  late  Physician  to  the  Royal 
General  Dispensary ;  and  Professor  of  Materia  Medica  at 
the  Middlesex  Hospital  School ;  published  a  series  of 
papers  in  the  '  Medical  MiiTor  *  for  1864,  which  he  has 
since  reprinted,  with  large  additions,  in  a  separate  form, 
('On  Consumption  and  it^  Treatment  by Hypophospliites * 
2nd  ed,,  London,  1868).  Dr.  Thorowgood  states  that 
the  effects  produced  by  the  use  of  the  hy^iopliosphites  in 
his  liands  are  great  improvement;  less  pain  in  chest; 
improvement  in  the  breathing,  much  improvement  in  the 
physical  signs  (in  one  case  the  patient  stated  that  she  felt 
a  *  new  being') ;  improvL^mcntin  cough  and  expectoration; 
improved  appetite,  cessation  of  diarrhoea  (136—150). 
In  several  cases  wlicre  the  liypophospliites  were  omitted 
and  other  medicines  substituted,  there  was  a  mai'ked 
aggravation  of  symptoms  while  there  was  a  return  of  im- 
provement when  the  hypophosphites  were  reauined  (IG9). 
Dr,  Thorowgood  s  first  series  of  cases  consisted  of  115, 
treated  partly  or  entirely  witli  the  hypopliosphites ; 
of  this  number  he  states  that  20  were  most  decidedly 
and  permanently  benefited  by  the  use  of  the  hypophos- 


MODE   AND   RULES    OF   ACTFON   OF   SPECIFIC. 


121 


phites  of  soda  and  lime.  Five  of  these  were  in  the 
third  stage  with  cavities,  aud  the  other  15  in  the  second 
stage,  tlic  respiration  showing  moist  sounds  varying  in 
extent  and  degree.  Besides  these  20  eases,  m  34  others 
w^here  the  evidence  of  the  disease  was  very  decidedi 
great  rehef  was  gained  from  the  bypophosphite  treat- 
ment, more,  perhaps,  than  by  any  other  medicine  em- 
ployed. Dr.  Thorowgood  goes  on  to  say  (p.  17),  'In 
eases  of  advanced  phthisis  witii  cavities  in  the  lungs,  I 
have  seen  imnflerful  relief  obtained  in  dyspnoea  by  the 
hypophosphite  of  soda.  One  young  man,  who  when  fu^t 
seen  could  not  walk  one  mile,  afiter  two  months'  treatment 
walked  one  day  twelve  miles,  as  he  himself  told  me  ;  his 
lungs  were  both  extensively  diseased  ;  he  lived  in  a  very 
close  locality^  and  eventually  sank  under  his  disease,  but 
the  benefit  that  ensued  for  a  time  under  the  medicine  was 
very  great '  (64,  155,  166). 

One  reason  of  Dr.  Thorowgood's  greater  success  as 
compared  with  that  of  other  English  practitioners  was, 
no  doubt,  due  to  the  fact  of  his  frequently  using  my  own 
preparations  as  made  by  Swann  of  Paris.  Some  of  Ms 
failures,  I  have  no  doubt,  were  owing  to  his  not  having 
always  done  so,  some  to  his  prescribing  the  hypophos- 
phites  combined  with  other  remedies,  sucli  as  camphor, 
coluraba,  glycerine,  alkalies,  and  above  all,  iron  and 
cod-liver  oil  (205—214).  Allowing  the  use  of  alcoholic 
stimulants  no  doubt  also  had  a  very  great  share  (210). 

In  a  second  edition  of  his  book.  Dr.  Thorowgood  ex- 
presses himself  as  follows  (p.  19)  : — 

*  Increasing  experience  in  the  use  of  the  hj^ophos- 
phites  of  lime,  soda,  and  quinine,  in  the  treatment  of 
puhnonaiy  disease,  has  aflbrded  me  results  that  I  feel 
bound   to  rec^ard  as  both  favourable  and  encouramnj?, 

O  DO 

The  question  now  is  exactly  to  ascertain  under  wliat 
conditions  of  individual  constitution  and  local  pulmonary 
disease  the  curative  eflects  of  these  hyjjopliosphltes  are 
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best  displayed,  for  it  must  be  remembered  that  a  medicine 
becomes  a  remedy  io  proportion  to  its  judicious,  and  well- 
chosen  application*  (59—85). 
He  goes  on  to  state,  p.  20  : — 

*  Having  now  been  in  the  habit  of  using  these  medi- 
cines pretty  frequently  dtu-ing  the  last  five  years,  I  am 
able  to  say  tliat  my  faith  in  their  remedial  power  becomes 
more  and  more  confirmed,  while  I  recognize  tlie  i\u'i  that 
these  hypophosphites  require  to  be  given  with  discrimi' 
nation  and  care  ;  otherwise,  not  only  no  benefit,  but  e\XMi 
actual  mischief  will  residt  from  their  administration ' 
(59,  158,  231). 

Dr.  Thorowgood's  second  series  of  cases  amounted 
to  168. 

*  Of  these,'  he  says  (p.  31),  *  100  were  set  dowo  as 
"  phthisis  first  stage,''  which  means  that  each  presented 
some  notable  physical  sign  in  the  way  of  dulness,  jerking 
or  uneven  breathing,  witli  prolonged  expiration,  and 
many  of  them  had  cracklings  to  a  limited  extent  audible 
in  one  lung. 

*  Of  these  100  patients  44  were  very  much  relieved 
and  able  to  cease  attendance  and  return  to  their  em- 
ployments; in  the  cases  of  16  hasmoptysis  was  noted, 
but  only  in  those  cases  where  it  formed  a  prominent 
feature  in  the  symptoms.  In  my  note-book^  far  the 
majority  of  these  44  cases  end  as  **  discharged  cured  '* 
(153, 154).  Forty-seven  others  seemed  to  get  some  rehef 
and  benefit  from  the  hypophosphite  treatment;  in  15  of 
these  ha3moptysis  was  noted.  In  9  cases  no  benefit  what- 
ever resulted  either  from  the  hypophosphites  or  anything 
else.  They  were  all  cases  of  phtliisis  ;  3  had  hai^moptysis, 
and,  a  noteworthy  featiure  in  all  these  nhie  cases,  there 
was  great  tendency  to  gastric  irritation  (171  b). 

'  Of  58  cases  where  the  disease  was  in  the  second  or 
third  stage,  tliere  were  8  that  might  be  called  real  cures  ; 
2  of  these  had  decided  vomica?,  and  these  were  brought 
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into  a  quiescent  state.  In  the  other  6  cases  breathing 
remaiiiC'd  very  feeble  in  both  kings  (154,  155).  Twenty- 
tliree  others  were  set  down  as  *^  mucli  reheved ; "  15  as 
"relieved;"  7  got  no  good  whatever;  and  5,  to  my  certain 
knowledge,  died.  Sucli  are  the  results  which  I  find  to 
come  out  from  going  over  the  notes  I  have  been  able  to 
keep  of  these  hospital  out-patients. 

*  The  cases  in  which  the  hyi>ophosphite  of  soda  answers 
best  as  a  remedy,  appear  to  be  tliose  where  there  is  no 
tendency  to  gastric  irritation  or  diarrhcea.  The  physical 
signs  that  are  best  met  by  the  hypophosphite  are  those 
of  slight  congestion  at  tlic  lung  apex,  with  tubular 
breathing  and  humid  clickiDg  or  crackling,  Shght 
hsBmoptysis  does  not,  in  my  experience,  interfere  with 
the  administration  of  the  hypojihosphite. 

*  Wliere  obvious  dyspepsia  or  bronchitis  from  recent 
cold  are  prominent  symptoms,  they  must  be  treated  in  the 
usual  way,  for  at  such  a  juncture  the  hypophosphite  is 
not  of  much  use  (158). 

'  The  hypophospliite  of  lime  is  good  when  there  is 
profuse  espectoration ;  also  it  is  of  use  when  diarrhoBa  is 
troublesome  (104). 

'  The  hypophosphite  of  quinine  is  best  given  in  pills,  as 
prepared  by  Swann,  of  Paris.  I  have  met  with  it  as  a 
bitter  powder,  becoming  a  gummy  resin  when  warmed  ; 
but  the  pill  is  certainly  the  best  form  in  whicli  to 
administer  tliis  remedy  (107), 

'  Tliough  generally  I  prescribe  tlie  powdered  Iiypophos- 
phite  made  into  a  mixture,  with  syrup  and  camphor  or 
mini  water,  yet  I  have  also  used  the  ready-made  syrups  of 
the  hypopho^^phitcs.  These,  prepared  after  Dr.  Churchill's 
own  formulaj,  by  Swann,  of  Paris,  are  excellent  prepa- 
rations. 

'  For  my  own  part,  I  rarely  exceed  one  drachm  as  the 
dose  of  these  syrups  three  times  a  day ;  but  some  of  my 
friends  give  them  in  larger  doses.     Dr.  Mitchellj,  of  New 
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Cross,  tells  me  that  he  has  found  most  satisfactory  results 
from  ooe  tablespoonftil  of  Swann's  syrup  of  the  hypo- 
phosphite  of  lime  iu  cases  of  most  pronounced  phthisis ; 
the  patients  liave  not  bctm  able  to  be  without  the  medicine, 
so  marked  has  been  the  relief  allbrded  by  its  use  (198). 

*  I  cannot,  from  experience,  say  much  about  the  syrup 
of  the  hypophosphite  of  iron,  for  I  rarely  use  it,  having 
the  belief  that  it  is  a  great  stimulant  to  the  circulation, 
and  may  therefore  induce  hjemoptysis. 

'The  hypophosphite  of  quinine,  prepared  by  Churehiirs 
pro<:*ess  is  an  amorphous  substance,  the  colour  of  honey,  of 
the  consistence  of  wax,  dehquescent,  and  very  bitter ;  and 
when  warmed  it  burns  like  a  resin.  This  is  the  prepara- 
tion made  into  pills  by  Swann ;  that  which  I  have  met 
with  in  Enghsh  pharmacy  has  been,  as  already  stated,  a 
white  amorphous  powder  (107), 

'My  own  experience  entirely  accords  with  that  of 
Dr.  Churchill  ns  to  the  great  utility  of  the  hjrpophosphite 
of  quinine  in  the  early  stages  of  phthisis ;  and  I  think 
with  some  satisfaction  of  the  case  of  a  young  medical 
man,  who  is  now  strong,  healthy,  and  active,  wliile  three 
years  ago,  he  had  cough,  wasting,  hiemoptysis,  and  all 
the  signs  of  phthisis  commencing  in  the  upper  part  of  one 
lung.  The  only  remedy  I  prescribed  in  this  case  was  the 
hypophosphite  of  quinine. 

*In  testing  the  powers  of  such  remedies  as  the  hypo- 
phosphites  in  consumption,  it  is  well  to  take  every  legiti- 
mate opportunity  of  withholding  other  medications  during 
the  trial.  Not  infrequently,  we  are  compelled  to  do  this 
from  the  patient  not  being  able  to  take  cod-liver  oil,  and 
being  nauseated  by  most  of  the  mixtures  that  are  usually 
given  to  consumptive  people.  It  is  in  these  cases  that  I 
have  noticed  very  good  results  to  follow  from  the  admi- 
nistration of  the  hypophosphite,  the  disease  appearing  to 
be  arrested  in  its  progress,  although  the  mischief  it  has 
done  may  remain  and  be  very  evident  in  a  physical 
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examination  of  the  chest  (152 — 156).  These  cases  of 
progressive  phtliisis  thus  checked  solely  by  one  remedy, 
e  interesting  and  instructive/ 
Dr.  Thorowgood  says  (p.  39):  'The  hypophosphite 
of  potash  has  been  described  in  the  eai^ly  pai^t  of  this 
book.  As  a  remedy  I  do  not  often  employ  it ;  it  must  be 
used  with  very  great  cautioo,  being  a  powcrftil  resolvent 
of  condensed  and  consolidated  lung  tissue ;  and  if  tubercles 
are  present,  it  may  cause  these  to  soften  with  a  rapidity 
that  may  be  dangerous  and  ahirming  (101,  181  a). 

'  In  some  few  instances  of  consolidation  of  lung  from 
exudation,  I  have  used  this  hypopliosphite   with  great 

success '  (101) See  Appendix  HI.,  Cases  102—128. 

Dr,  Thorowgood  (p.  40)  says:  'It  raust  ahvays  be 
recollected  in  the  practical  use  of  the  hypophosphites,  tliat 
their  sphere  of  action  is  to  check  the  gradual  invasion  of 
the  system  by  deposits  of  tubercle,  and  it  is  in  the  gradual 
development  of  phthisis  in  young  growing  people,  coming 
f  consumptive  ancestors,  where  their  remedial  |)owers 
'C  most  marked  and  most  certain.  This  is  a  point  ou 
wliich  my  own  experience  enables  me  strongly  to  agree 
with  Dn  Churehiir  (59,  68,  151, 152,  165, 169).  'I  may 
here  remind  my  readers  that  these  are  the  very  cases  in 
which  something  approaching  as  nearly  as  possible  to  a 
cific  remedy,  is  so  much  wanted.  It  is,  therefore,  for 
the  purpose  of  arresting  the  deposition  of  tubercle,  and 
of  eradicating  the  tubercular  diathesis,  that  we  are  to 
have  recoui^c  to  the  hypophosphites ;  hence  to  ensure 
anything  like  success  we  must  be  careful  and  exact  in  our 
diagnosis*  (161,  162). 

*  Very  often  I  have  seen  active  consumption  m  it^  third 

stage  arrested  by  means  of  the  liypui)liosphite  of  lime, 

,vities   existing    in  tlie   lungs  becoming  quiescent   lV»r 

lonths,  or  even  yeai^s,  and  the  general  health  imi)roviiig 

eatly*     A  phenomenon  often  noticed  and  often  referred 

in  these  cases  by  the  patients,  is  their  great  bieathless- 
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ness;  they  feel  well,  they  say,  "but  for  the  breath/'  This 
harassing  dyspnoea,  I  hav^e  now  recognized  as  one  of  the 
phenomena  of  phthisiad  convalesence,  when  the  de=struc- 
tion  of  lung  tissue  has  been  extensive,  Dr,  Churchill  has 
referred  to  the  same  point,  and  has  had  patients  in  whom 
advanced  phthisis  had  been  arrested,  come  again  to  consult 
him  solely  on  account  of  the  distressing  dyspncea(64, 157). 

*  Since  our  attention  is  now  resting  on  the  treatment 
of  advanced  phthisis,  I  woidd  here  draw  attention  to  a 
matter  of  no  small  importance,  when  observhig  a  case 
with  quiescent  cavities  in  tlie  lungs.  It  is  this — ^not  to 
mistake  infiammatory  action  set  u]>  by  coldj  or  any  other 
exciting  cause,  in  the  wall  of  the  cavity,  for  an  extension 
of  the  tuberculizing  action  in  the  lung,  demanding  re- 
newed administration  of  the  hypophosphites  (168,  109). 

'  If  this  mistake  be  made,  it  will  be  foimd  that  the  hy- 
pophospliitc  mixture  will  be  of  no  more  value  than  an 
equal  quantity  of  salt  and  w^ater  administered  to  the 
patient  (158). 

*  A  few  words  now  on  the  complications  of  phthisis 
and  the  extent  to  which  they  interfere  with  and  influence 
the  curative  action  of  the  hypo[)hosphites. 

'  Ihi'moptyshs, — A  slight  amount  of  spitting  of  blood 
need  not  oblige  us  to  suspend  the  action  of  the  hypophos- 
phite,  if  in  other  respects  its  effect  seems  good  (74),  If, 
however,  the  ha3moptysis  persists  or  seems  to  increase, 
then  it  is  safest  at  once  to  stop  the  h}^)opliosphite  treat- 
ment Dr.  Churchill  points  to  epistaxis  as  an  indication 
that  the  system  is  saturated  with  the  hypophosphite, 
and  that  it  is  time  to  slop  its  action.  I  have  in  a  few 
instances  had  patients  complain  for  tiie  first  time  of  epis- 
taxis after  they  have  taken  the  hypophospliite  of  soda 
for  some  time  (131). 

*  Diarrham'—OviiY  the  diarr]ia*a  of  advanced  phthisis 
duu  to  ulceration  of  the  intestines,  none  of  the  hypo- 
phosphites  that  I  have  ever  tried  have  had  any  cm'ative 
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action  (78,  148).  I  do  sometimes  m  tliese  cases  give  the 
hypophosphite  of  lime,  with  bark,  mth  some  good  effect. 
Here,  however,  I  believe  the  benefit  is  due  more  to  the 
bark  than  to  the  hypophosphite.  In  the  diai'rhoea  met 
with  in  the  early  stiiges  of  consiunptioUj  and  at  that  time 
a  very  serious  symptom,  the  hy|>hophosphite  of  lime  is 
i^certainly  of  decided  service  (105,  107). 

Vomiting. — Wliere    the    stomach  is   irritable  and 
mmiting  a  troublesome  symptomj  the  hypophosphite  of 
'lime  will  often  act  beneficially  (76), 

*  Amenorrhwa, — ^ Often  suppressed  menstruation  returns 
in  a  satisfactory  way,  while  the  patients  ai^e  taldng  the 
hj^iophosphite  of  soda  (81, 149). 
K  *  In  the  male,  sexual  debihty  and  spermatori-hcea  are 
"influenced  beneficially  by  the  hypophosphitcs,  but  not  to 
the  extent  I  should  myself  have  expected  from  what  is 
said  of  the  action  of  phosphorus  itself  on  the  sexual 
functions'  (125). 

Dr.  Thorowgood  fmlher  says  (p-  44) :  '  From  practictd 

experience  I  am  able  to  say  that  the  age  of  the  patient  is 

of  importance  in  determining  the  favom-able  nature  of  the 

prognosis  to  be  given  in  any  case.     It  seems  the  younger 

the  patient  the  more  favourable  m  the  jirospcct  of  a  re:il 

cin^e  (G9,  70).  I  am  aware  that  we  are  all  lial>lc  to  errors 

of  diagnosis  in  the  chest  afiections  of  very  young  children, 

and  also  that  often  nature  will  come  in  and  work  a  cirre 

when  the  doctor  has  given  the  case  up  as  hopeless ;  still, 

it  13  not  only  in  the  instances  of  those  w^ho  are  quite 

children  J  but  also  among  those  who  are  growing  and  in 

B^ieir  **  teens,"  that  the  hypophosphites  act  with  a  ciu^ative 

^Bncrgy  much  more  marked  than  in  the  instances  of  thoifc 

Hniore  advanced  in  life*     Here  I  find  that  my  experience 

accords  with  that  of  Dr.  Churchill  (70,  169). 

*I  find  that  Dr.  Churchill  lays  great  stress  on  the 
[ibUshment  by  degrees  of  a  state  of  venous  jjletliora  in 
tie  system,  as  a  sign  that  the  ftiU  eflect  of  the  liypopliub- 
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phite  has  been  attained.  If  the  administration  of  the 
drug  be  still  persisted  in,  signs  of  disturbed  innervation 
occiu',  such  as  vertigo,  headache,  dyspepsia,  noises  m  the 
ears  with  more  or  less  fever,  and  excitement  of  the 
system ;  a  state  of  things  highly  dangerous  for  one  who 
has  phthisis  with  tendency  to  blood-spitting  (121,  128 — 
135). 

*  A  tendency  to  a  florid  fulness  of  the  face  and  to 
epistaxis  are  given  by  Clnireliil]  as  the  earliest  signs  of 
the  system  being  saturated  by  the  hyi)ophosphite.  This 
fulness  and  florid  hue  in  the  face  is  not  always  evident  in 
those  who  are  of  a  bilious  or  nervous  temperament,  but 
whenever  it  is  observed,  it  is  a  sign  that  we  should  for  a 
while  pause  in  the  use  of  hypophosphitc(121}.  In  some 
few  instances  I  have  noticed  this  fulness  of  the  face,  and 
also  in  a  few  instances  I  have  had  patients  draw  my 
attention  to  epistaxis,  a  com|)laint  quite  unknown  to 
them  before  they  had  commenced  taking  the  hypophos- 
phite  (134,  135).  So  far  as  my  obsen^ation  goes,  neither 
fulness  of  face  nor  bleeding  at  the  nose  are  by  any  means 
common  or  constant  eflects  of  the  hypophosphites,  but  as 
patients  do  now  and  then  mention  one  or  other  of  these 
symptoms,  it  is  wcU  to  be  aware  that  tliey  are  to  be  ex- 
pected at  times/ 

At  p.  45  Dr,  Thorowgood  says :  '  Time  only  will 
enable  us  to  get  reliable  information  on  the  deeply  inter- 
esting question  of  the  permanence  of  the  curative  effects 
of  the  hypophosphites.  From  what  I  have  seen  of  patients 
wliom  I  have  treated  three  or  four  years  ago,  the  per- 
maneuf^y  of  the  cures  lias  in  7iiimerous  instances  been  so 
remarkable  that  I  have  doubted  as  to  wli  ether  I  cor- 
rectly noted  tlie  symptoms  manifested  by  the  ])atient 
when  actuallj^  under  treatment^  and  have  questioned  them 
as  to  their  own  recollection  of  their  past  s)^mptoms*  (153), 

It  will  be  noted  m  what  precedes  that  Dr.  Thorow- 
good, thanks  to  his  more  increased  experience,  confirms 
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early  tlie  whole  of  my  statements.  Thus  Jie  has  verified 
the  necessity  of  not  adding  other  medicines  to  the 
hypophosphites,  the  danger  of  using  iron  along  with 
them,  although  he  advises  exceptionally  the  use  of  the 
hypophosphite  of  quinine  and  iron.  He  agi'ees  with 
me  that  the  result  of  the  treatment  depends  upon  the 
cai*e  and  discrimination  with  which  it  is  carried  out* 
In  several  instances  he  noted  the  fulness  and  florid  hue 
of  the  face,  the  epistaxis,  to  whicli  patients  themselves 
drew  his  attention,  teUing  hhn  tliat  it  was  a  complaint 
quite  nnkno^vn  to  tlicni  before  taking  the  hypophosphites. 
He  confirms  what  I  had  said  concerning  the  importance 
of  the  age  of  the  ]>atient  in  determining  the  prognosis,  and 
tliat  the  younger  the  patient  the  more  iin'ourable  the  pro- 
E«pect  of  a  complete  cure.  He  has  also  seen  that  the  cura- 
tive energy  of  the  hypophosphites  is  much  more  marked 
amons'  those  that  are  OTowini:^  than  amonj^  those  that  are 
more  advanced  in  life.  I  am  convinced  that  further  ex- 
perience will  lead  Dr.  Thorowgood,  as  well  as  other  prac- 
titionei*s,  to  conclude  with  myself,  that  many  cases  of 
failure  in  the  use  of  the  liypophospliites  depend  ujx^n  the 
fact  that  they  have  not  been  given  chemicalli/  pure^  and 
entirely  alone,  as  they  ouglit  to  be,  except  in  cases  where 
(20r3 — 219)  some  other  remoly  has  been  used  temporai'ily 
zainst  a  complication,  smh  as  diarrhoea  or  very  trouble- 
>mc  cough,  and  then  only  with  a  view  of  fulfilling  a 
precise  and  positive  indication.  Dr.  Thorowgood  has 
sliown  himself  the  fairest  and  fullest  expounder  of  my 
doctrines  in  this  country,  and  is  deserving  of  every  praise 
for  the  trouble  he  has  taken  in  coUectini?  two  extensive 
series  of  cases. 

188.  If  the  specific  action  of  the  oxydizable  com-  rr..|>iiy- 
pounds  of  phosphorus  against  the  tubercular  diathesis,  as 
proveil  by  tlie  arrest  or  healing  of  the  organic  lesion?, 
within  the  fimits  and  under  the  eouditions  specified  in 
es,  be  once  admitted,  it  follows  that  tl 
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paxations,  particularly  the  hypophosphites,  constitute  an 
assured  preservative  against  consumption,  as  cheap  and 
as  easily  administered  as  tea,  coffee,  sugar,  or  salt. 

Since  my  discovery  of  their  curative  effects  I  have  had 
constant  opportunities  of  observing  their  action  in  delicate 
children,  bom  of  consumptive  parents,  and  I  feel  bound 
to  state  that  I  have  never  seen  one  single  instance  of  such 
children  becoming  consumptive,  when  the  remedy  has 
been  used  in  a  proper  manner.  Indei>endently  of  this 
fact,  I  have  demonstrated  experimentally  that  the  hypo- 
phosphites  exert  a  special  action  in  promoting  the  growth 
of  children  and  of  young  animals  (126),  and  thus  show 
themselves  to  be  the  direct  antithesis  of  that  peculiar  con- 
dition of  weakness  and  low  vitahty  which  is  one  of  the 
characteristic  morbid  features  of  the  present  physical  con- 
stitution of  most  classes  of  the  ix)pulation,  except  the 
wealthiest,  as  has  been  observed  by  H.  C.  Bichter  (*Blu- 
tarmuth  und  Bleichsucht  die  verbreiteste  Krankheiten 
der  Jetztzeit,'  Leipzig,  1850) ;  by  Pollitzer  ('  Die  Blutar- 
muth,  Bleichsucht,  und  ihre  vorwandten  Zustande  als 
vorwiegender  physischer  Character  unseres  Zeitalters. 
Zeitschrift  der  Gesellschaft  Wiener  Aerzte,'  1857);  and 
by  Burggrajve  ('  De  I'lmportance  de  FHematologie  pour  la 
Conservation  de  la  Sante  et  la  Prolongation  de  la  Vie  * 
'  Bulletin  de  TAcademie  de  Medecine  de  Belgique,'  1857, 
t.  xvi.  p.  693). 
Degenc-  189.  No  obscrvcr  can  fail  to  be  struck  with  the  stunted 

"wn^popu-  ^^d  degenerate  condition  of  most  European  town  popula- 
kUoiw.  tions.  This  has  gone  to  such  an  extent,  that  the  sohcitude 
of  Governments  has  frequently  been  aroused  on  finding 
that  the  supplies  of  what  is  '  food  for  powder '  were  falling 
off.  Both  at  home  and  on  the  continent  (he  standard  ot 
height  requu'ed  for  army  recruits  is  being  lowered  year  by 
year.  Here,  in  the  hypophosphites,  is  a  simple,  easy,  and 
efficacious  means  of  saving  from  certain  death  one  sixth  of 
the  populations  of  Europe,  of  drying  up  one  of  the  chief 
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sources  of  the  sufferings  which  uflliet  Uie  working  classes, 
of  remedying  the  degenemcy  of  tlie  human  race.  Was  it 
presumptuous  to  hope  that  in  the  large  centres  of  popu- 
lation and  miseiy  some  philanthropic  association,  some 
public  body,  some  medical  society,  would  have  hastened 
to  subject  a  discovery  of  such  [jaramount  importance  to 
the  test  of  fair  and  adequate  scientific  exiieriment  ?  Not 
only*  with  one  solitary  exception  (184, 185),  such  has  not 
been  the  case,  but  with  my  present  ex]ierience,  it  would 
be  puerile  for  me  to  expect  it  in  our  actual  st-ate  of  civi- 
lization, or  to  complain  that  it  should  not  be  so. 

190,  It  tlierefore  only  remains  for  me  to  do  as  I  have  •sumping 
been  doing  for  the  last  seventeen  years,  to  point  out  this  coLump- 
aspect  of  my  subject  to  the  few  men  w^ho  are  |)lulantliro-  '"^"* 
pists  in  anything  but  name^  and  to  sliow  tliem  that  by  the 

use  of  the  hyjiophosphites  as  an  occamtmal  nutriment^  we 
now  possess  an  assured  means  of  keeping  up  the  health 
and  vigour  of  tlie  working  classes,  of  the  lower  strata  of 
the  middle  classes,  of  prisoners,  of  underfed  children,  of 
all  who  are  of  ^vealvly  constitution,  all  who  are  con- 
demned by  circumstances  to  labour  beyond  their  strength, 
or  who  sutTer  from  insufficient  food.  By  means  of  the 
hypn phosphites,  not  only  might  ])hthisis  and  all  the  forms 
of  tuberculosis,  be  stam[)ed  out  as  surely  as  small- jx}x  has 
been  by  vaccination,  but  what  is  better,  the  proximate 
cause  which  produces  them  may  be  destroyed  by  pre- 
venting that  state  of  weakness  and  etiolation,  which  is  too 
frequently  the  t^tarting  point  of  the  eomjilaint, 

190  A.  The  use  of  the  hyjiophosphites  woidd  also 
do  away  with  that  feeling  of  weakness  and  exhaustion 
(370 — 374)  %vhicli  impels  to  the  use  of  alcoholic  beve- 
rages, and  thus  directly  counteract  a  cause  of  depravity 
and  suffering  which  has  baffled  the  efforts  both  of  religion 
and  of  morality. 

191.  From  what  precedes  it  w-ill  be  easy  to  deduce  Kuiesof 
definite  and  accurate  ndes  of  treatment     The  use  of  the  '^^^**^ 
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hypophospliites  being  followed  by  an  increase  of  the 
functions  of  innervation,  sanguification,  and  of  nutritive 
power,  this  fact  should  never  be  lost  sight  of  by  the 
practitioner. 

Time  •  192.  By  keeping  it  in  view  it  becomes  easy  to  under- 

stand how  preposterous  it  is  to  expect,  as  is  done  by 
some  practitioners,  that  a  remedy,  which  acts  through 
the  function  of  nutrition  by  promoting  the  building  up 
of  new  and  healthy  tissues,  and  by  eliminating  those 
which  are  diseased,  should  in  all  instances,  even  in  the 
most  advanced  cases,  manifest  its  action  in  the  course  of 
a  few  days. 

When  the  lungs  are  only  slightly  affected,  or  when  the 
disease  is  of  recent  origin,  this  early  and  immediate  action 
wiU  often  be  met  with  (182, 187).  Such,  for  instance,  is  the 
case  in  acute  phthisis.  Otherwise  when  the  local  disease 
is  extensive,  or  has  already  lasted  some  time,  the  action 
of  the  remedy  must  be  chronic  like  the  complaint  itself. 
rh3;8io-  193.  The  Jirst  rule  is  to  administer  the  hyix)phosphites 

geuic  mit.  ^  ^^  slowly  to  producc  the  physiogenic  effects  already 
specified,  and  carefully  to  watch  that  the'  action  of  the 
remedy  should  not  enter  the  si)here  of  pathogenic  pheno- 
mena (118, 128). 
Duration  of        194.  The  sccond  is  to  keep  the  patient  in  this  condi- 
treotmcEt.    ^j^j^  ^g  j^j^g  ^g  j^^^y  1^^  necessary  to  obtain  the  eUminatioa 

of  the   moi'bid  deposit  by  one  of  the  modes   already 
pointed  out  (151 — 156). 
Treatment  195.  Tlic  third  is  to  combat  by  appropriate  means,  the 

caS!^'    consecutive  or  accidental  complications  which  exist,  or 
may  show  themselves  during  that  time  (71 — 84). 

196.  From  what  I  have  already  stated  it  is  evident 
there  is  no  fixed  or  invariable  dose.  Originally  I  was 
in  the  habit  of  prescribing  for  men  from  five  to  fifteen 
grains  daily.  Longer  experience  has  led  me  to  reduce 
the  dose.  Instead  of  beginning  with  five  grains  a  day 
and  gradually  increasing  up  to  fifteen,  I  now  usually  begin 
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with  one  grain  a  day,  and  seldom  go  beyond   six   or 
seven. 

197.  My  syrups  of  liyiiopliosspbitc  of  soda  and  lime,  Myhvpo- 
as  prepared  by  Swann,  of  Paris  (112),  contain  fiA^e  i'^*"*^  *^*'*- 
centigrammes  (one  grain  English)  to  the  teaspoonful ; 
a  dessertspoonful  contains  one-and-a-half  grains  ;  and 
a  tablespoonful  three  grains ;  so  that  the  doses  are  fi^om 
one  to  five  or  six  teaspoonfnls,  or  from  one  teaspoonful 
to  one  tablespoonfnl  and  a  half^  or  three  dessertspoon- 
fnls  daily.  By  using  small  doses  at  first,  the  therapeutic 
or  medicinal  effects  are  less  marked,  less  briihant,  than 
with  larger  doses,  but  the  pathogenic  effects  are  alto- 
gether avoided.  For  females  the  dose  is  generally  about 
one  half  of  the  above.  For  children,  fiT>ni  seven  to  fifteen 
years  of  age,  the  dose  may  usually  be  from  one  to  two  tea- 
spoonMs,  or  grains » per  d  iem .  Below  seven  years  of  age  the 
dose  should  be  from  one-fifth  of  a  grain  to  one  grain  daily. 
In  childi'en  below  two  years  of  age,  the  dose  ought  seldom 
to  exceed  one-fifth  of  a  grain,  and  should  be  omitted  at 
least  every  second  or  third  day.  To  give  one-fifth  of  a 
grain  when  using  the  syrups,  it  is  only  necessary  to  mis 
one  teaspoonful  of  syrup  with  four  of  water,  and  to  give 
one  teaspoonful  of  the  mixture.  The  syrup  of  hypophos- 
phite  of  iron  contains  only  half  the  quantity  of  salt,  con- 
tained in  the  other  syrups,  that  is  to  say,  a  teaspoonful 
contains  about  half  a  grain,  a  dessertspoonful  tliree- 
quarters  of  a  grain,  and  a  tablespoonfnl  one  grain  and 
a  half.  The  doses  may  be  the  same  as  for  the  other 
syrups.  The  pills  of  hyi>ophosph!te  of  quinine  and  hypo- 
phosphite  of  manganese  each  contain  one  grain  of  the 
salt 

Tlie  syrups  are  perfectly  fi-ee  from  any  medicinal  taste, 
and  may  be  taken  either  pure  or  mixed  with  a  little 
water,  or  with  any  of  the  patient's  usual  beverages,  such 
as  milk,  tea,  coffecj  etc.  This  does  not  apply  to  the  syrup 
of  iron,  which  should  never  be  mixed  with  anything  but 
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water.  The  best  time  for  taking  them  is  immediatdy 
before  or  after  a  meal,  particularly  the  breakfast, 

197  A.  There  is  very  great  variability  in  the  imme- 
diate effect  produced  upon  different  patients^  The  physi- 
cian shouki  therefore^  carefully  feel  his  way,  increasing  the 
dose  every  second  or  third  day  until  some  apparent  effect 
is  produced  either  upon  one,  several,  or  the  whole  of  the 
symptoms.  When  once  this  has  been  obtained,  and  the 
treatment  has  been  continued  for  about  a  week,  it  will 
often  be  found  advisable  to  omit  the  treatment  for  one 
or  two  days,  and  see  how  the  patient  fares  without  it. 
After  this  it  should  be  resumed^  either  in  the  same  or  in 
a  smaller  or  larger  dose,  according  to  the  indications 
presented. 

This  interval  may  be  gradually  increased  with  the 
improvement  in  the  patient's  health,  and  his  showing 
signs  of  physiogenic  plethora.  When  all  the  general 
symptoms  (weakness,  emaciation,  &c.)  have  disappeared, 
and  notliing  remains  but  those  depending  upon  the  local 
condition,  sucli  as  cough,  expectoration,  &c.,  two  or  three 
doses,  sometimes  even  only  one  dose  a  week  will  be  found 
sufficient  to  keep  the  patient  in  the  state  of  physiogenic 
plethora  necessary  for  the  completion  of  the  cure. 

But,  as  already  said,  this  will  vary  with  every  indi- 
vidual case.  Some  patients  require  a  daily  dose  of  three  or 
four  tablespoonfuls,  and  cannot  do  with  less  ;  others  feel 
better  with  even  a  smaller  mmiber  of  teaspoonfuls  (116). 

198.  When  the  cure  is  once  complete,  w^hen  the  local 
lesions  have  disappeared,  or  have  cicatrised,  the  patient 
should  continue  to  take  one  or  two  doses  a  week  as  a 
prophylactic.  Many  patients  find  they  cannot  leave  off 
the  treatment  altogether  for  a  longer  time  than  tliree  or 
four  weeks  without  feeling  the  want  of  it,  and  getting 
below  par,  particularly  if  they  remain  in  the  same  hy- 
gienic conditions  (such  as  over-work,  &c.)  as  those  which 
originated  the  complaint.     I  have  even  met  with  some 
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who  could  not  leave  it  off  for  a  single  iky  without  feel- 
ing the  want  of  it. 

When  there  k  only  a  predisposition  without  any  dis- 
ease, either  actual  or  antecedent,  the  doses  will  be  the 
same,  but  may  be  less  frequent. 

198  A.  The  niaio  principle  to  be  followed  is  to  keep 
the  remedy  within  the  phy.siogenic  sphere  of  ita  action ; 
to  leave  it  off  for  a  time,  if  there  sliould  be  any  patho- 
genic effects,  but  in  no  casi%  nn  that  account^  to  abandon 
it  alt(Hjeihei\ 

199.  In  all  cases  the  following  precautions  will  have  Prewtt- 
to  be  observed.  If  tulierculosis  depend  upon  the  %vant 
of  the  oxj^lizable  phosphorus  in  the  system,  it  is  clear 
that  the  introduction  and  assimilation  of  the  hypophos- 
phites  will  supply  this  want,  but,  as  will  be  seen  fuiiher 
on  (268 — 291)  this  phosphonis  does  not  exist  in  the 
oi^anism  in  an  isolated  or  free  state.  It  is  only  one, 
although  the  most  important  and  chtxracteristiCj  among 
several  other  principles  which  imite  to  make  up  the 
oxydizable  ph<>spliorized  compounds.  These  other  ele- 
ments must  be  provided  bj^  the  orgnnism,  must  combine 
with  the  new  element  medicinally  supplied,  and  the  result- 
ing compounds  must  be  built  up  in  the  system  itself.  This 
is  a  process  of  reconstruction,  whicli  depends,  it  is  true, 
upon  the  presence  in  the  system  of  the  elements  required, 
without  wliich  it  cannot  take  place,  but  winch  is  influ- 
enced by  the  activity  of  other  functions,  and  above  all  by 
those  of  assimilation  J  respiration^  and  sanguification.  Now 
each  of  these  three  different  functions  may  vary,  and  does 
vaiy,  in  every  individual,  so  that  even  should  the  phos- 
phorized  element  be  always  supplied  in  the  same  quan- 
tity, it  will  not  be  worked  up  in  all  cases  with  the  same 
amount  of  activity.  It  is  evident,  for  instance,  that  a 
patient,  in  whom  the  a])petite  or  digestive  function  is 
impaired  J  will  take  less  nutriment^  even  if  he  takes  the 
same  amount  of  phosphorusj  and  consequently  build  up 
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less  of  the  principles  coutaiuing  the  phosphide  elemeut 
Uuin  one  in  whom  die  digestive  fiinctioixs  are  soimil. 
The  same  will  be  the  case  when  the  lungs  are  seriously 
damagetl,  and  the  respiratory  power  considerably  im- 
pau^ed.  Here  tlie  activity  of  suoguificatiou  will  be  dimi- 
nished, because  all  the  elements  of  nutrition  supplied  by 
tlie  digestive  process  must  first  pass  through  the  lungs, 
and  be  sufliciently  oxygenized  before  they  become  coui- 
plctely  incorjioruted  in  the  bloody  and  are^  so  to  speak, 
adopted  by  the  system, 

200,  It  follows  from  this  that  the  iniproYcment  of  a 
consumptive  patient  under  the  hyijophosphites  shoidd  be 
slow  and  gradual.  The  more  advanced  the  disease^  the 
more  gradual  should  be  the  improvement,  and  the  more 
serious  will  be  the  induction  of  pathogenic  symptoms. 
This  last  circumstance  is  the  more  important,  because  the 
existence  of  a  relative  state  of  plethora  is  the  prime  con- 
dition of  cure ;  but  it  ia  also  at  the  same  time  a  predis- 
posing cause  of  hyi>era3mia  of  the  lung  tissue  surrounding 
the  tubercidar  matter,  consequently  of  inflammation  and 
of  softening  of  the  tuberculai^  deposit,  I  have  often  seen 
cases  in  which  the  use  of  excessive  or  too  prolonged 
doses  of  the  hypophosphites  by  an  inexperienced  physi- 
cian has  brought  on  ra|jid  softeuing  of  the  tubercidar  de- 
posit, and  a  fatal  issue  m  patients,  who  shortly  before  had 
appeared  in  a  fair  way  of  recovery  under  the  treatment. 

201.  Wlien  there  is  any  [iredisposition  to  haemorrhage 
the  action  of  the  specific  should  be  carefidly  watched. 
This,  however,  is  out  a  counter-indication  to  the  u^e  of 
the  hypopliosphites.  It  frequently  happens,  on  the  cou- 
ti^ary,  that  the  tendency  to  haimorrhage  disapj>ears  under 
their  influence,  particularly  when  it  depends  ui)on  the 
diathetic  and  spanhaemic  condition,  that  is,  upon  the  want 
of  plasticity  and  vitahty  in  the  blood.  I  have  published 
several  cases  in  support  of  this  view,  which  has  been  since 
confii-mcd  by  other  observers  (187). 


■ 


MODE   A5D   RULES    OF  ACTION    01'^   Sl'ECIFlC.  157 

111  cases  of  hiemorrhagic  predisposition,  liowever,  there 
is  greater  danger,  should  tJie  actiou  of  the  remedy  be 
aUowed  to  reach  the  pathogenic  stage.  In  the  early  pait 
of  my  practice  I  lost  several  cases  on  that  accomit,  fre- 
quently owiug  to  the  imprudence  of  the  patients  them- 
selves, Avho  thought  they  could  not  take  too  much  of  a 
good  thmj.  Siuce  then  I  have  been  fortunate  enough  to 
avoid  such  results  by  the  use  of  smaller  doses,  by  being 
careful  to  put  such  patients  specially  on  llieir  guard,  and 
by  havmg  immediate  recoui-se  to  pyrogalhc  acid  (75). 

202*  As  I  have  seen  cases  of  softening  induced  by  over- 
overdoses  of  the  hypophosphites  in  the  practice  of  other 
pliysicians  (200),  so  hkewise  I  have  either  known  of  or 
have  witnessed  attacks  of  haemorrhage^  evidently  owing 
t€  the  same  cause,  or  to  the  concmTent  use  along  with  the 
hypophosphites  of  cod-liver  oil,  or  of  iron  ;  sometimes  to 
the  injudicious  preference  to  the  hypophosphite  of  soda 
or  Ume  of  the  hypophosphite  of  iron,  or  even  of  free  hypo- 
phosphorous  acid  on  account  of  their  greater  activity; 
to  the  over-excitement  of  the  circulation  by  stimulating 
liquors,  or,  lastly,  to  the  use  of  a  heterogeneous  jumble 
of  different  hypophosphites  ;  oftentimes,  alas  !  for  the 
poor  patient,  to  a  mass  of  powerfirl  therapeutic  agents 
dished  up  together. 

At  this  moment  of  writing  I  know  of  a  consumptive 
child,  nine  years  of  age^  who  lias  been  ordered  Uy  take, 
everj^  day,  a  tablespoonful  of  syru])  of  hypophosphite  of 
iron,  a  large  dose  of  cod-liver  oil,  a  powerful  tonii*,  and  a 
glass  of  port-wine.  What  a  pity  that  practitioners  who 
can  writ^  such  prescriptions  sliould  not  have  at  their  dis- 
posal a  hy|)ophospliite  of  gunpowder. 

203.  It  were  much  to  be  wished  that  physicians  of  tlie  Hon  co- 
orthodox  school  would  take  a  leaf  out  of  the   book  of  ^'^  *^' 
their  heterodox   brethren,  the  liomeopaths*      I  neither 
admit  the  validity  of  tlie  doctrine  of  similars,  nor  that  of 
the  2>otcntial  energy  of  the  dynamization  of  medicines. 
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But  it  would  be  difiiculi  to  overrate  the  benefit  tbat  bas 
been  done  to  medicine  by  homeoi)atliic  practitioners ;  first 
of  all  by  the  simpHeity  of  their  prescriptions ;  secondly, 
by  the  methodical,  and  often  over-fastidious  minute- 
ness with  which  tliey  liavc  registered  therapeutic  appear- 
ances. To  suppose  that  all  this  is  a  sham,  is  casting  at  them 
a  reproach  wdiich  may  easily  recoil  ujx>u  ourselves.  The 
doctrine  of  similars,'  tliough  only  a  partial  and  incomplete 
view  of  therapeutical  actionals  fully  entitled  to  as  much  con- 
sideration and  respect  as  nine- tenths  of  the  doctrines  which, 
at  one  time  or  otlier>  have  passed  current  in  medicine,  or 
actually  do  so  at  present.  T!ie  increased  potency  produced 
by  dynaraiiiation  may  be  as  great  a  myth  as  the  existence 
of  a  vital  i)rinciple.  There  can  be  no  doubt,  however, 
that  medicines  do  act  in  doses  wonderfully  smaller  than 
IB  generally  supposed^  and,  as  I  have  shown  when  describ- 
ing the  effects  of  the  hyi^ophosjJutes,  their  therapeutic 
and  curative  action  may  be  either  induced,  disturbed, 
or  altogether  counteracted  by  the  amount  of  the  dose 
which  is  given  (116 — 135).  When  speaking  of  thera- 
|>eutic8,  we  might  copy  the  words  used  by  Chancellor 
Oxenstiern,  when  speaking  of  politics  ;  ^  See,  my  son,  how 
little  wisdom  it  requires  to  govern  mankind/  So  may  the 
modern  physician  tmly  say, '  See,  how  httle  medicine  is 
required  to  cure — or  kill  a  patient/ 

204.  Let  us  examine  successively  two  different  kinds 
of  results  which  may  follow  upon  the  use  of  the  hyi^o- 
phosphites.  Supposing  that  the  priiuary  condition,  that  of 
the  purity  of  the  remedy,  has  been  secured,  and  that  in 
order  to  enjoy  complete  assurance  upon  that  head,  the 
patient  makes  use  of  my  sjaiips  as  prepared  by  Swann  of 
Paris,  it  will  follow  either  that  there  is  an  improvement, 
or  that  there  is  none. 

I  find  that  when  an  improvement  does  take  place,  the 
fii^t  signs  of  it  usually  show  themselves  more  or  less 
dming  the  first  week.  Sometimes  the  patient  notices  it  from 


JfODE  ISD  SULES  OP  ACTiOS  OP  SPHTFVC.  1;S9 

the  very  fint  dMj  (182, 187).  It  is  seldom  dekjed  b<s 
yoiid  a  fiMtmgfat,  thoo^  in  dome  exoq^doiial  cases  I  have 
known  it  nol  to  become  apparent  till  after  the  lapse  of  as 
long  a  time  as  ax  wedoi  We  must  noC  therefiore,  de^iair 
of  the  remedr,  if  its  action  be  not  inmiediatety  manife^ 
Sometimes  the  improvement  is  iq>paient  for  all  the  symp- 
toms at  once ;  sometimes  (xly  for  some ;  at  times  for  a 
ffli^le  one  (mly.  The  appetite  is  sometimes  the  first 
function  to  improve  At  other  times  it  is  the  strength,  or 
It  nu^  be  the  ooogh,  or  sleep,  or  perhaps  feva*.  The 
yoonger  the  patient  (69,  70)  and  the  more  recent  the 
disease,  the  shorter  the  time  usually  required  for  the  first 
appearance  of  improvement  But  there  may  be  a  mis- 
take in  reckoning  the  duration  of  the  complaint :  this 
should  not  be  dated  from  the  time  the  patient  b^an  to 
think  himself  ill,  or  perhaps  to  take  alarm  ;  but  from  the 
time  the  cough,  or  occasionally  hssmoptysis  first  ap- 
peared. 

205.  In  cases  whero  no  improvement  has  shown  itself 
vdthin  the  lapse  of  time  I  have  mentioned,  it  will  gene- 
rally be  found  that  this  is  owing  to  some  one  of  the  fol- 
lowing causes. 

205  A.  Along  with  the  hypophosphites  the  patient  is  Dru-8 
perhaps  taking  some  other  medicine  or  medicines,  which  ^^ll 
counteract  or  destroy  their  effects.    Most   of  the    drugs  J^g^. 
used  against  phthisis  aro  altogether  incompatible  with  tlie 
hypophosphites. 

206.  For  instance,  if  along  with  the  hypophosphites,  AikaJies- 
the  patient  is  taking  alkalies  or  mineral  waters,  there  will  ^^ 
generally  be  a  persistence  or  an  increase  of  cough,  of  ex- 
pectoration, of  night-sweats,  and  of  fever. 

207.  If  preparations   of    sulphur,   or    sulphuretted  suipbur. 
mineral  waters  are  used  with  the  hypophosphites,  there 

will  often,  besides  these  effects,  be  spitting  of  blood. 

208.  Iron,  and  all  its  preparations,  as  well  as  all  the  iron. 
mineral    waters,    which    contain    it,  should  be.  most 
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rigorously  excluded  horn  the  specific  trexitinent  by  the 
Iiypupliosplute.H,  uolesii^  it  be  ia  buiiie  rare  and  exceptional 
cases ;  otherwise,  instead  of  an  improvement  there  will 
be  an  increase  of  fever  and  of  weakness,  and,  sooner  or 
later,  we  shall  inevitably  bring  on  congestion  of  the  hings, 
and  spitting  of  blood  (109,  187). 

209.  Arsenic,  which  is  frequently  prescribed  against 
phthisis,  almost  entirely  destroys  the  beneficial  action  of 
the  hypopliQsphites.  It  prevents  the  return  of  strength 
and  appetite ;  increases  cough  and  fever,  and  induces 
indigestion  and  diarrhoea.  The  same  remark  applies  to 
all  metallic  salts  in  general 

210.  All  alcoholic  stimulants — strong  wines  and  beer, 
which  are  so  often  prescribed  in  cases  of  consumption, 
produce  similar  effects.  They  prevent  the  return  of 
strength,  and  bring  on  a  recurrence  or  an  aggravation  of 
cough,  fever,  and  sleeplessness.  As  their  effect  upon  the 
system  consists  in  a  i>tiinulation  of  the  circulation,  and 
a  dimmution  of  oxydation,  it  is  directly  contraiy  to  that  of 
the  hy|)ophosphites  (360).  Thek  use  is  to  be  more  espe- 
cially  deprecated  whenever  there  is  any  acceleration  of  the 
circulation,  either  owing  to  hectic  fever,  or  to  intercur- 
rent inflammation,  whether  tliis  latter  be  accidental  or 
dependent  upon  softening  of  the  tubercular  matter.  Tlie 
patient  must  be  restricted  to  the  use,  at  most,  of  very  weak 
claret  and  water ;  but  it  is  even  better  to  avoid  fermented 
hfjuors  altogether,  and  confine  him  to  tea,  coflee,  milk, 
and  slops  of  any  kind, 

211.  Cod-Uver  oil  produces  a  somewhat  similar 
effect  to  that  of  alcohohc  stimidants.  It  disturbs  diges- 
tion, interferes  with  the  ai>petite ;  by  its  local  action  on 
the  lungs,  it  hinders  the  elimination  of  tubercular  matter, 
favours  the  fatty  degenerescence  of  tissue,  to  which  the 
patient  is  ah-eady  prone ;  dimmishes  osydation,  tlius  in- 
creasing, without  any  beneficial  effect,  the  plethora,  wliich 
the  hypophosphites  themselves  already  tend  to  produce. 
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and  in  this  way  frequently  biings  on  formidable  attacks  of 
hasraorrhage.  At  least  one  half  of  the  fiuhires  in  tlie  use 
of  the  hypophosphites  are  owing  to  no  other  cause  Uian 
their  administration  along  with  cod-Uver  oil.  To  a 
person  who  understands  the  mode  of  action  of  these  two 
remedies,  their  simultaneous  use  appears  just  as  rational 
as  would  be  the  yoking  tc^ether  of  a  steam  locomotive 
and  a  jackass. 

212.  Narcotics,  opiates,  and  sedatives,  also  produce  a  naicoUcs. 
contrary  effect  to  that  of  the  hypophosphites.     They  pre- 
vent the  return  of  appetite,  they  bring  on  or  increase 
weakness  and  night-sweats.     When,  as  is  frequently  the 

case,  the  patient  has  been  under  palliative  treatment  of 
this  kind  for  some  time  previous  to  his  taking  the  hypo- 
phosphites, the  action  of  the  latter  will  generally  be  delayed 
thereby.  When  narcotics  or  sedatives  have  been  used 
for  the  purpose  of  allaying  harassing  cough  at  night,  it 
will  frequently  happen  that  their  suppression  will  be 
attended  with  more  or  less  distress  to  the  patient.  But 
it  must  be  persisted  in,  if  we  wish  to  obtain  the  effects 
of  the  specific  treatment.  In  such  cases  as  these  tlie 
inhalants  are  found  to  be  of  particular  benefit,  not  only 
by  seconding  the  effects  of  the  hypophosphites,  but  by 
producing  almost  immediate  relief  of  the  lung  symptoms. 

213.  The  same  remark  applies  fo  the  use  of  the  large  Tonica. 
class  of  medicines  included  under  the  term  of  tonics,  such 

as  bitters,  vegetable  alkaloids,  &c. 

214.  The  presence,  in  a  mixture  containing  the  hy])o-  AcWh. 
phosphites,  of  metalUc  salts  or  of  salts  with  excess  of  acids, 

or  of  free  acids,  will  frequently  bring  about  the  decomi)o- 
sition  or  the  oxydation  of  the  salts  of  phosphorus,  and 
thus  modify  or  altogether  destroy  their  effect. 

215.  The    following,   which    is    a    literal    copy   of  wi.«tnot 
a  prescription  by  one  of  the  leading  London  ])hy8iciHnH,  in  tlcfv^. 

a  type  of  what  the  practitioner  should  most  carefully 
gLvoid : — 
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KkiIU- 
bilitv  prn- 
diiml  by 
Bj>cciAo. 


Calcis  Hypophos,     .  .  .  .5  jss. 

Liq.  Fcrri.  Pernit 3  iij. 

Liq.  StrychnioD         ,  .  .  •  5  j- 

Qiiiiiia?  Siilphatis      ,  .  ,  *  gT*  ^ij* 

Syru]>i  aurantii  Floris  .  ,  ,  |  jss, 

Aqiia3  aiu\  Floris     •  ,  .  -  5  vj, 

Aquaj  Distillata^       ,  ,  .  .  %  xij. 

215  a.  Dr,  Williams  gives  a  formula  in  which  he 
prescribes  a  hypophosphite  along  with  phosphoric  acicL 
('  On  Consumption/  pp.  326,  360.)  This  simply  serves  to 
ft^rm  a  phosphate  and  to  set  free  the  liy])oi)hosphorons 
acid,  the  danger  of  which,  in  its  imcombined  state,  I  have 
already  jKjinted  out  (108). 

215  B,  In  a  word,  I  would  wish  to  warn  practitioner 
fi gainst  the  use  of  any  other  drug  whatsoever  along  with 
the  hyi:)ophosphites,  unless  it  be  for  the  express  puq)ose 
of  fullilhng  some  temporary  and  well-defined  indication. 

215  c\  Wc  thus  see  that  there  exist  a  number  of 
serious  causes  of  error  which  shoidd  Ixj  carefully  avoided, 
as  they  may  easily  be,  when  they  are  once  pointed  out* 

216,  It  will  sometimes  happen  that  the  patient  or  his 
medical  attendant  will  look  upon  certain  disturbancea 
following  the  action  of  thehypophosphites  as  unfavourable 
results,  and  be  thus  induced  to  give  up  the  treatment.  The 
morning  is  usually  the  best  time  to  give  the  hy}x>phosphite. 
In  children  and  in  delicate  highly  nervous  females,  par- 
ticularly when  the  nen^ousness  is  dependent  upon  uterine 
complication^  if  the  remedy  be  taken  in  the  morning, 
its  stimulating  effect  will  become  apparent  during  the 
night,  nnd  the  patient  will  complain  of  restlessness  and 
want  of  sleep.  This  will  usually  be  got  rid  of  by  changing 
the  hour  of  administration.  By  giving  the  remedy  at 
bed-time  absorjitioo  antl  assimilation  take  place  during 
the  night,  and  its  i>liysiogenii'  cllects  of  increased  comfort, 
strength  and  activity,  manifest  themselves  during  the  day 
to  the  satisfaction  both  of  the  {mtient  and  the  practitioner. 
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217.  Sometimes  the  patient*s  appetite  increases  con- 
^siderably,  but  tlie  digestive  power  of  tlie  stomachy  owiog  to 
deiicieat  supply  both  in  tlie  quantity  and  tlie  quality  of 
Jig  blood,  has  not  improved  in  the  same  ratio.  The 
patient,  therefore,  complains  of  increased  difficulty  of 
digestion.  This  is  attributed  to  the  hypophosphites, 
and  they  are  struck  out.  By  observing  the  veiy  simple 
precaution  of  keeping-  the  patient  at  first  to  the  same 
regimen,  and  the  same  amount  of  food  as  he  has  been 
accustomed  to,  and  only  rhanging  or  increasing  them  by 
degrees,  this  apparently  unfavourable  effect  of  the  hypo- 
phosj whites  will  be  seen  to  be  a  result  of  ihe  elhcacy  of 
Ltheir  action, 

'        217a.  Many  cases,   however,  of  gastric  disturbance 

jioticcd  by  other  observers  have  been  undoubtedly  due 

lot  to  this  cause  but  to  the  impurity  of  the  salts  used, 

and  particuhirly  to  the  presence  of  an  excess  of  base 

t(17lB,  185,  187). 
218.  As  repeatedly  pointed  out,  the  practitioner  in 
the  use  of  these  remedies  must  never  lose  sight  of  the 
necessity  of  advancing  slowly  and  gradually  along  the 
wliole  line  of  improvement.  There  nmst  be  no  sudden 
spint  or  burst,  and  no  one  function  can  be  stimulated  phy- 
siologically and  usefully  to  the  patient,  imless  the  others 
are  able  to  follow  and  keep  up  with  it.    Health  is  nothing 

Kbut  the  equihbrium  of  all  the  functions  of  the  systen), 
219.  There  is  another  thing  to  be  remembered.    Tlie 
idea  of  [>hysic  is,  from  habit,  so  closely  associated  in  many 

^ftjniuds,  particularly  among  the  uneducated,  with  the  notion 
of  something  nauseous,  and  the  expectation  of  remedial 
action  is  so  frequently  that  of  a  violent  and  marked 
effect,  that  some  patients  will  hardly  consent  to  take  the 
hypophosphites  for  any  length  of  time,  when  they  lind 
them  given  in  the  form  of  a  simple  syruj)  without  taste 
or  smell,  and   being  apparently  nothing   more   than  so 

much  sugar  and  water.      On  the  other  hand,  I  Lawe 
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found  patients  declare  that  the  hypophosphites  produced 
all  sorti  of  dij^agreeablc  effects,  simply  because  they 
liad  made  up  their  minds  beforehand,  that  all  'physic' 
must  do  so.  That  this  was  really  a  mere  effect  of  their 
imagination  I  have  repeatedly  proved  by  having  the 
hypophosphites  administered  to  them  witliout  their  know- 
ledge,  in  tea,  coffee,  or  some  similar  vehicle. 

220,  One  or  two  other  points  require  a  few  observa- 
tions. 

Chmate  and  temperature  have  been  supposed  to  have 
a  great  influence  over  phthisis.  This  is  now  an  exploded 
error  among  all  well-informed  physicians,  though  patients 
and  tlie  public  may  still  cling  to  tliu  old  superstition  (43, 
424).  Undoubtedly,  whatever  increases  the  intiammatoiy 
condition  of  the  lung  is  an  aggravation  of  phthisis,  and 
wliatever  wards  off  this  aggravation,  will  prolong  the  life 
of  the  patient,  Uut  this  result  is  comparatively  of  second- 
ary importance,  as  long  as  he  is  still  suffering  under  the 
diathesis,  that  is,  the  real  constitutional  disease.  Whetlier 
the  patient  is  living  south  or  north,  consumption  left  to 
itself  or  treated  by  the  ordinary  means,  ends  in  the  same 
way.     It  is  only  a  question  of  time. 

With  the  hypophosi)hites  consumption  may  be  cured, 
and  is  now  cured,  every  day  m  Eussia  or  in  Canada  as 
well  as  in  Italy,  Egypt,  or  the  West  Indies. 

The  use  of  the  staniiiological  inhalants  does  for  the 
local  condition  of  the  lung  what  the  balmiest  air  of  any 
chraate  can  never  do.  They  act  as  a  prcser\^ative  against 
the  unfavourable  conditions  of  the  atmosphere,  they 
promote  and  effect  the  cicatiization  of  the  lung  tissues, 
independently  and  in  spite  of  the  adverse  influence  of 
climate.  In  London  and  in  mid-winter,  with  the  in- 
lialants,  either  alone  or  in  cumljination  with  the  hypo- 
pho.'^phites  I  have  cured  consumptives  in  all  stages  of  the 
complaint,  bronchiticvS,  and  asthmatics,  some  of  the  latter  J 
after  more  than  twenty  years' suffering ;  among  them  were 
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atives  of  India,  of  the  West  Indies,  or  of  the  south  of 
Europe,  ^vho  had  vaialy  sought  for  relief,  either  under  their 
native  skies,  or  in  other  countries.  Of  com*se  I  do  not 
mean  to  say  tliat  in  a  northern  climate  patients  have  not 
more  unfavourable  influences  to  contend  against  than  in 
the  warm  and  sunny  regions  of  the  south.  What  I  as- 
sert, and  what  nearly  all  competent  physiciana  are  now 
agreed  upon,  is  that  climate  of  itself  never  cures  consump- 
tion. In  order  to  obtain  this  residt,  we  must  add  or 
oppose  to  the  influence  of  climate,  as  the  case  may  be, 
whether  north  or  sou tl],  the  action  of  the  specific  remedy. 
What  I  wish  above  all  to  establish  is  the  fact  that  the 
power  of  stax!:hiological  medicine  and  of  stoDchiological 
remedies  under  their  two  forms,  general  and  local,  is  so 
great  in  linig  diseases,  that  they  triumjih  not  only  over  the 
disease,  but  even  over  the  most  adverse  external  influences. 
It  is  therefore  good  that  patients  and  those  about  them 
should  have  no  illusion  upon  this  sidDJect.  By  spending 
his  wmters  in  the  south  a  patient  does  not  increase  liis 
chances  of  recovery.  He  can  only  hope  to  prolong  his 
life  one  or  two,  at  most  a  very  few  yeai^,  by  removing 
himself  from  a  certain  number  of  unfavom-able  circum- 
stances, which  would  have  aggravated  his  condition,  and 
hastened  the  disease.  He  docs  by  means  of  chmate  what 
is  sometimes  done  by  means  of  ordiiiary  medicines.  He 
gets  relief  and  diminishes  tlie  compheatiuns  (17,  18,  20). 
But  he  cannot  expect  to  be  cured  (423 — 437),  That  can 
only  be  done  by  means  of  the  specific  treatment.  From 
the  fact  that  climate  and  mildness  of  temperature  alone 
never  cure  consumption,  we  may  draw  one  important 
consequence  for  those  who  use  the  hjrjiophosphites,  which 
that  during  the  summer  season,  when  most  of  the 

lymptoms,  and  particularly  the  cough,  are  frequently 
'much  reduced,  or  even  disappear  for  a  thne,  the  specific 
treatment  should  nevertheless  not  be  left  <?^t  as  is  too  fre- 
quently done.     On  the  contrary,  as  the  disease  is  then 


tare. 
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reduced,  so  to  speak,  to  its  simplest  expression,  this  is  the 
very  time  for  using  the  remedy,  as  the  patient  is  in  the 
best  condition  for  it  to  produce  its  full  effect 

But,  although  cUmate  and  temperature  have  no  cura- 
tive action  in  phthisis,  although  their  adverse  influences 
may  be  successfully  overcome,  particularly  by  the  use  of 
the  inhalants,  it  does  not  follow  that  they  are  matters  of 
indifference,  especially  when  the  patient  is  restricted  to 
the  use  of  the  hypophosphites  alone.  A  great  deal  has 
been  written  about  the  special  influence  of  particular  cli- 
mates, and  in  more  than  one  instance  of  late  years,  results 
have  been  claimed  for  particular  places  which  were  in 
reality  due  to  the  use  of  the  hypophosphites.  Mentone 
and  Australia  are  two  remarkable  cases  in  point,  as  will 
be  seen  further  on  (435 — 491). 
Tempsra-  221.  There  is  one  main  point  in  this  matter,  which  the 

patient  should  keep  in  view,  particularly  when  using  only 
the  hypophosphites,  that  is,  the  advantage  of  wrii/brm%  of 
temperature.  The  degree  of  warmth  out  of  doors  is  compa- 
ratively of  less  importance  than  is  generally  supposed. 
The  one  thing  the  patient  should  avoid  is  change,  and 
above  all,  sudden  change,  whether  from  hot  to  cold  or 
from  dry  to  damp.  And  this  applies  not  only  to  cUmate, 
but  to  the  temperature  of  his  abode,  of  his  sleeping-room, 
of  his  bed,  of  his  clothing,  and  of  all  those  conditions, 
which  are  classed  by  hygienists  under  the  name  of  circum- 
fusa^  and  which  influence  either  the  external  temperature 
of  the  body  or  the  temperature,  density,  and  moisture  of 
the  air,  which  he  breathes.  He  should  carefully  eschew 
open  windows,  whether  by  day  or  by  night.  Instead  of 
advising,  as  is  done  by  some  physicians,  that  a  consumptive 
patient  should  sleep  with  open  windows  in  England,  eveu 
during  the  winter,  I  look  upon  such  conduct  as  little  short 
of  abetting  suicide.  Healthy  persons  can  seldom  do  so 
without  catching  cold,  that  is  to  say,  without  exciting 
more  or  less  inflammatory  action  in  the  mucous  mem- 
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brane,  or  even  in  the  tissue  of  tlie  air  passages.  Now  we 
have  repeatedly  seen  that  this  is  one  of  the  aggravating 
causes  of  coiii^uniption*  How  then  can  coosionptives 
expect  that  such  conduct  maybe  followed  with  impunity  ? 
222.  I  know  that  it  has  been  supposed  tliat  con- 
sumption was  induced  by  the  want  of  oxygen.  Ih\ 
McCormack  has  written  two  very  learned  and  interesting 
books  ( *The  Nature,  Treatment,  and  Prevention  of  Pul- 
monaiy  Consumption/  London,  1855 ;  *  Theory  of 
Consum]>tion,*  London,  1858)  upon  this  subject,  ant! 
his  theory  happens  to  chime  in  with  the  present  popu- 
lar mania  for  pure  air,  pure  water,  jmre  earth,  and 
pure  elements  of  evciy  kind :  all  which  involve  a  chemi- 
cal iinpossibihty.  The  facts  collected  by  Dr»  McCormack 
embrace  a  veiy  wide  range,  and  ai)parently  to  a  great 
degree  confirm  his  theory.  But  there  is  this  one  draw- 
back. The  substitution  of  the  purest  air  for  a  vitiated  at- 
mosjjhere  has  hardly  yet  ever  cured  a  single  ease  of  con- 
sumption. Nearly  a  century  ago  theuse  of  a  super-oxygen- 
ized atmosphere  was  tried  in  the  treatment  of  consumption 
by  Dr,  Beddoes,  and  foiled  completely.  (Waft  and  Bed- 
does  *0n  tlie  Use  of  Factitious  Airs/  1794,)  I  shall  show 
further  on  (398—400)  that  all  the  focts  collected  by  Dr, 
McCormack  fit  in  with  my  theory  of  the  disease,  *  the 
want  of  an  oxydizable  phosphorized  compound  in  the  sys- 
tem/ If  the  want  of  sufiicient  oxygen  were  the  specific 
cause  of  consiunption,  all  those  wOao  breathe  an  atmo- 
sphere deficient  in  oxygen  would  become  consumptive* 
Kow  we  know  that  such  is  not  the  case.  Consumption 
is  no  doubt  the  consequence  of  insufficient  oxydation, 
not  however  because  the  supply  of  oxygen,  introduced 
into  the  limgs  is  insufficient,  but  because  the  elements  in 
the  blood  which  ought  to  take  up  this  oxygen  have 
fallen  to  a  lower  degree  of  combustibility,  and  are  unable 
to  do  so.     The  vital  lire  in  the  organism  burns  low,  not 
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because  the  fuel  itself  baa  lost  a  part  of  its  combustible 
powei\ 
BAtisf.  223.  This  principle,  of  the  uccessity  of  an  equable  tem- 

perature, has  a  direct  apphcation  to  the  question  of  baths. 
This  is  a  eleiicate  subject  with  Etighsh  patients.  People 
in  this  country  arc  now  so  convinced  that  cleanliness  is 
next  to  godliness,  and,  above  all,  to  respectability,  that  it 
is  veiy  hard  to  get  them  to  reason  sensibly  on  the  subject 
There  is  also  not  only  among  laymen,  but  among  the 
profession,  a  crude  and  imscientific  notion  of  some  inti- 
mate connection  between  the  cutaneous  exhalation  and 
the  respiratory  process,  and  that  the  fu^t  is  to  a  certain 
extent  supplementaiy  to  the  seconci  Hence  the  supposed 
utility  of  what  is  popularly  called  '  keeping  open  the  pores 
of  the  skin/  These  two  prejudices  combined  make  it  very 
difficult  for  a  patient  to  understand  that  if  it  be  disagree^ 
able  in  the  smoky,  sooty,  smutty  atmosphere  of  London, 
to  allow  one's  skin  to  get  into  the  condition  of  a  coal- 
heaver's,  it  is  better  to  do  this,  even  at  the  risk  of  feel- 
ing and  looking  like  one  of  the  '  unwashed/  than  to 
increase  the  irritation  and  congestion  of  the  lungs,  which 
always  exist  in  phthisis,  by  the  process  of  '  tubbing,*  or 
rather  of  '  smearing,'  miscalled  '  bathing '  in  this  country. 
Every  time  a  spongeful  of  water  is  applied  to  the  skin,  it 
modifies  the  circulation  in  that  part,  as  water  is  a  great  con- 
ductor of  heat.  This  is  accompanied  by  a  corresponding 
modification  in  the  circulation  of  the  system,  and  con- 
sequently in  the  lung,  which  will  be  greater  or  less  ac- 
cording to  the  difference  of  temperature  between  the 
water  and  the  body.  But  this  is  not  the  worst  part  of 
the  process,  When  one  part  of  the  body  luxs  been 
sponged,  it  is  left  wet,  and  consequently  subject  to  the  fall 
of  temperature  produced  by  evaporation,  while  the  same 
process  is  being  gone  through  with  another  part,  so  that, 
the  patient  is  by  turns  suddenly  accelerating  or  retard- 
ing the  circidation  thi'ough  the  lungs  at  each  apphcation 
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of  the  sponge.  Now  do  physiolofrist  will  deny  that  any- 
thing which  causes  a  tlisturl)ancc  of  tlie  circuliitioii  in  a 
dbeased  or  iuihinied  part  iniisL  bo  prejudicial.  Ko  one 
would  allow  this  to  be  done  for  any  external  inllamma- 
lion.  Unfortunately  the  lungs  are  out  of  sight,  and  are 
obliged  to  put  up  with  any  treatment.  Not  only  there- 
fore will  some  patieiits  persist  in  the  use  of  the  sponge- 
bath,  contrary  to  tlie  advice  of  their  physician,  but  I 
liave  known  many  instances,  in  which  the  physician  him- 
self ]ia.s  prescribed  its  u^e  ;  some  in  wliich  the  patient, 
aheady  far  advanced  in  consmuption,  has  been  told  that 
he  should  persist  in  the  use  of  the  cold  sponge-bath  in 
the  midst  of  a  London  winter,  even  when  he  is  suffering 
from  intercurrent  bronchi  tin.  It  is  unnecessary  to  say 
w^hat  in  such  cases  has  been  the  inevitable  result. 

223  a.  This  is  one  of  the  frequent  causes  in  this  sponge- 
country  of  the  failure  of  the  curative  action  of  the  jorioua/ 
liypophosphites.  The  truth  most  not  be  concealed  from 
the  patient.  In  many  cases  tlie  use  or  the  omission  of 
the  bath  will  be  for  him  a  question  of  life  or  death,  I 
am  in  the  habit  of  recommending  my  patients,  if  the  case 
is  far  advanced,  to  abstain  altogether  from  bathing  during 
the  beginning  of  the  treatment  and  until  cicatrization  of 
tho  hmgs  lias  taken  place.  Even  then  the  use  of  tlic  bath 
for  consumptives  should  be  accompanied  with  cveiy  pos- 
sible precaution  against  taking  cold.  The  patient  must 
take,  not  a  spongc-batli,  l)ut  a  bath  in  which  the  wliole 
^  of  the  body  may  be  immersed  at  once.  He  should  not 
remain  in  longer  than  the  time  necessary  to  have  the 
whole  body  well  scrubbed  with  the  flesh-brush.  The 
temperature  of  tlie  bath  shoukl  be  between  Sa'^and  90° — - 
higher  in  winter  than  in  summer;  and  it  will  be  found 
tliau  it  is  above  all  advisable  to  use  the  sulphur-batli  in- 
I  stead  of  the  simple  one.  This  not  only  acts  by  thoroughly 
[cleansing  the  skin  by  means  of  its  alkaline  base,  but  l^y 
its  stimulating  action  makes  the  patient  much  less  hablq 
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to  cold  afterwards.  These  baths  should  not  be  used 
oftener  than  every  ten  days,  or  a  fortnight  at  most,  even 
in  London,  where  they  are  more  required  than  in  places 
with  a  clearer  atmosphere. 

Diet.  224.  With  regard  to  the  patient's  diet,  it  will  not  be 

found  necessary,  while  he  is  taking  the  hypophosphites, 
to  prescribe  or  to  forbid  any  special  kind  of  food,  pro- 
vided the  digestive  powers  be  unimpaired,  otherwise  it 
may  become  necessary  to  order  some  special  regimen. 
Continental  physicians  are  veiy  much  in  the  habit  of  for- 
bidding the  use  of  vegetables  of  every  kind ;  above  all, 
of  salads,  sometimes  even  of  fruit.  I  find  all  such  restric- 
tions useless,  and  that  it  is  far  better  to  stimulate  the 
patient's  appetite  by  the  variety  of  his  diet. 

ExereUe.  224  A.  The  first  and  paramount  requirement  of  dis- 

eased lungs  as  of  all  other  suffering  organs  is  rest  Anj 
amoimt  of  exercise  which  calls  from  them  for  any  more 
action  than  is  absolutely  necessary  to  keep  up  the  general 
health  is  positively  and  directly  injurious. 

^^iredtfier         ^^^"  Evcu  whcu  oucc  the  patient  is  well,  he  must  not 

wooverjr.  think  that  all  is  over,  and  that  he  will  be  able  to  bear 
fatigue  and  exposure  with  the  same  degree  of  impunity 
as  if  he  had  never  been  ill.  If  a  portion  of  the  lung  has 
been  destroyed,  if  a  cure  has  only  been  effected  by  the 
formation  of  a  cicatrised  cavity,  it  is  easy  to  understand 
that  this  loss  of  lung  tissue  implies  a  corresponding 
decrease  of  respiratory  power,  and  consequently  con- 
tracted vitality  and  energy  of  the  whole  system.  But  this 
is  not  all.  The  new  cicatrised  tissues,  as  may  be  seen 
by  looking  at  any  scar  on  the  skin,  will  remain  for  a  cer- 
tain time  more  vascular,  and  consequently  more  prone  to 
congestion  and  inflammatory  action  than  the  normal 
ones,  and  this  remark  holds  good,  not  only  when  there 
has  been  a  cavity  formed,  but  even  when,  the  tuber- 
cular matter  has  been  reabsorbed,  and  a  cure  has  taken 
place  by  resolution.      The  surrounding  tissues  even  in 
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this  instance  will  have  been  more  or  less  modified  in  the 
consistency  of  tlieir  testurcj  and  conseqncntly,  willreniain 
more  predisposed  to  iiifhininiatioiij  and  less  able  to  resist 
auy  extra  strain  wliich  may  be  pnt  upon  them,  Tlie 
patient  must,  thereforej  be  careful  for  a  coDsiderable  time, 
ne  nuist  avoid  fatiguei  excess,  and  exposure  of  every 
kind,  in  order  to  give  the  new  tissues  time  to  acquire 
stability  and  strength.  This  sometimes  requires  as  long 
as  three  or  foiu'  years.  He  must  do  for  his  lungs,  al- 
though out  of  siglit^  wliat  lie  would  noturally  do  for  a 
burat  arm  or  a  broken  leg,  which  is  not  so. 

These  precepts  are  the  result  of  experience,  which 
has  now  extended  over  many  years,  of  the  attentive  coni- 
parlson  of  a  large  number  of  instances,  and  of  considera- 
ble and  minute  research.  By  strictly  adheriug  to  them, 
the  hypophosphites  will  be  found,  in  many  cases,  to  give 
even  better  and  more  constant  residts  than  those  which 
have  hitherto  been  obtained  by  their  use, 

226,  In  what  precedes  I  have  frequently  made  use  of  ^f^^ 
the  terms, '  relative  plethora/  This  is  of  importance,  and 
requires  a  word  of  explanation.  If  there  existed  a  means 
of  suddenly  increasing  the  amount  of  lilood  in  the  system, 
it  is  evident  we  should  thus  be  able  to  bring  about  a  state 
of  relative  plethora,  that  is,  a  quantity  of  blood  superior  to 
that  which  the  different  organs  in  tlie  system  are  accustomed 
to  work  with,  Now  the  hypophosphites  do  possess  this 
power  of  increasing  very  raijidly  the  intensity  of 
ha^matogenesls  or  the  blood-forming  process.  But  if  the 
lungs  be  extensively  diseasc^l,  they  will  only  be  able  to 
use  a  much  smaller  amount  of  blood  than  if  they  were 
in  a  sound  condition  ;  and  the  patient  may  therefore  be 
suffering  from  relative  pkihora^  although  still  far  from 
possessing  the  ruddy  hue  of  health,  and,  absolutely  speak- 
ing, still  in  a  condition  of  ana;mia,  or  deficiency  of 
blood* 

226  A,  Nutrimentary  changes  to  be  beneficial  must  b«  *»-- 
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luSTsud-  produced  gradually.  The  different  organs  in  the  system 
dciii/.  .  require  time  to  accommodate  themselves  not  only  to  a 
change  in  the  quantity,  but  also  to  any  alteration  in  the 
quality,  that  is,  the  potency,  of  the  nutrimentary  fluids 
with  which  they  are  suppUed.  Many  of  the  failures  of 
transfusion  are  due  to  a  neglect  of  this  consideration,  and 
what  is  more  to  our  present  piu'pose,  in  many  cases  this  is 
the  true  explanation  of  the  non-success  of  the  hypophos- 
phites. The  best  physiologists  have,  however,  insisted 
upon  this  fact.  Longet  ('  Traite  de  Physiologic,'  Second 
Edition,  Paris,  1859,  p.  373)  says,  'The  absorption  of 
nutritive  material  can  only  be  of  use  to  the  organism  if  it 
takes  place  so  gradually  as  not  suddenly  to  change  the 
composition  of  the  blood.  This  is  an  essential  condition 
of  all  normal  nutrition ;  for  as  soon  as  a  nutritive  element 
absorbed  into  the  blood  exceeds  a  certain  amount,  it  is 
thrown  off  by  the  urinary  secretion,  or  by  other  channels. 
Glucose,  for  instance,  although  so  highly  assimilable,  when 
absorbed  by  the  intestine  in  too  large  quantity,  or  in  too 
short  a  time,  does  not  undergo  combustion  in  the  system, 
and  passes  off  by  the  kidneys.  This  has  been  proved 
experimentally  by  P.  G.  de  Becker  and  myself,  by  inject- 
ing a  large  quantity  of  dissolved  glucose  into  the  stomach 
of  rabbits,  and  by  afterwards  finding  it  in  the  luine.' 
Time  re-  227.  Supposing  a  patient  to  be  in  the  conditions  of 

rauits. "  curabihty  already  pointed  out,  and  supposing  the  specific 
treatment  to  be  administered  according  to  the  rules,  and 
within  the  limits  laid  down,  it  follows  firom  what  precedes 
that  there  is  one  more  element  indispensable  for  the  suc- 
cess of  the  treatment,  and  that  is  time.  Every  organic 
modification  in  the  animal  system  requires  time.  The 
process  of  repair  takes  place  but  slowly,  and,  so  to  say, 
by  insensible  steps. 

Bobin  (Eobin  et  Verdeil  *  Chimie  anatomique  et 
physiologique,'  Paris,  1853,  tom.  iii.  p.  406)  says :  *  The 
cure  of  a  general  disease  requires  a  long  process  of 
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nutrition,  and  for  the  time  thus  required  no  substitute  can 
be  fijujid.  We  nmy  foster  it,  liasten  it,  prevent  it  from  going 
back  ;  but  we  camiot  suddenly  restore  tliu  elemonta  of  ilie 
diseased  substance  to  their  first  state  of  molecular  combi- 
nation and  relative  (luaiitity,  &c.  For  all  this  time  is  re- 
quired. Thus  the  successive  study  of  the  different  jiarts 
of  the  system  gradiuilly  destroys  the  chimerical  hopes 
which  misled  our  predecessors,  such  as  the  discovery  of 
universal  remedies,  and  in  lieu  of  them  gives  us  the 
notion  of  a  power,  limited  on  our  part,  but  really  exist- 
ing. We  niustj  therefore,  give  up  our  vague  aspirations 
towards  unlimited  and  indeterminate  power,  and  for  it  we 
must  substitute  the  idea  of  attaining,  under  certain  con- 
ditions of  time  and  proper  means,  a  real  result  which  has 
been  determined  beforehand,' 

Physiology,  therefore,  gives  us  in  this  case,  as  in 
many  others,  the  best  key  to  pathology  and  therapeutics. 
No  one  who,  like  myself,  has  had  the  advantage  of  being 
reared  in  the  school  of  such  observers  and  experimentalists 
as  Drs,  Longet  and  Eobin,  could  have  su|)posed,  as  many 
of  my  adversaries  have  done,  that  the  cure  of  comumptkm 
by  the  bypophosphites  was  a  kuid  of  sleight  of  hand,  and 
that  every  case  could  be  cured  irrespective  of  all  condi- 
tions,'either  with  regard  to  the  patient,  or  to  the  means 
of  action  (69,  165).  But  not  only  must  the  rational  prac- 
titioner expect  that  the  cure  of  an  advanced  case  of  eon- 
sumption  will  be  a  matter  of  tirae;  he  will  foresee  that, 
although  the  system  be  kept  supplied  with  the  pliosphide 
element,  and  thus  be  enabled  to  rid  itself  of  the  morbid 
deposit  by  one  of  the  different  ways  pre\nously  pointed 
out  (152 — 1 57),  it  may  not  always  go  through  the  different 
stages  of  this  long  and  complicateil  process  without  the 
occasional  occurrence  of  some  accidental  disturbance^ 

When  once  the  phosphorized  treatment  has  produced 
all  the  improvement  in  the  general  conditioa  of  the 
patient  compatible  with  the  amount  of  lesion  existing 
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in  tlie  lung,  the  loail  trouble  may  iievertlielcss  remain 
stationary  for  more  or  less  time.  K  the  lungs  are 
seriously  involved,  tlie  stethoscopic  signs  may  vary  from 
time  to  time  with  the  varying  external  circumstances, 
particiJarly  those  of  season  and  chmate.  In  nuch  cases, 
the  true  cHnieal  observer  will  not  be  iu  hiiste  to 
conclude  from  a  temporary  aggravation  (161 — 165)  of 
the  local  symptoms  tliat  the  treatment  is  of  no  avail, 
throw  it  up,  aud  cast  his  patient  adrift  from  wliat  is  and 
should  be  his  sheet-anchor.  A  aise  of  pneumonia^  or 
even  of  j^imple  broucliitis,  may  last  two  months  or  more, 
and  may  pass  int<3  a  chronic  stage  of  indefinite  diuration. 
Pleurisy  will  give  stethoscopic  signs  persisting  during  the 
whole  life  of  the  patient.  Yet  the  vciy  man  Avho  has  ob- 
served these  facts  over  and  over  again,  will  expect  tuber- 
cular matter,  nay  more,  the  inflammation,  the  anatomicrd 
disorganisation,  the  absolute  physical  destruction  it  has 
produced,  to  disappear  within  a  few  days,  and  will  scout 
the  idea  of  calling  a  '  specific '  a  remedy  which  does  not 
produce  an  effect  of  this  kind*  When  will  chnical 
observers  learn  to  use,  in  the  study  of  therapeutical 
])henomena,  t!iat  minute,  patient,  and  sometimes  super- 
abundant observation  which  they  emj^loy  in  the  register- 
ing of  morbid  symptoms,  and  in  the  pursuit  of 
pathological  research  ?  Li  a  consumptive  patient,  after 
disappearance  of  the  diatliesis,  after  the  lung  tissue  is 
cicatrised  or  repaired  as  far  as  such  repair  is  possible,  we 
must  expect,  in  many  instances,  to  meet  with  the 
persistence  of  stethoscopic  signs,  which  will  vary  with 
the  amount,  the  extent,  the  degree  of  the  lesion,  with 
the  habits  of  the  patient,  and  with  external  conditions. 

I  have  already  stated  that  three  years  after  the  cure 
of  the  diathesis  was  the  period  during  winch  ]>rogressive 
improvement  inight  still  be  looked  for  in  the  condition  of 
tiic  lung,  and  that  tliis  may  be  greatly  facilitated  and 
hastened  by  the  use  of  the  inhdaiits  (156,  167), 
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228.  In  wliat  precedes  I  have  frequeutly  made  use  of 
the  term  '  ^perifit' '  as  npplied  to  the  action  of  the 
Jiypopliospliites.  This  has  liecu  done  advisedly,  and  I 
wish  to  explain  my  meaning  not  only  because  it  is 
important  to  a  due  understanding  of  this  action,  bnt 
because  the  question  has  a  direct  bearing  upon  our 
general  views  of  thcrapeuti(*s  and  of  all  medicinal  action, 
I  have  raised  a  violent  storm  about  my  head  by  the  use  of 
tins  term  ;  my  adversaries  have  flung  it  at  me  as  a  word 
of  reproach,  as  if  no  one,  not  beside  Iiimsclf,  rould  enter- 
tiiin  such  an  idea ;  my  supporters  have  generally  fintght 
shy  of  the  question,  or  quietly  dropped  it  overboard. 
Now  I  attach  very  great  importance  to  this  word,  and 
above  all,  to  the  idea  it  represents.  In  the  sluggish 
waters  of  medical  thought  false  notions  have  clustered 
round  the  idea  of  a  'specific,' just  as  barnacles  do  roiuid 
an  idle  ship  in  a  sleeping  tropical  sea.  In  this,  as 
in  so  many  other  questions,  men  repeat  one  another's 
words  without  ever  asking  themselves  what  they  mean. 
The  current  notion  is  that  there  is  no  such  thing  as  a 
'  specific '  because  a  specific  means,  as  they  say,  an 
'  infellible  remedy  '  for  a  given  disease.  No  wonder  that 
philosophers  such  as  Mill  and  Buckle,  when  reading  such 
outrageoustrash,  should  conclude  that  medicine  is  still  in  the 
theological  stage,  that  doctors  are  no  better  than  the  angui's 
of  old,  and  that  no  two  of  them  can  look  one  {mother  in  the 
fmii  without  laugluug.  Wlmi  science  or  what  art  bnt  that 
of  medicine  has  ever  pretended  to  an  '  infallible  *  pro- 
cess? *  Infallible  '  means  unconditionah  Science,  on  the 
contrary,  is  the  attainment  of  definite  ends  by  definite 
means  imder  cerhiin  given  conditions,  and  the  object  of 
all  science  is  the  discovery  of  these  means,  and  of  the 
conditions  which  are  to  guide  us  in  their  use.  If  there 
be  no  su<*h  thing  as  a  specific  or  special  action  in  thera- 
peutics, any  one  remedy  will  act  the  same  as  any  other, 
and  there  is  no  reason  why,  instead  of  giving  opimn  to 
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produce  sleep  we  should  Dot  give  aloes  or  castor  oil.  But 
the  a<"(X'pted  uiaxioi  that  ttiere  can  be  no  sperifio 
medicine  is  qiialifiL^d  by  the  resorvatioa  that  there  are  a 
few  remedies  wliicli  may  perhaps  be  looked  upon  as 
specifics,  such  as  mercury  in  syphilis,  sulphur  in  itch,  iron 
in  certain  forms  of  anaemia,  and  above  all,  cinchona^  or 
its  active  principle  quinhie,  in  intermittents  ;  not  to  mention 
the  ideal  and  realised  type  of  all  specifics,  vaccination 
against  smallpox.  Now  it  is  evident  at  first  sight  that 
these  four  rcmcdicH,  if  not  infallible,  really  do  cure  or 
prevent  these  diseases  in  the  greater  number  of  instances, 
and  above  all,  evince  a  potency  of  action  to  which  no 
other  remedy  can  approach.  If  they  do  not  cure  in 
every  instance,  it  is  because  their  action  can  only  be 
conditional,  and  that  at  least  for  two  of  them,  mercury 
and  quininej  we  are  to  a  great  degree  ignorant  of  what 
these  conditions  are.  Still,  however ,  these  examples 
so  far  from  leading  us  to  declare  that  specifics  are 
altogether  impossible,  that  the  idea  of  a  specific  Ls  an 
absurdity,  ought  to  induce  us  to  wish  that  we  had  many 
more  remedies  of  the  same  kind,  and  to  endeavoiu*  if 
possible  to  discover  some* 

The  most  singular  thing  in  this  matter  is  that  the 
present  medical  doctrine  which  assumes  to  itself  the 
title  of  'orthodox,'  while  rejecting  the  idea  that  there 
can  be  any  '  specific  remedy,'  admits  the  notion  of  the 
specificity  of  diseases.  All  tlie  labours  of  pathological 
anatomists  for  the  last  two  hundred  yeai's  have  been 
directed  to  the  determination  of  the  anatomical,  that  is, 
the  fixed  and  pei'manent  characters  of  each  special  disease, 
as  found  after  death,  which  distinguish  it  from  all  the 
rest,  because  they  offer  for  each  disease  a  static  and  de- 
terminate group  of  characteristics  in  contradistinctioa 
to  the  variable  and  dynamic  modifications  afforded  during 
life  by  physiological  disturbances. 

But  while  the  allopaths,  who  have  been  labouriogfor 
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centuries  to  establish  the  specificity  of  diseases,  scout  the  Specificity 
idea  01  specinc  remedies,  the  heterodox  school  of  liomeo-  putiiy. 
paths,  who  hardly  admit  tlie  existence  of  morbid  cntides, 
and  split  up  each  disease  into  its  symptoms  to  such  a  degree, 
that  ii  becomes  frittered  away  ahnost  to  nothing,  base  all 
their  therapeutics  upon  the  specific  action  of  remedies 
against  symptoms.  This  is  the  fundamental  objection  to 
homeopathy.  Each  symptom  does  not  of  itself  constitute 
a  disease,  nor  is  amenable  at  aU  times  to  the  same  mode 
of  treatment.  The  coiigli  proceeding  from  temporary 
laryngeal  irritation  is  no  more  to  be  compared  with  the 
cough  of  consumption  tlian  the  lameness  due  to  over- 
fatigue is  the  same  as  that  produced  by  a  broken  limb. 
If  this  aspect  of  homcopatliy  were  grounded  upon  feet, 
the  study  of  anatomy  and  physiology  woidd  be  altogether 
useless  and  medicine  would  be  reduced  to  a  list  of 
symptoms  and  a  corresponding  list  of  remedies.  Such  is 
indeed  tlie  fact  with  one  part  of  the  homeopathic  s€hooL 
Some  of  my  non-professional  reader  may  perhaps  be 
incUned  to  think  that  this  extreme  simplicity  is  far  from 
being  an  objection,  which  no  doubt  would  be  correct  if 
such  a  classification  were  really  true.  Unfortunately  it  is 
not  so,  and  those  who  might  be  inclined  to  think  that 
so  complex  a  piece  of  mechanism  as  the  animal  system 
can  be  managed  by  attending  to  only  one  symptom  at  a 
time  without  any  regard  to  ita  connection  with  other 
antecedent  or  concurrent  phenomena,  shoidd  ask  them- 
selves what  would  happen  if  they  adopted  such  a 
principle  in  endeavouring  to  remedy  a  disturbance  in  any 
piece  of  machinery,  sucli  as  a  watcli  or  a  steam-engine, 
far  less  compUcated  and  more  easily  seen  through  than 
the  organism  of  living  beings.  The  fact  that  each  living 
being  is  a  unit  in  itself  shows  that  all  the  varied  phenomena 
which  it  presents  must  be  in  a  certain  relation  to  each 
other  and  be  constantly  acting  and  reacting  upon  one 
another. 


^ 


158  CONSUMPTION  AND  THE   HYPOPHOSPHITES. 

Snecificity  229.  If  we  admit,  as  is  the  present  object  of  all 
ucases.  ^jj^^'^j  teaching,  that  certain  definite  groups  of  symp- 
toms  depend  upon  certain  other  definite  organic  con- 
dition or  conditions,  we  are  inevitably  led  to  the  con- 
^  elusion  that  each  disease  constitutes  in  itself  a  morbid 
entity,  a  peculiar  or  specific  modification  of  the  system, 
which,  unless  checked  or  interfered  with  by  external 
causes,  carries  it  naturally,  regularly,  and  inevitably, 
through  a  certain  definite  series  of  morbid  processed 
ending  either  in  death,  in  recovery,  or  in  some  perma- 
nent modification  of  the  system.  Tlie  very  words 
inflammation,  tuberculosis,  small-pox,  fever,  indicate 
certain  well-defined  conglomerations  of  idea,  which  point 
inevitably  to  the  conclusion  that  there  must  be  in  each  of 
these  different  states  some  one  or  more  peculiar  conditions, 
which  make  it  what  it  is,  instead  of  being  something 
else.  If  we  only  knew  what  are  the  special  essential 
conditions  which  produce  in  the  system  a  given  disease, 
we  should  plainly  see  before  us  the  object  we  ought  to 
aim  at  for  its  prevention  or  its  cure.  Whatever  the 
number  of  these  essential  conditions  might  be,  the 
suppression  of  any  one  of  them  would  put  a  stop  to  the 
disease.  Let  us  take  an  example  from  chemistry  and 
physics.  No  one  will  deny  that  water  is  a  specific  against 
fire ;  that  is,  if  a  sufficient  quantity  of  water  be  thrown 
upon  a  fire,  it  is  sure  to  put  it  out.  Until  the  discovery 
of  oxygen  and  of  the  chemical  conditions  of  combustion, 
at  the  end  of  last  century,  the  exact  mode  of  this  action  of 
water  was  not  known.  No  doubt  it  had  been  already 
ascertained  that  the  exclusion  of  air  would  put  out  a  fire. 
But  it  is  only  since  we  know  that  oxygen  is  the  true  sup- 
porter of  combustion  in  the  atmosphere,  that  we  have 
been  enabled  to  substitute  for  the  use  of  water  that  of 
any  gas,  which  is  not  a  supporter  of  combustion,  such  as 
carbonic  acid.  The  knowledge  of  some  of  the  essential 
conditions  of  the  phenomenon,  with  which  we  want  to 
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interfere,  lias  therefore  sbowu  ua  several  ways  of  doing 
so,  litis  lead  in  fact  to  the  discovery  of  several  specifics 
against  combustion.  If,  for  instance,  the  chimney  be  on 
lire,  and  there  be  but  little  fuel  in  the  grate,  throwing 
water  upon  it  will  not  produce  sufficient  stciun  to  fdl  the 
cliimncy  and  put  out  the  lire.  But  flowers  of  sulphur 
when  once  lighted  will  burn  of  themselves,  and  evolve  a 
large  quantity  of  sulphurous  acid,  which  is  a  non-sup- 
porter of  combustion.  Perhaps  there  might  be  no  fire  at 
all  left  in  the  grate,  no  means  of  kindling  the  sulphur,  and 
in  that  case  a  certain  quantity  of  aqua  amraonia3  or  solution 
of  ammonia,  which  is  highly  volatile  at  the  ordinary 
temperature,  will  have  exactly  the  same  effect.  We  thus 
see  that  om*  knowledge  of  one  of  the  essential  conditiuus 
of  the  process  of  combustion  enables  us  to  interfere  in 
several  different  ways,  all  leading  to  a  snp]>ression  of  this 
essential  condition, 

230.  Unfortunately  when  we  come  to  specifics  in  spcdfieity 
mcdichie  we  have  no  precise  definite  knowledge  to  guide  ^  "^*"  **^ 
us,  as  in  chemistry  and  physics.  With  regard  lo  the 
*ipecifics  hitherto  known,  and  the  diseases  against  whicli 
they  are  employed,  we  know  not  what  are  the  primary 
and  essential  conditions  of  these,  nor  what  is  tlie  Irtie 
mode  of  action  of  the  former.  Nay,  therapeutics  arc  in 
such  a  backward  state  that  we  have  not  even  vet  decided 
what  are  the  best  conditions  for  the  action  of  each  of  the 
specifics  hitherto  known  (113).  Still,  in  spite  of  all  this 
ignorance,  I  think  tlicre  can  be  no  doubt  of  the  fallowing 
conclusions  being  pretty  near  the  truth  i — 

1.  A  spccilic  is  a  remedy  which  has  a  certain  deter- 
minate and  uniform  action  against  a  given  disease  and  is 
thus  superior  to  any  other. 

2.  This  action  must  depend  upon  its  interfering  witli, 


preventing,   or   destroying   some   one   or   more 


of 


tlic 


essential  conditions  upon  which  the  disease  depends. 
Such  being  the  case,  what  is  to  prevent  us  from  arriving 
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at  the  discovery  of  new  specifics,  in  fact,  of  a  specific  for 
every  morbid  entity  ?  The  existence  of  the  specific  disease 
involves  the  possibility  of  the  specific  remedy. 
'^'SS*  ^^^*  Unfortunately,  the  present  tendency  of  thera- 

remedies.  peutics  lics  cxactly  in  the  contrary  direction.  Instead  of 
trying  to  find  out  *  remedies,'  we  are  only  busied  with  in- 
•  venting  *  drugs ;  *  that  is,  a  means  of  acting  with  more  or 
less  certainty  upon  one  or  several  symptoms  of  a  disease 
without  caring  what  the  ultimate  result  of  this  action 
may  be. 

The  action  of  these  drugs  in  the  vast  majority  of  in- 
stances consists  merely  in  the  production  of  a  certain 
amount  of  disturbance  in  the  system,  too  firequently  even 
in  an  aggravation  of  the  patient's  condition  ;  after  which, 
when  left  to  itself,  the  system  sometimes  recovers  its  equi- 
librium, and  the  patient  is  said  to  have  been  cured  by  the 
drug.  This  is  very  much  Uke  shaking  a  watch  to  make 
it  go ;  sometimes  we  may  succeed,  and  sometimes  wie 
may  make  it  stop  for  good. 
Acute  232.   If  we  take  the  two  great  classes  of  disease, 

acute  and  chronic,  we  shall  find  that  the  former  all  run  a 
definite  course,  unarrested,  if  not  uninfluenced  by  the 
action  of  our  medicines.  At  the  end  of  a  certain  period 
of  time,  either  the  patient  is  dead  or  has  recovered  com- 
pletely, or  remains  afiected  with  some  chronic  ailment,  or 
some  permanent  lesion.  All  that  medicine  liitherto  has 
been  able  to  effect,  is  sometimes  to  moderate  functional 
action,  to  soothe  suffering,  and  keep  up  the  strength  of 
the  patient.  At  the  present  day  this  is  even  looked  upon 
as  the  only  true  object  we  should  have  in  view  in  such 
cases ;  and  no  doubt  when  the  malady  is  of  slight  inten- 
sity that  will  be  found  sufficient.  But  in  serious  and 
mortal  disease  it  simply  means  that  we  are  altoge- 
ther powerless ;  and  that,  instead  of  stemming  the  cur- 
rent, we  can  only  float  down  along  with  it,  in  the  hope 
of  sometimes  gliding  through  the  rocks  and  breakers* 
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If  we  really  possessed  a  medicmal  agent  capable  of  influ- 
enciug  any  one  of  the  essvutiaf  conditious  of  any  giveu 
acute  disease,  there  would  be  some  one  stage  of  it  during 
which  we  should  be  able  uot  only  to  arrest,  but  to  ehmi- 
nate  it  from  the  system  altogether.  The  only  acute 
disease  in  which  we  can  do  this  at  present  is  intermittent 
fever,  which  is  cut  short  immediately  by  quinine.  Scien- 
tifically speaking,  small-pox  might  be  classed  also  in  this 
category,  but  here  vaccination  is  only  of  use  preventively. 
There  is  no  reason  why  the  day  may  not  come  when  for 
I  every  specific  acute  disease  there  may  be  a  specific  re- 
^B  medy.  Belladoima  was  stated  by  Hahnemann  to  be  the 
specific  of  scarlatina.  There  is  no  doubt  that  it  does 
exert  an  ijifluence  over  the  complaint ;  and  it  is  a  great 
reproach  to  so-called  orthodox  niethcine  that  at  the  end 
of  more  than  half  a  century  this  question,  like  many 
others  of  the  same  kind,  should  remain  undecided. 

233.  If  the  usual  method  of  drugging  appears  of 
little  use  in  acute  disease,  it  is  even  less  eflicacious  still 
in  chronic.  Here  we  no  longer  have  to  deal  with  func- 
tional disturbance,  or  with  temporary  modifications  of 
the  fluids  and  metamorphic  elements  of  the  system »  The 
organic  substance  itaclf  has  gcneinhy  become  changed, 
and  in  most  cases  has  no  tendency  to  revert  to  its  natural 
condition.  Here  also  it  is  that  we  meet  with  all  those 
great  laamw  which  stand  out  as  utter  blanks  on  the  face 
of  medical  science, 

234.  Hence  it  follows  that  although  our  rnateria 
rnedica  is  akeady  overloaded  with  more  substances  than 
we  know  how  to  use,  the  number  goes  on  increasing 
every  day,  and  we  are  constantly  invited  to  trj^  the  effect 
of  new  means,  not  of  curing,  but  of  merely  influencing 
symptomatically,  our  patient-s,  and  thus  doing  over  again, 
sometimes  better,  oftentimes  very  much  worse,  what  we 
arc  already  enabled  to  do  by  existing  means. 

This  is  often  purely  a  result  of  commercial  pluinna- 
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ceutical  speculation.  The  pharmaceutical  chemists,  who 
are  utterly  ignorant  of  disease  and  its  conditions,  are  the 
men  who  propose  new  remedies,  and  the  physicians  who 
too  frequently  are  utterly  ignorant  of  the  chemistry  of 
drugs,  sometimes  even  of  their  very  names,  are  the  men 
who  apply  them.  I  am  not  certain  whether  members  of 
the  College  of  Physicians  do  not  consider  it  beneath  their 
dignity  to  dabble  in  such  matters,  just  as  even  now  they 
are  not  allowed  to  practice  surgery,  and  formerly  would 
have  been  expelled  if  they  had  attended  a  case  of  mid- 
wifery. 

The  advanced  physician,  instead  of  constantly  striving 
for  the  one  single  object,  which  should  be  his  guiding 
star  amidst  all  the  doubt  and  difficulties  of  his  art,  the 
cure  of  his  patient,  takes  things  as  they  are  and  limits  him- 
self to  what  is  called  euphemistically  seconding  the  efforts 
of  nature,  as  if  the  efforts  of  nature  were  not  as  often 
directed  towards  an  unfavourable  as  towards  a  favour- 
able termination.  This  is  the  intelligent'  physician  ;  the 
man  who  has  little  or  no  faith  in  drugs,  perhaps  still 
less  in  the  art  he  practises,  but  invariably  an  immense 
outward  show  at  least  of  faith  in  himself.  This  is  one 
class.  But  there  is  another,  tlie  practical  man.  He  goes 
in  for  plenty  of  physic,  tries  all  the  new  remedies  in  turn 
for  every  possible  disease,  with  as  Uttle  care  and  as  little 
intelligence  as  he  has  used  the  old  ones.  In  fact,  some- 
tliing  like  his  cook,  and  perhaps  with  far  less  scientific 
foundation  to  go  upon,  if  he  finds  tliat  one  sauce  does  not 
suit  his  patient,  he  simply  dishes  him  up  with  another. 
Ten  years  ago  I  wrote  what  I  am  sorry  to  have  to  repeat 
now,  that  there  is  no  manual  art,  no  mere  mechanical 
process,  which  is  not  carried  out  with  greater  pains  and 
with  more  technical  care  than  is  sometimes  displayed  in 
the  practice  of  medicine. 
Thehvpo-  235.  Now  supposing  that,  as  I  assert,  the  specific 
atf^        remedy  for  tuberculosis  consists  in  the  use  of  an  oxydi- 

f  pacific.  ^ 
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zable  phosphorized  compound,  does  it  at  all  follow,  as  my 
adversaries  pretend,  that  the  hypophosphites  oii^ht  to  cm*e  objections 

'  consumption  ni  every  case  ?  Far  troni  it.  TJiat  woiild^ 
in  fact,  involve  the  idea  that  a  specific  was  '  infalhble/ 
which  is  smiply  a  logical  contradiction  (165,  228),  The 
specific  of  consumption,  hke  aU  other  specifics,  in  fact 
like  everything  else  in  the  whole  world,  can  only  act 
within  c-ertain  given  definite  conditions.  Vaccination  and 
quinme  are  subject  to  this  ride,  and  we  know  enough  about 
tlicm  to  say  to  a  great  extent  what  the  rule  is  in  their 
case.  We  know,  for  instance,  that  the  vaccine  matter 
must  have  produced  a  characteristic  pustule,  possessing 
certain  definite  features,  and  must  have  been  absorbed 
into  the  system,  before  we  can  depend  upon  its  preserva- 
tive efiect,  We  know  that  quinine  has  a  most  potent 
action  in  preventing  the  recurrence  of  the  fits  of  ague 
produced  by  marsh  miasmata,  but  we  know  also  that 
wlien  these  have  been  allowed  to  recur  for  a  sufficient 
length  of  time  either  tlirougli  neglect  or  iocompetent 
treatment,  the  internal  organs,  the  spleen,  the  hver,  the 
intestine,  become  disturbed,  congested,  sometimes  inflamed, 
suppurating  or  ulcerated,  and  then  wc  find  that  the  whole 
paludal  disease,  of  which  the  ague  was  only  the  initiatory 
stage,  is  no  longer  amenable  to  quinine  alone,  that  hepati- 
tis and  dysentery  may  call  for  other  means,  because  the 

L  poisoning  of  the  system  has  gone  beyond  the  stage  where 
the  quinine  has  its  specific  efiect  liCt  us  apply  these  ex- 
periences to  the  hypophosphites,  and  see  whether  they 
come  up  to  our  newly-acquired  ideas  of  a  specific.     It 

LUiight  so  have  happened  that  the  deposit  of  onesingle 
tubercle  in  the  lung  might  have  proved  absolutely  fatal. 
Except  from  what  was  known  in  the  few  oises  of 
spontiineous  cure,  we  should  have  had  no  right  to  con- 

■  cludc  a  priori  that  such  miglit  not  have  been  the  case. 
[theoretically    speaking,    therefore,    the    hypophosphites 
^ht  have  been  the  specific  remedy  for  consumption, 

x  S 
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nnd  yet  never    have  cured    a  single   case,  where    once 
the  special  characteristic  deposit  had  taken  place  in  the 
lungs.     Fortunately,  however,  that  is  not  so.    Still,  as  I  ^ 
have  repeated  over  and  over  again^  the  oxydizable  phoa^^H 
phorized  compounds   are   the  specific  of  the  tubercular 
diathesis,  that  is  of  the  general  or  constitutional  state 
which  is  tlie  starting  point  of  tlie  disease.     They  are  not 
the  specific  of  the  local  Imion^  that  is  of  the  inflamma- 
tion or  ulceration  produced  in  the  lung  by  the  presence 
of  the  tubercular  matter  deposited  in  it  before  tlie  use  of 
the  remedy.     They  prevent  the  deposit  of  further  tuber- 
cular matter  in  the  lung,  and  thus  allow  the  latter  to  go 
through^  without  any  further  aggravation,  the  processes  of 
evolution,  to  which  it  is  fated  by  what  had  taken  place 
in  it  before  the  use  of  the  remedy  was  begun  (15,  17,  44). 
It  is  true,  the  action  of  the  specific  treatment  is  not 
limited  to  the  mere  cessation  of  the  diatliesis.     The  dis^^H 
appearance  of  this  latter  condition  is  brought  alx>ut  and^^ 
accompiuiied  by  the  wliole  series  of  physiogenic  changes, 
which  have  already  been  fully  described  (118 — 127).    So 
that  not  only  has  the  enemy  ceased  his  inroads,  but  the 
whole  system  is  nerved  and  invigorated  to  ex])el  him  from 
his  local  stroughold.     In  this  respect  there  is  the  closest 
analogy  between  the  specific  action  of  the  hyixiphosphites 
and  that  of  raercuxy  and  iodine  in  specific  diseases  of 
another  kind.     When  there  is  a  local  lesion  depend in<^ 
upon  the  si>ecific  condition  of  the  system,  cicatrization 
only  takes  place  after  this  particular  sUite  has  been  re- 
moved, but  when  the  local  disturbance,  as  is  usually  the 
case  in  syphilis,  instead  of  merely  involving  the  integimienta 
or  the  mucous  membrane,  has  got  deejjcr  into  the  sys- 
tem, and   afiects  the  bones  or  the  more  solid  tissues,  it 
often  happens  that  even  the  removal  of  the  diathesis 
not  sufficient  to  produce  a  cure,  and  that  the  aid  of  local 
or  even  sm'gical  means  may  be  required.     While,  there^ 
fore,  there  is  a  complete  analogy  between  the  action  of 
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the  specifics  in  syphilis  and  the  action  of  the  specific  in 
tuberculosis,  there  is  this  great  and  important  difference. 
The  organs  and  systems  at  first  involved  in  syphilis  are  of 
minor  importance,  while  in  consumption  they  are  among 
the  most  essential  to  hfe* 

We  Iiave  seen  in  wlmt  precedes  that  recovery  in  con- 
sumption, wliile  under  the  use  of  the  hypophosphites,  has 
been  recorded  in  all  stages  of  the  complaint  except  the  veiy 
last,  not  only  l>y  myself  but  by  many  other  observers 
(165 — 170).  We  have  also  found  that  the  number  of  re- 
coveries has  depended  upon  the  earliness  of  the  period  at 
which  the  disease  was  brouglit  under  the  specific  treatment 
(152 — 1G4),  We  have  seen  that  in  all  cases  where  the 
local  lesions  were  not  too  far  advanced,  the  action  of  the 
remedy  upon  the  three  great  functions  of  innervations  san- 
guification, and  nutrition  has  been  uniformly  the  same  ; 
that  this  action  has  been  the  exact  opposite  to  the  gene- 
ral symptoms  of  tuberculosis ;  and  that  whenever  tins  has 
failed,  it  has  been  owing  to  some  defect  in  the  purity  of 
the  remedy  itself,  or  of  its  mode  of  administration.  In 
the  last  chapter  of  my  French  work  (Paris,  1S64)  will  be 
found  more  amjile  details  on  this  head,  which  I  have 
thought  it  useless  to  rcprotluce  here,  as  for  every  conti- 
nental physician  that  is  an  exhausted  question.  To  inva- 
lidate my  assertion  that  the  h57>ophospliites  are  in  reahty 
a  specific  for  the  tubercular  ihathesis,  it  would  be  neces- 
sary to  show  that  fresh  tubercular  deposit  had  been  found 
to  take  phce  whUe  the  patient  was  under  the  influence 
of  the  hypophospliites,  given  according  to  the  rules  I  have 
laid  down,  and  this  by  an  observer  who  had  taken  care  to 
guard  himself  against  the  special  sources  of  error  on  that 
head,  which  have  been  pointed  out  (160 — 109).  I  have 
never  met  mth  any  instance  of  this  kind  myself  I  know  of 
no  observer,  who  lias  [)ositively  asserted  the  fact  with  the 
limitations  and  reservations  mentioned.  All  hitherto 
published  on  the  subject  has  been  a  mere  vague  and  in* 
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definite  assertion  that  cases  which  ought  to  have  re- 
co^^ered  have  not  done  so.  No  care  has  been  taken  to 
sliow  that  the  patient  had  not  left  off  the  treatment^  that 
this  fulfilled  the  required  conditions,  or  that  the  obsen^er 
himself  liad  been  careful  to  guard  against  the  error  of 
taking  for  a  new  deposit  of  tubercular  matter  what  was 
merely  the  natimxl  evolution  of  tubercles  already  existing 
in  the  crude  state  at  the  beginning  of  the  treatment 
(162) J  or  transient  hjqierhaemia  of  half  cicatiised  or  con- 
fiohdated  lung  tissue  produced  by  accidental  or  external 
causes  (108). 

When  such  ciises  have  been  duly  recorded  and  pub- 
lished with  all  that  minuteness  of  research  and  detail  so 
frequent  in  pathology  and  so  rare  in  therapeutics,  I  shall  ^J 
pay  due  regaixl  to  them.  Until  now,  although  my  treat-  ^M 
raent  has  for  seventeen  years  been  assailed  by  a  storm  of 
controversy^  I  know  of  none  such. 

236*  Tlie  unanswerable  proof  of  the  specific  power  of 
the  hypophosphites  rests  upon  the  following  factSj  whicli 
now  no  longer  depend  npon  my  sole  observation,  but 
have  been  ci>nfirmed  by  other  physicians,  and  particularly 
by  Dr,  Thorowgood  (187)  ;— 

Their  uniformly  curative  action  in  the  first  stage  when 
there  are  no  complications  (62^  153), 

Their  greater  potency  in  hereditary  cases  (68). 

Their  almost  uniformly  curative  action  in  the  case  of 
childi-en  (70). 

Their  ciurative  action  in  cases  of  acute  phthisisj  which 
are  the  only  ones  upon  record,  whereas  every  other 
remedy  has  hitherto  invariably  failed  (65^  06). 

Their  uniformly  curative  or  preventive  action  in  aU 
ciises  of  suspected  phthisis,  even  when  there  was  a 
strongly  marked  heredittuy  tendency  (109, 188). 

These  views  are  directly  at  variance  with  those  of  the 
most  advanced  and  most  eminent  physicians  of  tlie  day. 
The  certain  cumbihty  of  phthisis  under  ascertained  and 
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definite  conditions,  is  the  point  on  wliieli  1  join  issue 
with  them.  'The  phrase/  says  Dr*  Walshe  ('  Diseases  of 
the  Lungs,'  p.  482),  *  the  curable  stage  of  ]>hthisis  con- 
stantly used  to  designate  the  eadiest  morbid  condition, 
while  the  disease  is  as  yet  locally  undeveloped,  appears  to 
me  to  signify  erroneous  views.  I  do  not  beheve  any  stage 
of  this  disease  is  more  surely  curable  (in  the  sense  of  curable 
by  art)  than  another;  and  the  most  satisfactory  examples 
of  practiaxl  reci>very  I  have  witnessed  have  occurred 
subsequent  to  excavation/ 

This  means  that  the  prognosis  of  phthisis  treated  by 
the  ordinary  means  is,  as  already  ftiUy  shown,  irrespective 
of  the  local  conditions,  and  depends  altogetlier  upon 
the  natiuc  of  the  disease  itself  (10 — 44).  It  is  almost  in- 
variably fatal;  On  the  other  hand,  if  we  suppose  oiu-selves 
in  possession  of  a  specific  remedy  for  the  general  condition 
or  constitutional  diathesis,  it  is  |>Iain  that  its  remedial 
action  must  be  limited  by  the  pre-existing  organic  lesion, 
ie.  by  the  amount  of  destruction  already  produced,  and 
by  the  amount  and  degree  of  repair  of  which  the  lung  and 
the  system  are  still  capable  (105).  The  prognosis  is  thus 
based  no  longer  on  the  nature  of  the  disease,  for  which 
we  hold  the  remedy  in  om^  hands,  but  altogether  upon 
the  extent  and  character  of  the  existing  local  lesions, 
being  entirely  favourable  when  tliese  arc  shght,  and  in- 
creasing in  gravity  and  uncertainty  as  these  I)ea>me  more 
aggravated.  Now  this  is  exactly  wliat  happens  in  the 
prognosis  of  consumption  when  treated  by  the  hypophos- 
phites,  as  is  shown^  not  only  by  my  own  cases,  but  also 
by  the  uniform  experience  of  all  other  successful  obser- 
vers. This  will  be  found  on  consideration  an  unanswer- 
able proof  of  their  s|>ecific  action. 

In  a  word  the  action  of  the  hypophosphites  is 
'  specific'  against  the  diathesis,  and  is  not  '  sjiecific'  against 
the  already  existing  lesions,  so  that  the  more  purely 
constitutional,  so  to  speak,  the  disease  is,  the  more  rapid 
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and  tlio  more  complete  is  the  action  of  tlie  remedy.  It 
is  sometimes  so  rapid  aad  so  complete  that  I  have  seen 
cases  where  the  diathesis  was  very  strongly  marked, 
where  the  progress  of  the  disease  was  very  rapid,  and 
where  umuistakeable  deposit  in  the  lung  had  akeady 
reached  the  second  stiige,  ciu^ed  with  such  rapidity  and 
with  such  complete  disappearance  of  all  physical  signs, 
that  very  able  physicians,  who  had  had  no  hesitation 
in  diagnosticating  that  it  was  a  case  of  consumption, 
have  tmned  then*  backs  upon  themselves  and  declared 
they  must  have  been  mistaken,  because  if  it  had  been 
a  case  of  consumption  it  could  not  have  got  well  in  that 
way.  As  if  they  forsooth  knew  anything  of  the  way  in 
w^hich  consumption  wtis  cured,  or  as  if  they  had  ever  seen  a 
case  of  the  kind  before.  That  a  prudent  physician  shoidd 
reserve  his  judgment  on  the  matter  until  fitrther  experi- 
ence is  perfectly  right,  but  no  one  is  right  in  denying  a 
fact  merely  because  it  is  observed  for  the  first  lime. 

There  can  be  no  doubt  that  just  as  it  is  now  recognised 
that  the  hj^^ophosphites  have  a  powerful  action  on  the 
system,  and  are  not  as  impotent  as  so  much  sawdust, 
as  was  at  one  time  trumpeted  to  tlie  world  by  the 
Erompton  Hospital,  so  in  time  also  the  medical  mind 
will  be  brought  to  acknowledge  that  they  are  *  specifics  ' 
— not  *  infallible  specifics,'  but  *  specifics  '—in  the  same 
sense  as  sulphur,  iodine,  mercury,  quinine,  iron,  and 
vaccination,  neither  more  nor  less,  perhaps  of  the  two 
rather  more,  because  not  only  do  they  remove  the  proxi- 
mate cause  of  tuberculosis  from  the  system,  but  they  are 
also  a  prophylactic,  and  there  will  be  this  difference  in 
their  favour,  that  with  the  exception  of  iron,  they  are  the 
only  specific,  the  use  of  which  is  tbunded  upon  ascertained 
physiological  and  pathological  facts,  and  alone  of  all 
specifics  hitherto  known  they  have  been  discovered  not  by 
chance  but  by  induction. 

237.  Among  the   many  errors  which   have  agglo- 
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meratecl  roimd  the  idea  of  the  specific  action  of  remedies^  inj 
one  of  the  most  aiiigular,  and,,  I  might  almost  say,  the 
most  childish,  is  that  a  *  specific'  remedy  can  have  no 
action  against  any  other  morbid  state  but  the  one  of 
which  it  was  the  special  antagonist.  It  was  formerly 
imagined  that  disease  was  of  itself  a  thing  independent  of 
the  organism,  and  although  modern  and  more  scientific 
pathology  has  led  ua  to  admit  that  disease,  like  health,  is 
only  a  difierent  mode  of  existence  of  the  same  fiving 
tissue  or  organism,  yet  this  erroneous  therapeutic  notion 
still  seems  in  many  minds  to  cUng  to  the  idea  of  '  specific ' 
action.  Of  course  the  action  of  the  hyjjophosphites  is 
not  hmited  to  phthisis.  Their  curative  action  in  this 
disease  is,  as  has  been  seen  from  the  whole  tenor  of  w^iat 
precedes,  merely  the  result  of  tlie  physiological  functions 
which  they  perform  w^hen  introduced  into  the  system.  In 
Chapter  VIU.  I  shall  show  that  a  tlirect  stimulating  in- 
fluence upon  the  three  primorditd  phenomena  of  innerva- 
tion, haimatasis  and  nutrition,  maybe  legitimately  referred 
to  the  presence  in  the  organism  of  certain  proximate  phos- 
phide  principles,  in  which  phosphorus  is  contahied  in 
an  oxydizable  condition,  and  which  are  altogether  dis- 
tinct from  the  phospha^ic  proximate  principles,  wdiere  the 
phosphorus  has  reached  its  maximum  of  oxydation,  and 
which  were  the  only  ones  which  had  been  taken  account 
of  in  pathology  and  therapeutics  until  the  publication  of 
my  discovery.  I  shall  then  also  show  that  these  phus- 
phiW^  (not  phosphaf/c,  98,  99)  elements,  being  among 
the  constituents  of  the  protein  corapoynds,  must  neces- 
sarily have  a  direct  action  upon  almost  every  function, 
and  must  therefore  exercise  more  or  less  infiuence  upon 
every  primordial  disturbance  of  the  system  (127), 

For  the  present  it  will  be  sufficient  to  state  that  I 
have  found  the  hypophospliites  particularly  useful  in  the 
foUow^ing  complaints,  for  most  of  which  my  own  expe- 
rience has  been  confirmed  by  that  of  other  observers. 
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238.  All  adynamic  conditmis  of  the  nenwus  system. 
Chronic  luyelitis — Spermatorrhoea,  In  these  cases  the 
hypophospliites  of  iron,  manganese,  lime,  potash,  quiiiine, 
and  baryta,  will  be  found  the  most  useful 

In  a  recent  article  iu  the  '  British  Medical  Journal/ 
referrmg  to  a  course  of  clinical  lectui^es  on  mental  and 
cerebml  diseases,  delivered  by  J.  Crichton  Biowu>  M,D*, 
Lecturer  on  Mental  Diseases  to  the  Leeds  School  of 
Medicine,  the  let^turer,  speaking  of  brahi- wasting,  is 
reported  to  have  said,  '  fu^st,  women  recover  from  tliis 
disease  more  frequently  and  rai)idly  than  men ;  secondly, 
the  earlier  the  age  at  which  brain-wasting  occurs,  the 
better  is  the  prospect  of  recovery;  thirdly,  the  more 
decided  the  pamlj^ic  symptoms,  the  worse  is  the  prospect 
of  recovery/  He  adds  '  we  owe  a  debt  of  gratitude  to 
Dr*  Eadrliffe  for  pointing  out  the  value  of  cod-liver  oil 
and  the  liypophosphites  in  debilitating  nervous  diseases. 
They  supply  the  essential  elements  of  nerve-nutrition  in 
an  easily  assimilable  form,  and  are  unmistakably  bene- 
ficial in  cases  of  brain-wasting*  A  table-spoonful  of  cod- 
hver  oil  and  fifteen  grains  of  the  hypophosphite  of  soda 
given  twice  or  three  times  daily,  at  the  onset  of  such  a 
case,  often  arrest  at  once  the  downward  tendency,  and 
induce  restoration  of  mental  and  muscular  ix)wer/  la 
my  paper  read  before  the  Academy  of  Sciences  in  Paris  I 
pointed  out,  as  far  back  as  1858  ('Comptes  Eendus,' 
t.  xlvi,  p.  1042),  this  action  of  the  liypophosphites  upon 
the  nervous  system  (292) ;  and  Professor  Parigot,  of  Brus- 
sels, in  an  article  already  quoted  (174)  from  the  *  Journal 
de  Medecine  de  Bruxelles  '  (April  1858),  mentions  the  case 
of  g.n  old  gentleman  aged  seventy,  who  had  been  seized 
with  aix)plexy  and  consequent  paralysis.  Professor 
Parigot  and  Dr.  Pousset  prescribed  the  hy^xiphosphitc 
of  lime,  and  the  residt  was  the  speedy  recovery  of  the 
patient.  Dr.  Radcliffe  had  therefore  been  anticipated  by 
Dr.  Parigot  by  a  period  of  more  than  ten  years  in  the  use 
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of  the  hypopliosphites  in  debilittxtmg  nervous  diseases.  So 
slow  is  the  realisation  of  any  advance  in  medicine. 

239.  In  diseuMS  of  hwmatosi6\  such  as  ehUrrosis  and  ?!<»* 
ancemia  in  all  its  forms.  In  tliese  cases  the  preference 
should  be  given  to  thehypophosphites  of  iron,  manganese, 
qninine,  and  hme.  The  most  iuveterate  casea  of  ancemia 
will  be  found  to  yield  to  this  treatment,  and  the  hypo- 
phosphite  of  iron  has  this  pecnliar  advantage  over  all 
Other  preparations  of  this  metal,  that  in  cases  where 
tubercular  auaimia  exists,  and,  as  often  occurs,  has  been 
mistaken  for  simple  aniemia,  it  not  only  cures  the  blood 
disease,  but  wards  off  the  effects  of  the  constitutional  pre- 
disposition, which,  as  is  well  known,  all  other  jjrepara- 
tions  of  iron  have,  on  the  contrary,  a  tendency  to  accele- 
rate and  aggravate  (415). 

240,  In  all  diseases  depending  on  imperfect,  incom-  DbeuMaof 
plete,  or  retarded  development,  the  hyi3ophos])]iites  not  mluu^ 
only  bear  off  the  palm  from  all  other  remeclie?^,  l)Ut  will  be 

found  to  succeetl  wlien  no  other  has  been  of  avail  Such 
for  instance  are  difficult  and  retarded  dentition  in  infants, 
rickets^  ancemia^  and  weakness  during  pregnmicy  and  lac- 
tation (122--126,  169).  The  hypophosplaite  of  hme  for 
infants,  to  which  may  be  added  more  especially  for  adults 
those  of  iron  and  quinine,  will  be  found  in  these  in- 
stances best  to  fulfil  the  therapeutical  indications.  In 
the  Appendix  will  be  found  a  remarkable  case  reported 
by  Dr.  Sterling,  of  Burlington,  N.J.,  U.S.A.,  of  the  use  of 
liypophosphites  of  lime,  soda,  potash,  and  manganese,  in 
a  case  of  defective  nervous  and  general  nutrition  in  preg- 
nancy. 

In  difficult  dentition  of  infants  I  have  seen  cases  where  Teething  of 
the  little  patient,  reduced  by  suffering  to  the  very  last  ^^^ 
degree  of  emaciation,  and  either  threatened  or  already 
attacked  with  convidsions,  has  been  reUeved  in  the  course 
of  a  few  days,  sometimes  with  the  very  first  dose,  and  Convuu 
very  soon  permanently  cured  by  a  few  teaspoonfuls  of  **'''"'' 
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my  Bjnip  of  liy|)op!iospliitc  of  lime.     The  whole  appa- 
ratus of  syniptoms  has  literally  been  swept  away  at  once. 

241.  Li  chronic  bronchitis  and  in  the  sequelae  of 
iiiflammatory  diseases  of  the  respiratory  organs,  when 
there  is  debility  depending  upon  anaijmia  and  lowered 
nutrition,  great  benefit  will  frequently  be  derived  from 
tlie  use  of  the  hyjjophosphites,  |)articularly  the  hypo- 
phosphite  of  potash,  A  mixture  of  the  syrups  of  hy- 
pophosphite  of  potash  and  of  soda,  will  frequently  be 
found  more  useful  than  either  separately  (187).  In  some 
cases  of  asthma^  where  nutrition  has  become  greatly  im- 
paired, the  same  benefit  will  be  derived  from  the  use  of 
these  medicines*  But  above  all,  they  are  especially  use- 
ful when  the  local  disease  of  the  lungs  has  already  been 
cio'ed  as  far  as  possible  by  the  sicechiological  inhalants. 
In  these  cases  also  the  hypophosphite  of  ammonia  in  the 
form  of  tablets  will  often  be  found  useful  in  allaying  the 
most  prominent  symptoms  (102), 

242.  The  hypophosphite  of  manganese  produces  in 
phthisis  the  same  ill  effects  as  that  of  iron,  though  in  a 
less  degree.  But  in  chlorosis  and  certain  forms  of  invete- 
rate anwmia  it  will  be  found  to  be  even  more  efficacious 
than  the  hypophosphite  of  iron  (240), 

243.  Independently  of  its  general  action  upon  tlie  sys- 
tem in  common  with  the  other  hypophosphitcs,  this  salt 
has  a  special  stimulating  action  upon  the  biliary  secretion, 
so  that  in  cases  of  constipation  its  use  shoidd  be  preferred 
to  that  of  the  hy|)ophosphite  of  iron.  I  have  found  it  sj>e- 
cially  advantageous  in  certain  forms  of  chronic  hepatitis, 
either  alone  or  associated  with  the  hypophosphite  of  qui- 
nine, and  sometimes  with  the  hypopliosphite  of  ammonia, 

244.  The  hypophosphite  of  quinine  ^vill,  I  have  no 
doubt,  in  time  be  looked  upon  as  the  most  efficacious 
preparation  of  this  alkaloid.  It  is  certainly  superior  ux 
every  respect  to  the  sulphate,  which  is  a  very  bad  prepa- 
ration (113).     I   have   frequently  tbimd  it  answer  iu 
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inveterate  intermittent  or  remittent  tropical  fever,  when  all 
other  remedies  and  all  other  preparations  of  quinine  and 
arsenic  had  failed.  In  patients  debilitated  by  long  resid- 
ence in  the  tropics,  particularly  when  suffering  from  hepa- 
tic deningcment,  my  pills  of  hjrpoiAosphite  of  quininej  as 
prepared  by  Swann,  mil  be  found  of  great  efficacy  (243)» 

245.  Di\  Gantillon,  of  Paris,  in  his  work  on  *  Uterine  utcHnc 
Catarrh  '  (1868),  states  that  in  this  complaint  he  habitually 
prescribes  the  hypophosphite  of  iron,  and  after  continuing 
it  for  about  a  fortnight,  clianges  it  for  the  hypophosphite 

^         of  manganese.     This  alternation  of  medicines,  says  lie,  is 
I        very  beneficial,  patients  appear  to  be  relieved  by  the 

change,  and  the  use  of  the  remedies  may  be  continued  for 

a  longer  time  than  with  other  preparatioos. 

246.  Many  observations  of  my  own  might  be  reported  Fuune 
in  suppoit  of  tins  action  of  the  hypophosijbites  in  other  lub^ 
diseases  than  phthisis  based  upon  their  power  as  primordial 
stimulants  (127),  but  that  would  lead  me  away  from  the 
.special  object  of  this  book  :  tlie  specific  cure  of  phthisis. 

The  object  of  therapeutics  should  be  not  the  discoveiy 
of  drugs  but  of  remedies  (231 — 234),  and  were  I  to  under- 
take to  establish  the  results  just  referred  to  in  a  scientific 
manner,  it  would  be  necessary  to  enter  into  a  discussion 
of  the  pathology  and  therapeutics  of  each  of  these  morbid 
states. 

When  therapeutists  take  their  starting  point  horn  what 
win  be  shown  in  Chapter  X.  to  be  the  only  tnic  basis 
of  scientific  medicine,  *  steechiological  patholog)%'  we  shall 
get  rid  of  the  mass  of  drugs  which  now  uselessly  encumber 
both  our  heads  and  our  laboratories ;  our  remedies  will 
be  much  more  limital  in  niunber,  much  more  ijowerful 
and  certain  in  action,  and  we  shall  find  that  instead  of 
having  before  us  a  tangled  skein  of  phenomena,  which 
the  most  acute  genius  is  too  often  unable  to  unravel,  a 
few  leading  and  dominant  idetis  will  guide  us  through  the 
whole  maze  of  morbid  states  and  appearances. 
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247.  From  what  precedes  the  followiDg  conclusions 

may  be  drawn : — 

I,  One  of  tlie  characteristic  phenomena  produced  by 
the  hypophospliitcs  in  the  system  is  the  production  of 
venous  plethora  (121^  226). 

n.  This  plethora  is  the  condition  of  their  therapeutic 
action  against  phthisis. 

m.  This  therapeutic  action  must  be  hmited  to  the 
physiogenic  effects,  which  afford  the  measure  by  which 
we  should  be  guided  in  the  use  of  them  (116^ — 118). 

IV*  Beyond  this  hmit  their  medicinal  effects  ai"e  eithex 
transient  or  incomplete,  and  are  not  followed  by  a  cura- 
tive result  even  with  the  coexistence  of  all  other  necessary 
conditions. 

V.  The  use  of  the  hyphophospliites  in  too  large  doses, 
or  for  too  prolonged  a  period,  produces  symptoms  which 
I  have  called  pathogenic,  and  ia  then  apt  to  lead  to  ac- 
cidental complications  of  variable  degi'ecs  of  intensity, 
whicli  may  bring  on  a  fatal  termination ,  omng  to  this 
mistake  in  the  treatment,  even  though  the  patient  otlier- 
wise  offei's  all  the  conditions  necessary  for  a  ciure  (128 — 
135). 

VI.  As  happens  for  other  cachexiaj,  the  local  lesion, 
whicli  is  the  result  and  the  anatomical  sign  of  the  tuber* 
cular  diathesis,  when  ouce  it  has  overpassed  a  certain 
limit,  pursues  tlie  usual  course  of  its  evolution  by  vhtue 
of  conditions  which  arc  to  a  grait  extent  independent  of 
the  initial  morbid  constitutional  state. 

VII.  The  cure  of  the  diathesis  is  not,  therefore,  neces- 
sarily and  immediately  followed  by  tliat  of  the  lesion^ 
although  that  of  the  lesion  camiot  be  permanent  unless  it 
be  attended  or  preceded  by  that  of  the  dial  hctic  condition 
(228—230). 

\TII.  The  recovery  of  a  patient  subjected  to  the  hypo- 
phospliite  treatment  will  therefore  depend  upon  tlie  ex- 
tent of  the  pre-existing  load  lesion ;  that  is,  of  the  gravity 
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of  the  disorganisation  which  has  taken  place  previous  to 
the  treatment  (151— 1G5). 

IX.  Wlieii  the  tubercular  deposit  has  not  gone  be- 
yond a  certain  stage  of  its  natural  evolution,  it  may  be 
reabsorbed  and  entirely  disappear.  This  reabsorption 
may  take  place  not  only  when  the  tubercular  matter  is 
still  in  a  crude  state,  but  even  when  it  has  already 
reached  the  etnge  of  softening  (153)* 

X,  This  second  stage,  of  softening,  is  sometimes  one  of 
the  phenomena  intermediate  between  the  therapeutic  ac- 
tion of  the  bypophosphitcs  and  their  curative  efiect.  Some- 
times it  simply  precedes  the  reabsorption  of  the  morbid 
deposit,  at  other  times  it  will  go  on  to  produce  ulceration, 
destruction  of  the  surrounding  tissues,  and  finally  consoli- 
dation or  a  cic>atrised  excavation  (154,  155,  163)» 

XI*  Tlie  cure  of  phthisis  by  the  liypopliosphitcs  may 
theretbre  take  place  in  two  different  ways,  either  by  the 
disappearance  of  the  local  lesions,  and  by  a  cessation 
of  the  |)hysical  signs  which  indicate  tlieir  presence,  or  by 
the  persistence  during  a  variable  period  of  time  of  more 
or  less  extensive  pidmonary  disturbance,  wliich,  however, 
does  not  interfere,  or  only  partially  interferes,  willi  the 
general  hctUth,  and  which  does  not  predispose  the  patient 
to  a  recurrence  of  the  original  diathetic  condition  (15G, 
163—169), 

Xn.  If  during  the  persistence  of  the  load  signs  in  the 
lungs  the  patient  be  kept  in  hygienic  conditions  propor- 
j  tionately  adapted  to  the  gravity  of  the  persisting  organic 
lesions ;  if  he  be  maintained  under  the  influence  of  the 
epecific  treatment  at  proper  prophylactic  doses;  above 
►all,  if  in  these  circumstances  be  is  able  to  use  the  inha- 
lants, the  stethoscopic  and  plessimetric  sounds  will  l>e 
found  gradually  to  improve,  until  they  lose  their  pathog- 
nomonic character,  or  even  entirely  disappear  (159,  227). 

This  last  result  may  sometimes  even  be  obtained  in 
the  third  stage,  that  of  excavation  (155). 
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XIII.  Time  is  an  iadispensable  clement  in  the  cure  of 
a  case  of  pbtliisis,  and  no  other  means  can  be  substituted 
in  its  place  (192,  227)- 

XIV.  An  OTcr-dose  of  the  specific  remedy,  instead  of 
hastening  tlic  patient'js  recovery,  mil  often  produce  a 
contrary  eflect.  The  greater  the  extent,  and  the  more 
advanced  the  stage  of  the  pidmonary  disease,  the  more 
important  it  is  to  keep  this  fact  in  view,  because  a  con- 
trary  conduct  will  then,  still  more  than  at  other  times, 
produce  accidental  complications  (128 — 135,  196). 

XV.  As  in  almost  all  cases  of  phthisis  the  tubercular 
deposit  takes  place  gradually,  and  invades  successive  por- 
tions of  the  lungs,  there  is  always  a  greater  or  less  lapse 
of  time  during  which  the  local  lesion  is  of  secondary  im- 
portance ;  and  until  that  point  has  been  overpassed^  evei^ 
uncomplicated  case  of  tabermlar  consumption  may  be 
cured  with  perfect  certainty  by  the  scientijic  use  of  t}ie 
hypopliosphites  (59 — -GO,  165). 

XVI.  Every  practitioner,  who  is  called  upon  to  treat 
a  case  of  phthisis  is  therefore  bound,  not  only  for  the 
sake  of  humanity,  but  by  the  ndes  of  medical  science,  to 
have  recoiu-se  at  mice  to  the  hypophosphites,  instead  of 
only  iisnig  them  as  a  last  shift  after  the  loss  of  irrepa- 
rable tissue,  and  it  may  be  of  iiTeparablc  time  wasted  in 
administering  drugs,  which  are  notoriously  of  no  effect. 

XVII.  If  the  ]iypophos]>hites  be  the  specific  of 
phthisis,  ihey  must  a  fortiori  be  its  proi>hy lactic  or  pre- 
servative remedy  (188). 

XVIIL  As  when  rationally  administered  they  never 
produce  any  unfavourable  effect,  they  should  immediately 
be  had  recourse  to  in  every  doubtful  case,  or  even  wlien 
there  is  only  a  suspicion  of  consumption, 

XIX.  All  these  conclusions  are  now  confirmed  Ijy  the 
independent  testimony  of  physicians  living  in  all  parts  of 
tbe  world  (170—187). 

XX.  In   no  instance  have  they  been  controverted, 
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when  the  observer  has  carried  out  his  experiments  with 
care,  and  according  to  the  rules  laid  down  (191 — 197). 
Physicians,  who  had  been  unsuccessful  in  their  first 
attempts,  have  in  later  efforts  and  after  greater  experience 
in  the  use  of  the  remedy,  completely  confirmed  'my 
views  (186). 

XXI.  The  effect  of  the  hypophosphites  on  the  tubercu- 
lar constitution  depends  upon  a  general  action  in  the  sys- 
tem, which  at  a  future  day  will  come  to  be  recognised  as 
of  still  greater  importance  than  their  effects  in  disease. 
In  our  present  imperfect  social  state  there  is  a  constant 
tendency  to  increased  disturbance  of  the  conditions  of 
normal  nutrition,  which  is  effectually  combated  by  the 
use  of  the  hypophosphites  as  an  occasional  and  temporary 
nutriment.  This  result  can  be  obtained  by  no  other  means 
hitherto  known,  than  the  use  of  some  one  of  the  oxydiz- 
able  phosphorized  compounds,  the  best  of  which  are  the 
hypophosphites  (189,  190). 

XXTT.  By  means  of  these  therapeutical  agents  the 
functions  of  innervation  or  nerve  power,  of  sanguification 
or  blood-forming  process,  and  of  interstitial  nutrition, 
which  are  the  three  primordial  functions  in  the  animal 
system,  may  be  kept  or  gradually  raised  to  the  very 
highest  degree  of  intensity,  of  which  the  organic  con- 
ditions of  the  subject  wiU  admit  (126, 127, 238, 239, 240). 

XXin.  It  is  therefore  not  only  as  a  remedy,  but  as  a 
stoechiological  nutriment^  that  they  will  take  rank  in  the 
hygiene  of  the  future,  when  medicine  having  made  good 
its  place  among  the  exact  sciences,  will  no  longer  be  either 
mystery  or  magic  for  the  million,  and  when  Governments 
considering  that  health  is  the  first  of  all  blessings  for  nations 
as  well  as  for  individuals,  will  take  as  zealously  the  means 
of  saving  the  lives  of  men  as  they  now  do  those  of  destroy- 
ing them. 
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CHAPTEK  Vn. 

CHEMICAL   AND   MEDICAL  HISTORY   OP  THE   PROXIMATE 
PRINCIPLES   CONTAINING   PHOSPHORUS. 

Former  248.  In  the  third  chapter  I  stated  the  views  by  which  I 
phosphates,  was  lead  to  seek  for  an  essential  condition  of  the  tuber- 
cular dyscrasia  in  a  modification  of  the  phosphorus-ele- 
ment contained  in  the  animal  economy.  I  pointed  out 
the  reasons  which  led  me  to  select  the  compounds  of 
liypophosphorous  acid  as  the  remedial  agents,  and  I 
stated  the  facts  of  which  I  was  cognisant  at  the  time,  and 
which  either  facilitated  or  directed  my  research.  My 
reasons  for  giving  this  account  were,  that  if  the  results 
thus  attained  are  finally  established — and  at  the  present 
day  I  think  there  can  be  no  presumption  in  stating  thati 
though  not  publicly  recognised  in  this  country,  they 
really  are  so — medical  art  will  for  the  first  time  take 
rank  among  the  inductive  sciences.  As  will  be  remem- 
bered, after  coming  to  the  conclusion  that  phosphorus 
was  the  element  of  the  system  which  was  most  likely  to 
yield  an  experimental  result,  I  determined  to  try  the 
oxydizablo  compounds  of  that  body  (53),  because  the  oxy- 
dized  compounds,  tlie  phosphates,  had  already  been  used, 
and  found  to  be  of  no  virtue  (50).  If  this  had  not  been 
the  case  I  should  most  likely  have  begun  with  them,  as 
they  were  tlie  most  easily  procurable.  The  labours  of  my 
predecessors  who  had  used  the  phosphates,  Larcher  and 
Beneke,  therefore,  served  to  narrow  the  field  of  my 
investigations  by  showing  what  part  of  it  liad  already  been 
explored  unsuccessfully.    If  I  had  met  with  no  better 
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result  in  the  use  of  tlie  hypopliosphites  than  had  attended 
the  use  of  tlic  phosphates,  I  should  veiy  likely  have 
hearkened  back  and  tried  tlie  phosphates  over  agaiu. 

249.  Taking   advantage   of  the   eonftision   between  Confj^ion 
hypophosphites  and   phoi^pha^e^rs  in  the  minds  of   those 

who  are  insufficiently  acquainted  with  chemistry,  one  or 
two  of  my  adversaries  have  endeavoured  to  show  that  I 
had  been  anticipated  in  ray  discoveiy  of  the  specific 
remedy  of  phthisis.  But  this  was  an  after-thought, 
and  was  only  brought  forwaixl  when  it  was  beeommg 
evident  that  my  pretension  wiu^  Avell  fynuded.  Up  to 
that  time  I  was  allowed  to  bear  undivided  the  obloquy  of 
imjustified  and  unjustifiable  pretensions.  As  long  iis  the 
specific  cure  of  consumption  by  the  hypophosplutes  was 
sneered  at,  cried  down,  and  branded  us  '  quackery/  I  was 
the  sole  offender.  When  once  it  became  apparent  tliat 
all  this  opposition  would  die  away,  the  next  step  was  to 
fmd  out  whether  somebody  had  not  a  better  claim  to  the 
discovery  than  myself  Oji  the  continent  that  point 
has  been  settled.  In  tliis  country  the  matter  is  still 
in  the  third  stage  of  contested  discoveries,  that  of  the 
*  conspiracy  of  silence,'  The  discoverer's  name  is  care- 
fully and  almost  invariably  suppressed.  The  hyijophos- 
phites  are  prescribed  as  little  as  possible,  or  if  prescribed 
are,  whenever  it  is  feasible,  prescribed  under  some  other 
name.  This  is  the  natural  course  of  things — as  inevitable 
as  the  succession  of  the  seasons  or  of  any  other  natiual 
phenomena.  Nor  do  I  allude  to  it  fur  the  puri}ose  of 
complaining,  but  simply  to  answer  objections  frequently 
based  upon  it  by  those  who  are  unacquainted  witli  the 
history  of  discovery,  and  above  all  with  that  of  dis- 
covery in  medical  science. 

250.  I  shall   proceed    to   give    a    full    accomit   of 
what  was  known  of  the  phosphorus-compounds  in  the    ■ 
animal  system  up  to  the  date  of  my  discovery,  for  the 
twofold  purpose  of  doing  justice  to  those  who  have  gone 
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before  me  (33),  and  of  pointing  out  how  fitful,  how  fluc- 
tuating, how  slow  is  the  progress  of  invention  and  initia- 
tion, what  long  intervals  of  time  may  elapse  between  any 
one  step  in  advance  and  the  succeeding  one,  and  how  un- 
certain and  inconclusive  the  mass  of  knowledge  on  the 
subject  appears,  until  the  last  final  efibrt,  hke  the  keystone 
of  the  arch,  has  crowned  and  consolidated  the  whole. 

251.  Phosphorus,  which  is  one  of  the  elementary 
bodies  recognised  by  chemists,  was  first  discovered  in  the 
animal  system,  and  it  is  only  comparatively  of  late  years 
that  it  has  also  been  found  to  exist  in  the  mineral  king- 
dom. The  discovery  of  this  important  element  is  due  to 
a  German  chemist  of  the  name  of  Brandt,  who  extracted 
it  from  the  phosphates  contained  in  the  urine  in  1669. 

252.  Brandt  kept  liis  process  secret,  but  having 
communicated  some  details  of  it  to  a  fellow-country- 
man of  the  name  of  Kimckel,  the  latter  found  out  the 
way  of  making  phosphorus. 

253.  In  1712  a  German  chemist  named  Homberg 
discovered  that  the  substance  of  the  urine  firom  which 
Brandt  had  extracted  phosphorus  was  the  body  known 
as  phosphoric  acid. 

254.  In  1768  Gahn,  another  German  chemist,  found 
that  the  eardiy  matter  of  the  bones  was  composed  of  this 
same  phosphoric  acid  combined  with  Ume. 

255.  And,  lastly,  in  1779  Hensing,  another  German, 
found  that  phosphorus  was  contained  in  the  brain,  but  no 
longer  in  the  form  of  phosphoric  acid  as  found  in  the 
urine  and  in  the  bones,  but  in  tliat  of  a  peculiar  fatty 
matter.  This  discovery  of  Hensing  is  a  very  important 
starting-point  in  physiology,  the  efiects  of  which  are  ad 
yet  very  far  from  being  fully  reahsed. 

256.  The  existence  of  phosphorus  in  the  animal  system 
has  now,  therefore,  been  an  established  fact  for  upwards  of 
two  centuries,  but  up  to  the  present  time  it  is  an  unsettled 
point  whether  it  thus  exists  in  a  completely  oxydized  state 
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— tliut  is  to  say,  as  the  pliosplioric  acid  discovered  by  Gabn 
— fir  whether  it  is  also  found  m  an  oxydizable  condition,  as 
in  the  fatty  matter  e:^tracted  from  the  brain  by  Henying. 

Liebig  and  his  school  maintain  the  first  opinion,  Liebigand 
Mulder  and  his  followers  supjxjrt  the  second.  Still  ^'^^**'''' 
although  chemists  are  and  have  been  divided  on  this 
subject,  several  phyyiologiHts  lutd  admitted  the  existence 
in  the  system  of  oxydizable  compounds  of  phosplioms ; 
but  until  my  discovery  of  the  sfiecific  caiise  nnd  remedy 
of  j)htliisi9,  no  j>atliologieal  or  therapeutical  dedurtiou 
had  been  drawn  from  this  fact. 

257.  Since  then,  however,  the  opinion  of  most  chemists  Didtinction 
seems  to  incline  in  favour  of  the  existence  in  tiie  system  the7^ 
of  botli   these  forms,  which  for  tlie  sake  of  distinction  I  phoiphS? 
shall  call  the  phosphajf/c  and  pliosphzt/f?  elements.     The  *^**'^^^^ 
phosphaftt^  element  means  that  iu  which  the  phosphoms 

is  already  saturated  with  oxygen,  and  exists  in  the  state 
of  phosphoric  ft<id.  Tlie  phosphfrft?  element,  that  in 
which  the  phosphorus  is  not  saturated  witli  oxygen,  but 
exists  in  a  molecular  or  elemeotary  condition,  and  is  still 
oxydizable, 

258.  As  already  stated,  the  phospha//c  element  was  Funcu-ou 
tliscovered  by  Gahn   in  the    bones.      yubsequent    upon  pUoapiwi«« 
this   discovery  a  number  of  physicians,  such  as   Valli,  ^^"*''°*' 
Baumes,  Bonhomme,  and  Huuie  attributed  great  import- 
ance to  this  eli*nunit,  antl  supposed  it  played  an  active 

[mrt,  either  in  t!ie  causation  or  cure  of  disease.  But  their 
ideas  were  supported  neither  liy  physiological  unr  by 
therapeutical  proofs.  As  early  as  1783,  Baumes  had 
pointed  out  that  there  was  some  connection  between  the 
l>hosphatic  element  and  scrofula,  \vhich  he  attributed  to  a 
superabundance  of  [)hosphoric  acid  in  the  system. 

259.  Later  on,  but  still  as  far  back  as  1825,  a  French  Lstrchcr 
phj^cian,   Dr.  Larcher,  who,   tliree  years  ago  was  still 
living  at  Passy,  ne^tr  Paris,  read  a  memoir  before  the 
Academy  of  Sciences^  in  which,  after  stating  tlie  fact  that 


4 


^^^mm 


182  CONSUMPTION  AND  THE  HTP0PH0SPHTTE8. 

there  was  an  excess  of  phosphates  in  the  urine  of  con- 
sumptive patients,  he  concluded  that  consumption  was 
owing  to  a  deviation  of  the  phosphate  of  lime  contained 
in  the  bones  (*  Archives  de  M^ecine,'  le  serie,  t.  xx. 
p.  320).     Larcher  appears  in  this  to  have  been  antid- 

DopuiB.      pated  by  Dupuis. 

choesit.  260.  In  1844  another  French  physician,  Chossat,  in  a 

series  of  remarkable  experiments  on  pigeons,  showed  that 
the  phosphate  of  lime  is  indispensable  to  the  development 
and  the  nutrition  of  the  bony  system,  and  that  a  defidency 
of  this  salt  produces  such  thinning  of  the  bones,  that  they 
become  quite  brittle.  Later  on,  liebig  and  his  pupils 
showed  that  phosphate  of  lime  was  to  be  met  with,  not 
only  in  the  bones,  but  in  almost  every  part  of  the  system, 
where  it  was  supposed  to  fulfil  a  very  important  function. 

Beneke.  261.  This  led  a    German  physician,  Dr.  Frederick 

William  Beneke,  in  1849  to  the  conclusion  that  tuber- 
culosis might  be  owing  to  the  want  in  the  system  of 
a  suflScient  quantity  of  phosphate  of  lime.  This  is  only 
the  same  idea  as  that  of  Larcher  in  another  form,  and 
would  not  have  been  advanced  by  Beneke  himself,  had 
he  known  or  heeded  Chossat's  experiments.  Evidently 
when  Chossat  showed  that  by  feeding  pigeons  upon 
food  deprived  of  phosphate  of  lime  they  became  aflfected 
with  brittleness  of  the  bones,  he  demonstrated  at  the 
same  time  that  the  privation  of  phosphate  of  lime  did  not 
make  the  pigeons  tubercular.  So  necessary  is  a  knowledge 
of  the  history  of  science  as  a  preliminary  to  any  well- 
founded  theoretical  or  experimental  research. 

Mounts.  262.  In   1852    a  French   chemist  named  Mouri^ 

repeated  Chossat's  experiments,  and  in  a  memoir  read  to 
the  Academy  of  Sciences,  and  the  Academy  of  Medidne 
in  Paris,  in  1854,  he  laid  down  as  the  conclusions  he  had 
come  to,  that  the  phospha^zc  element  had  an  immediate 
action  on  the  production  and  the  degree  of  vital  inciter 
bility,  not  only  in  plants,  but  in  animals ;  that  there  waa 
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a  direct  (ronuoction  between  the  tiiiantity  of  phosphate  of 
lime  aud  auiaial  heat,  and  tlmt  the  food  of  krge  towns 
contaiiieil  an  ini^ufficient  fiuautity  of  this  element,  which 
required  to  be  supplied  artificially  in  conjunction  witli 
animal  food. 

263.  Still  later  than  Mouriesj  Dr.  Kcenig  of  Paris  in  KcDuig, 
1856  maiutaiued  the  proposition  that  the  phosphate  of 
lime  was  useful  to  promote  the  growth  of  children,  a.s 
likewise   in   iuHammation  of  tlie   hnigs,  and  in  diseases 
attended  witli  suppuration. 

264.  Simultaneously  with,  these  diflerent  researches, 
particularly  those  of  Liebig's  school,  and  as  a  consequence 
of  the  influence  they  were  found  to  have  upon  vegetation, 
the  phosphates  came  into  uuivei^sal  use  in  agi'iculture,  and 
as  is  well-known,  now  constitute  the  most  important  of 
all  manures. 

265.  But  in  the  animal  system  their  use  w^as  not 
found  to  produce  equally  advantageous  effects.  Liebig 
himself  was  the  fii^t  to  demonstrate,  that  the  whole  of  the 
phosphoric  acid  contained  in  the  fodder  given  to  her- 
bivorous animals  was  re-excreted^  aud  not  retained  in  the 
system. — '  Lett  res  siur  la  Cliimie,'  p.  178. 

266.  Kletzinsky  found  tliat  the  phosphate  of  Ume 
given  medicinally,  according  to  the  ideas  of  Bcnekc, 
Mourics,  and  Koenig,  is  wholly  re-excreted  by  the  system, 
without  being  assimilated. — Schmidts  *  Jalu^bucber,' 
Bd.  Ixxxvi.  S.  156, 

266  A.  Later  on  Hegar  confirmed  Kletzuisky's  con- 
clusions, and  l>y  a  series  of  analyses  showed  that  the 
phosphate  of  lime  was  sometimes  useful  as  a  nutriment, 
but  diat  this  was  the  case  only  when  the  food  was  noto- 
riously deficient  in  salts  of  Ume,  as  in  Chossat*s  experi- 
ments (260),  and  when  it  %vas  impossible  to  substitute  for 
it  more  appropriate  nourishment 

266  B.  Hence  it  follows  thai  the  phosphate  of  lime  in 
the  system  is  chiefly  import-ant  on  account  of  its  base,  and 
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that  its  place  may  be  supplied  by  some  other  salt  of  lime, 
such  as  a  carbonate.  That  this  is  really  the  case,  is 
proved  by  the  fact  discovered  by  Liebig,  that  in  the  blood 
of  herbivorous  animals  the  place  of  a  considerable  pro- 
portion of  the  phosphates  is  suppUed  by  carbonates. — 
'Lettres  sur  la  Chimie/  Paris,  1846,  p.  161. 

We  thus  see  that  previously  to  my  discovery  the 
phosphates  had  been  tried  as  a  remedy  for  consumption, 
and  failed.  Since  my  discovery  these  attempts  have  been 
revived,  but  with  no  better  results  (469 — 474). 
Phogphoric  267.  Previously,  however,  to  any  of  these  attempts  at 
phttiiSa.  t^^  ^'^^^  ^^  tuberculosis  by  means  of  the  salts  of  the  ftJly- 
oxydi^:^^?  compounds  of  phosphorus  (332),  phosphoric 
acid,  their  characteristic  principle,  which  was  discovered 
by  Homberg  in  1712,  had  been  used  in  the  treatment  of 
a  large  number  of  diseases,  which  it  would  be  out  of  place 
to  enumerate  here.  Of  course,  it  was  tried  in  consump- 
tion, as  every  new  remedy  in  its  turn  is  tried  for  diseases 
regarded  as  incurable,  a  list  of  which  remedies  amounting 
to  several  hundreds  were  given  at  p.  717  of  my  French 
work  ('  De  la  Cause  immediate  de  la  Phthisic,'  etc.,  Paris, 
1864),  and  will  be  found  in  Appendix  II. 

A  German  physician  of  the  name  of  Lentin  (Loder's 
*  Joum.'  B.  i.  S.  558)  was  the  first,  who  stated  in  1789, 
that  he  had  cured  one  case  of  consumption  by  this  means; 
but  one  successful  case  in  a  disease  like  consumption 
leads  to  no  definite  conclusion.  Twenty  years  after  phos- 
phoric acid  was  again  recommended  by  Goeden  (Horn's 
'  Archiv.  fiir  Medicinische  Erfahrung,'  1811,  Bd.  i. 
p.  256),  and  still  later  in  1830  by  Simeerling  of  Stralsund 
('  Journal  der  Practischen  Heilkunde,'  July  1830),  but  the 
successful  results  published  by  them  were  so  few  in 
number,  that  they  lead  to  no  conclusion,  and  now  with 
our  present  lights,  we  can  understand  why.  At  that  time, 
as  auscultation  was  unknown,  or  hardly  come  into  use, 
chronic  inflammations  of  the  respiratory  organs,  much 
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more  easily  cured,  and  much  less  futal  than  consumption, 
were  frequently  eonfomided  witli  it.  We  have  seen  in 
the  second  cliupter  tliat  a  lew  cases  of  consuinption,  about 
4  per  cent  (27,  38)jdo  get  well  under  ordinary  tixmtment, 
and  la.'^tly,  some  of  these  cures  may  in  realit}^  have  been 
owing  to  the  treatment,  because  the  ]>hosphoric  acid  used 
probably  contained  free  phosphortH/.v  acid,  that  is,  an 
oxydizable  phosphorized  compound,  as  this  is  ahnost 
always  the  case  with  commercial  pliosphoric  acid,  as 
shown  by  Weiuel  and  Krng,  Schmidt  and  Delia  Sudda 
(112,  3ub). 

268,  The  oxjilizahle  phosphorus-compound,  or  phos-  xhepiio- 
phiWt^  element  (331),  in  the  animal  system,  Avas,  as  already  mcntintiic 
said,  first  discovered  in  the  brain  by  a  German  chemist,  J^  J,"'" 
named  Uensinji,  in    1779{*Examen  Chemicnin  Cerebri,  ^'™i"«"'i 
Giesscn,'  4to.  ed.   1779),     Twenty  years  after,  this  was  "^'^*^«'^* 
confirmed  by  Jordan  ('  Disquisitio  Chemica  evictens  regni  ^^^'"*'"e* 
Animahs  ac  Vegctabihs  elementfi,*  1799,  p.  20),  and  later  ^^*'^^'^' 
still  by  Vauquelin,  a  French  chemist,  in  1812  (*  Analyse  v»«f|iHin. 
de  la  Maticre  cerebrale  de  Tliomme  et  de  quelques  Aiii- 

maux  ; '  '  Aiuiales  de  Chiniie/  LS12,  t.  Ixxsi.  p.  37)* 

268  A.  Vauquelin  found  that  the  brain  j'ielded  two 
kinds  of  Jatty  phosphorized  matter,  one  a  white  substance 
equal  to  4'53  ])er  cent,  of  the  mas.s  of  the  brain,  and 
another  a  ?w/  fatty  substance  equal  to  '070  per  cent. 
The  whole  quantity  of  oxydizable  phosphonts  contained 
in  cerebral  matter  amounts,  according  to  Vauquelin,  to 
14  per  cent.  In  order  to  establish  that  the  phosphorus 
contained  in  nervous  matter  reallj^  existed  in  an  oxy- 
dizable condition,  Vauquelin  proved  that  before  adciiia- 
tion  the  purified  nervous  matter  showed,  under  the  use  of 
proper  reagents,  no  traces  of  phasi>horic  acid,  while  it  did 
after  calcination. 

269.  In    1834    Couerbe,    ajiother    Fj-ench    chemist  Cmerhc. 
(^Anoales  de   Cliimie  et  de   Physique,'  t*  Ivi.   p.   1G4), 
found  that  the  brain  contained  four  different  fatty  matters. 


dk^ 
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to  which  he  gave  the  names  of  stiaroconote^  cephalote^ 
ileencephol^  and  cerebrate.  He  found  that  in  each  of 
these  principles  phosphorus  existed  in  an  oxydizable 
condition,  and  to  it  he  attributed  the  chief  agency  in 
nervous  action,  where  it  acted  as  an  exciting  element 
He  even  went  so  far  as  to  say,  '  The  want  of  phosphorus 
in  the  brain  would  reduce  man  to  the  sad  condition  of 
the  brute ;  an  excess  of  this  element  irritates  the  nervous 
system,  excites  the  individual,  and  throws  him  into  that 
terrible  state  of  disturbance  called  madness,  or  mental 
aUenation ;  a  moderate  proportion  gives  rise  to  the  sub- 
limest  ideas,  and  produces  that  admirable  harmony  which 
spirituaUsts  call  the  soul '  (Ibid.  p.  191). 

Fremy.  270.  In  1840  Frcmy,  another  French  chemist,  took 

up  the  question  again  (*  Comptes  Kendus  de  TAcademie 
des  Sciences,'  t.  ii.  p.  765 ;  *  Journal  de  Pharmacia,* 
1841 ;  and  *  Annales  de  Chimie  et  de  Physique,'  t.  ii.  p.  463), 
and,  from  the  results  of  his  analyses,  concluded  that  the 
brain  only  contained  two  phosphorized  principles,  which 
he  called  oleophosphoric  and  cerebric  acids  or  cerebrina 
According  to  him,  oleophosphoric  acid  is  simply  a  copu- 
lated body,  composed  of  phosphoric  add  and  oleine. 
Cerebric  acid  is  the  same  white  phosphorized  matter 
discovered  by  Vauquelin.  According  to  Fremy,  the  four 
fatty  phosphorized  bodies  found  by  Couerbe  resulted 
from  a  mixture  of  oleophosphoric  acid  and  cerebrine, 
with  variable  proportions  of  albumen  and  cholesterine. 

Lh6ritier.  271.  In    1842    another    French    chemist,   Lh^ritier 

('Traits  de  Chimie  pathologique,'  Paris,  p.  596)  again 
investigated  the  chemical  composition  of  the  brain  by  the 
same  method  as  Vauquehn,  and  found  that  the  proportion 
of  phosphorus  was  larger  in  the  adult  than  in  the  ado- 
lescent, larger  in  the  latter  than  in  the  aged.  In  infants 
it  was  less  than  at  any  other  age,  and  in  the  idiotic  fell 
as  low  as  in  the  infant,  thus  confirming  the  results  stated 
by  Couerbe. 
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272.  In  1850  Gbbley,  a  French  chemist  ('Journal  Gobiey. 
de  Chimie  medicale,'  1851,  p.  577  ;  'Journal  de  Chimie 

et  de  Pharmacie/  1850,  t.  xvii.  p.  408),  found  in  the  brain 
a  fatty  matter,  which  he  called  lecithine,  and  which  he 
c<Hisidered  to  be  identical  with  the  fatty  phosphorized 
matter  found  in  fibrine  by  Chevreul  (274). 

273.  In    1853  Von  Bibra  pubhshed  a  Memoir,  m  vonBibra. 
which  he  gave  an   account   of  his   researches   on  the 
chemical  composition  of  the  brain  (Liebig, '  Annal.'  Bd. 

85,  p.  200  ;  and  '  Vergleichende  Untersuchungen  iiber 
das  Gehim  des  Menschen  und  der  Wirbelthiere,'  Mann- 
heim, 1854).  He  made  use  of  Fremy's  method  for 
sei)arating  cerebric  acid  from  the  other  fatty  matters. 
According  to  him,  the  mean  proportion  of  phosphorus 
was  0*052,  while  Fremy  had  found  0-9.  Its  state  in  the 
brain  was  that  of  phospho-glycerate  of  ammonia.  There 
was  less  cerebric  acid  in  the  grey  matter  than  in  the 
white.  The  proportion  also  was  smaller  in  the  foetus,  in 
new-bom  children,  and  in  the  inferior  animals.  The 
proportion  of  phosphonis  contained  in  the  fatty  matter 
was  found  by  him  to  be  the  same  in  man,  in  mammiferous 
animals,  and  in  birds,  and  might  vary  in  proportion 
between  the  hmits  of  0*01  and  0*03.  Contrary  to  what 
had  been  stated  by  CJouerbe  and  Lh^ritier,  he  found  that 
this  same  proportion  of  phosphorus  existed  in  the  insane, 
in  the  aged,  in  infants,  and  in  the  embryo.  The  fat 
extracted  from  the  grey  substance  of  the  brain  contained 
more  phosphorus  than  that  extracted  from  the  white 
substance.  The  phosphorus  contained  in  the  brain  was 
to  be  met  with  in  two  different  forms,  that  of  cerebric 
acid  and  that  of  a  special  fatty  matter  containing  phospho- 
glycerate  of  ammonia,  and  its  variations  depended  upon 
the  varying  quantities  of  this  latter. — Von  Bibra,  Ibid., 
and  Scherer  in  Canstatt's  '  Jahresbericht,'  1854,  Bd.  i. 
S.  120). 

274.  The    two    fatty  phosphorized    substances  dis-  Pho«phiA 

•^      *^         ^  dement  in 

the  blood. 
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covered  in  the  brain  have  also  been  found  in  the 
blood. 

275.  As  far  back  as   1827  the  white  fatty  phosphide 
substance  discovered  by  Vauquelin  was  found  there  by 

ctievreui.  ^Q  celebrated  French  chemist  Chevreul,  either  mixed  or 
combined  with  fibrine.  (*  Dictionnaire  des  Sciences  natu- 
relies,'  t.  xlvii.  pp.  187,  188;  *Annales  du  Museum 
d'Histoire  naturelle,'  t.  x.  p.  443.) 

Denis.  276.  This  has  since  been  confirmed  by  Denis  (*Ee- 

cherches  experimentales  sur  le  Sang  humain,'  Commercy, 

Boadct,  1830,  p.  102);  by  Felix  Boudet  (*Th&e  soutenue  a 
rficole  de  Pharmacie,'  July  5,  1833, '  Journal  de  Pliar- 

Lecanu.      macic,'  1833);  by  Lecanu  (*  Journal  de  Pharmacie,' t. 

Gobiey.  xvii.);  aud  by  Gobley  ('  Sur  les  Matieres  grasses  du  Sang/ 
*  Journal  de  Chimie  m^icale,'  1851,  p.  577). 

Dcnia.  277.  The  red  phosphide  matter  discovered  by  Vau- 

quehn  in  the  brain  was  likewise  found  by  Denis  in  1830 
to  exist  also  in  the  blood. 

owcnRees.  278.  In  1848  Owen  B^es  (*  On  a  Function  of  the  Bed 
Corpuscles  of  the  Blood,  and  on  the  Process  of  Arteriali- 
zation ; '  Brewster's  '  Philosophical  Magazine,'  No.  219) 
published  the  results  of  a  series  of  researches,  by  which 
he  endeavoured  to  establish  that  phosphorus  exists  in  the 
globules  of  venous  blood  combined  with  fatty  matters  and 
the  haematosine,  that  it  gets  oxydized  by  contact  with  the 
air  in  the  pulmonary  cells,  and  is  thus  transformed  into 
phosphoric  acid,  which  in  its  turn,  by  combining  with  the 
base  of  the  soda  salts  contained  in  the  serum,  produces  the 
change  of  coloiu-  characteristic  of  arterial  blood. 

Becnucrei  279.  In   1844  Becquerel  and  Bodier  ('Becherches 

and  Rodier.  ,  , 

sur  la  Composition  du  Sang,'  Paris,  1844,  p.  110)  endea- 
voured to  detennine  the  proportions  of  fatty  phosphu/^ 
matter  contained  in  the  blood  in  its  nonual  and  in  its 
diseased  states,  and  although  they  afterwards  thought  the 
results  which  they  had  arrived  at  were  erroneous,  their 
analyses  are  so  remarkably  confirmative  of  my  theory  of 
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phospholigy  that  they  will  be  specially  examined  further 
on.     Appendix  I.  and  353. 

280.  In  1849  Mulder  (Mulder's '  Chemistry  of  Vege-  l^l^^^ 
table  and  Animal  Physiology,'  p.  302;  see  also  Eobin  JJ^^^^ 
and  Verdeil  *  Chimie  anatomique '  passim)  brought  for-  Muidcr. 
ward  his   theory  of  protein,   according   to   which   tlie 
albuminous  compounds — albumen,  fibrin,  casein — ^were 

made  up  of  a  proximate  principle  which  he  called  protein, 
combined  with  variable  proportions  of  sulphur  and  phos- 
phorus. Thus  albumen  of  the  serum  consisted  of  10 
protein,  2  sulphur,  and  1  phosphorus ;  fibrin,  10  protein, 
1  sulphur,  and  1  phosphorus ;  casein,  10  protein,  1 
sulphur,  and  no  phosphorus.  Later  researches,  particu- 
larly by  liebig  and  his  pupils,  have  not  confirmed  the  LieWg. 
existence  of  protein  as  a  distinct  proximate  principle ; 
but  the  results  of  the  analyses  hitherto  made  manifestly 
establish  the  existence  of  phosphorus  in  the  albuminoid 
bodies.  The  special  state  of  this  phosphorus  is  the  point 
in  dispute.  Liebig  and  his  disciples  ('  Chemische  Briefe,' 
pp.  501,  598,  599)  hold  that  the  phosphorus  contained 
in  the  albuminoid  compounds  exists  either  in  the  form 
of  phosphoric  acid  or  of  a  phosphate  (Gregory's  *  Hand- 
book of  Organic  Chemistry,'  p.  419),  while  Mulder, 
Moleschott  ('Der  Kreislauf  des  Lebens,'  p.  152),  and  Moiewhou 
Loewig  assert  that  it  exists  in  a  molecular  or  oxydizable  Loewig. 
condition. 

281.  Besides  its  presence  in  the  albuminoid  substances  in  the 
and  in  the  fatty  matters  of  the  brain,  phosphorus  has  nJies. 
been  shown  by  Fremy  and  Valenciennes  to  exist  in  a  Vaien^*" 
molecular  or  oxydizable  condition  ('  Comptes  Eendus  de  *^*°"^' 
TAcademie  des  Sciences,'  t.  xxxviii.  p.  472)  in  ichthine 

and  ichthuline,  which  are  proximate  principles  contained 
in  the  muscular  fiesh  of  fishes  {loco  citato^  p.  571). 

282.  Go bley  (' Journal  de  Pharmacie,'  3e  s^rie,  t.  ix.  intheyoik 
p.  19)  found  that  the  leci thine  he  had  discovered  in  the  Goh\%y. 
brain  also  existed  in  the  yolk  of  egg  ; 


difficulties. 
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283.  Though  this  has  since  been  denied  by  Baum- 
hauer  ('  Scheidkundigen  Onderzeekingen/  Deel.  iii.  p. 
272). 

insperma-         284.  Molecukr  OP  oxydizable  phosphorus  has  also 

Fierichs.  been  found  in  the  spermatozoa  by  Frerichs  ('  Cyclopedia 
of  Anatomy  and  Physiology/  vol.  iv.  pt.  i.  p.  506) ; 

Ronalds.  285.  And  by  Bonalds,  in  the  colouring  matter  of  the 

urine  (*  Philosophical  Transactions/  1846,  pp.  441,  461, 
464). 

Chemical  286.  The   difficulty  of  deciding  the   exact  state  in 

which  phosphorus  exists  in  these  compounds  is  owing  to 
the  fact  that  it  cannot  be  separated  from  its  combinations 
without  destroying  them  entirely  by  means  of  oxydation, 
thus  leaving  it  uncertain  whether  the  phosphorus  found  in 
the  analysis  as  phosphoric  acid  was  already  oxydized  before 
the  process,  or  by  it.  At  p.  818  of  my  book,  '  De  la 
Cause  immediate  de  la  Phthisic,'  &c.,  Paris,  1864,  will 
be  found  a  process  according  to  which,  by  means  of  the 
double  chloride  of  palladium  and  sodium,  Emile  Eousseau 
and  myself  had  endeavoured  to  solve  this  problem. 

Fimction  287.  The  function  of  the  phosphide  element  in  the 

o^the  .  .  .  .111., 

phosphide    systcm  IS  as  uncertain  as  its  true  anatomical  and  chemical 

unknown,  compositiou,  and  is  still  more  obscure  than  the  function 
of  the  phosphatic  element.  Until  my  researches  on  the 
subject,  the  phosphatic  element  was  the  only  one  taken 
account  of  by  pathologists.  The  very  existence  of  the 
phospliide  element  as  a  distinct  form  was  held  to  be 
doubtful,  and  no  pathological  inference  or  therapeutical 
indication  had  ever  been  drawn  from  it.  It  had  not,  how- 
ever, altogether  escaped  the  attention  of  physiologists. 

Carpenter.  288.  Twcuty   ycars  ago   Carpenter  (*  Principles  of 

Human  Physiology,'  5th  edition,  London,  1855,  pp.  592 
and  424)  pointed  out  that  the  phosphates  in  the  system 
result  at  least  in  part  from  the  oxydization  of  the  phos- 
phorus contained  in  the  albuminoid  bodies. 

Draper.  289.  Draper  in  his  treatise  (*  Human  Physiology/ 
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New  York,  1856,  pp.  272  et  seq.)  also  enters  into  the 
chemical  history  of  the  subject. 

290.  And  lastly,  Clarus,  in  his  treatise  on  Therapeutics  ^^*™- 
('  Handbuch  der  Heihnittellehre/  2te  auf.  Leipzig,  1856, 

p.  119),  says  : — '  Several  animal  substances  contain  phos- 
phorus in  an  oxydizable  condition,  and  are  only  eUmi- 
nated  after  being  previously  decomposed  and  oxydized  ; ' 
but  he  draws  no  practical  conclusion  from  this  fact. 

Longet,  in  his  learned  treatise  on  Physiology,  says 
nothing  on  the  subject,  and  it  is  hardly  mentioned  by 
Sobin  in  his  celebrated  '  Chimie  anatomique.' 

291.  Since  I  called  attention  to  the  important  function  Present 
in  the  system  of  the  phosphide  element,  and  particularly  ^*^** 
since  the  hypophosphites  have  come  into  such  general 

use,  and  thus  given  a  practical  proof  of  the  soundness  of 
my  doctrines,  the  subject  has  again  attracted  the  attention 
of  chemists  and  physiologists,  and  the  following  extract 
from  Thudichum's    *  Manual   of  Chemical    Physiology '  Thudi- 
(1872)  ^ves  the  most  recent  ideas  on  the  subject.     At  ^  ""* 
p.  40  he  says : — 

'  The  chemical  constitution  of  these  matters  is  perhaps 
the  greatest  problem  of  organic  and  physiological  chemis- 
try. A  consideration  of  all  researches  since  the  time  of 
Vauquelin  tends  to  show  that  brain  matter  is  constituted 
similarly  to  the  haematocrystalline  of  the  blood ;  that  it 
contains  an  albuminous  matter,  to  which  is  combined  a 
substance  containing  nitrogen  and  phosphorus ;  that  its 
molecule  must,  therefore,  be  very  complicated  and  large ; 
and  that  the  matters  hitherto  extracted  from  the  brain 
are  at  the  most  detached  proximate  nuclei,  or  single 
stones  broken  out  of  the  mosaic  picture,  which  its  mole- 
cule may  be  imagined  to  represent.  The  principal  one 
of  these  detached  nuclei  is  a  body  of  which  a  small 
quantity  can  be  extracted  from  brain  matter  by  boihug 
alcohol,  and  which  has  been  variously  termed  brain-wax, 
brain-fat ;  but  by  Fremy,  who  first  obtained  it  pure  and 
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determined  its  composition,  was  found  to  be  an  acid,  and 
termed  cerebric  acid.  Lately  liebreich  having  examined 
the  same  substance,  gave  it  the  name  of  protagon,  but 
without  any  valid  reason.  This  cerebric  acid  appears  in 
crystalline  needles,  and  gives  remarkable  reactions.  By 
decomposition  it  yields  fatty  acids,  glycero-phosphoric  add 
(CaHgPOe)  containing  the  whole  of  its  phosphorus,  neurine 
(C5H13N),  choUne  (C5H15NO,),  and  cerebrine  (CiTHajNO,). 
This  reaction  makes  it  probable  that  it  is  proximately 
composed  of  cerebrine  and  lecy thine  (C42H84NPO9),  which 
latter  yields  the  products  last  mentioned  by  the  following 
reaction : — 

C4,H84NP09+3H20= 

V : ^_ / 

Locythine 

CaH,PO, + C,H,sNO» + QsH^O, + C,.H„0, 

^  y  /       V y /       V y /      * ^ / 

Olycero-  Choline  Oleic  acid     Margaric  acid 

phosphoric  acid 

Much  of  it  is  contained  in  the  brain  in  a  state  of  such 
firm  combination  that  even  concentrated  sulphuric  acid 
does  not  easily  set  it  free.' 
My  views  292.  Nearly  Seventeen  years  ago,  in  a  memoir  read 

before  the  Academy  of  Sciences  ('  Memoire  sur  le  Traite- 
ment  de  la  Phthisic  pulmonaire  et  sur  I'Action  phy- 
siologique  et  therapeutique  des  Hypophosphites,'  lu  k 
I'Academie  des  Sciences  le  31  Mai,  1858,  *  Comptes 
Eendus,'  tome  xlvi.  p.  1040),  I  laid  down  the  following 
conclusions : — 

'  Independently  of  the  phosphate  element,  chiefly  in 
the  form  of  phosphate  of  Ume,  which  has  been  repeatedly 
studied  by  other  physicians,  the  animal  system  contains 
another  proximate  principle,  in  wliich  the  phosphorus 
exists  in  an  oxydizable  condition. 

*  This  has  been  ascertained  by  tlie  researches  of  dif- 
ferent chemists,  particularly  those  of  Vauquelin  and  Fremy 
on  the  brain.     This  proximate  principle  fulfils  a  special 
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function  both  with  regard  to  innervation  and  to  haematosis, 
and  Avill  thus  perhaps  account  for  the  intimate  con- 
nection which  several  physiologists,  particularly  Claude 
Bernard,  have  shown  to  exist  between  innervation,  or 
nerve  force,  and  the  phenomena  of  general  nutrition,  such 
as  calorification,  &c.  This  conclusion  is  based  not  only 
upon  the  therapeutical  results  I  liavo  already  reported, 
but  upon  the  remarkable  effects  produced  by  tlie  use  of  tlie 
hypophosphites  in  many  morbid  states,  characterised  by  a 
disturbance  of  innervation,  or  general  nutrition,  such  as 
chronic  bronchitis,  asthma,  spermatorrhoea,  myelitis, 
anaemia,  rickets,  the  wasting  produced  by  pregnancy  or 
excessive  lactation,  and  above  all  by  the  remarkable  in- 
fluence which  my  experiments  have  shown  them  to  have 
in  promoting  the  growth  of  young  animals.  A  year  ago, 
in  a  memoir  read  before  the  Academy  of  Medicine,  I 
pointed  out  the  importance  of  this  phosphirf^  element  as 
distinguished  from  the  phosphate,  and  the  connection 
which  might  be  supposed  to  exist  between  the  variation 
of  its  quantity  in  the  system  and  different  morbid  states, 
particularly  the  tubercular  diathesis.  This  is  the  first 
time  that  any  pathological  or  therapeutical  induction  has 
been  drawn  from  the  existence  in  the  system  of  phospho- 
rus in  an  oxydizable  condition,  and  above  all,  the  first 
attempt  that  has  been  made  to  demonstrate  experimentally 
that  whenever  it  might  be  supix)sed  to  be  deficient  there 
was  a  rational  means  of  restoring  it  to  the  system  by  tlie 
administration  of  a  preparation  of  phosphorus  uniting  tlie 
two  characters  of  being  assimilable  and  oxydizable,  as  is 
the  case  with  the  hyix)phosphites.  The  results  to  which 
I  thus  briefly  refer,  are  more  fully  detailed  in  the  work  I 
have  presented  to  the  Academy  [the  first  edition  of  my 
French  work],  and  are  the  starting-ix)int  of  the  paper 
which  I  now  deposit.  Thoy  arc  a  deduction  from  a 
general  doctrine  of  jJiysiological  therapeutics  which  1 
shall  bring  forward  at  a  future  time.' 

0 
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There-  293.  The  following  is  a  brief  history  of  the  thera- 

ofoxydiz-    peutic  use  of  the  x)\iosphide  element  or  oxydizable  com- 

phoms.       pounds  of  phosphorus. 

Simple  294.  Kunckel,  who  stole  the  process  of  preparing 

^loJils.  phosphonis  from  Brandt,  was  the  first  who  prescribed 
unckei.  pj^Qsphorus  in  medicine  ;  he  composed  pills  of  this  sub- 
stance, which  were  luminous  in  the  dark,  and  prescribed 
them  against  a  number  of  chronic  complaints,  of  which 
he  pubUshed  an  account  in  1721.  His  example  was 
followed  in  1733,  by  Kramer,  by  Mentz,  and  by  a  great 
many  other  physicians,  chiefly  German.  The  medical 
journals  contain  a  great  number  of  observations  of  cures 
of  diseases  effected  by  this  means,  such  as  fevers,  nervous 
complaints,  diseases  of  the  bones,  and  chronic  diseases  of 
the  respiratory  organs.  In  spite,  however,  of  this  success, 
the  internal  administration  of  phosphorus  is  so  highly 
dangerous  that  it  was  almost  entirely  excluded  from 
medical  use.  Within  the  last  four  or  five  years  it  has, 
however,  again  been  revived  by  practitioners,  who,  seeing 
the  effects  produced  by  the  hypophosphites,  prefer  doing 
a  thing  badly  or  not  doing  it  at  all,  to  following  the 
example  of  a  contemporary.  This  is  too  often  the  case 
in  medicme  (111,  112,  474). 

coindct  295.  As  early  as  1802  Dr.  Coindet,  a  physician  of 

Geneva,  to  whom  we  owe  the  introduction  of  iodine  into 
medical  practice,  successfully  prescribed  phosphorus  in 
two  cases  of  tubercular  meningitis  (51).  The  phosphorus 
was  given  dissolved  in  oil,  but,  says  Coindet,  '  the  pre- 
pai'ation  and  administration  of  this  remedy  require  too 
much  care  and  attention  for  it  ever  to  come  into  general 
use.' — 'Memoire  sur  THydrocephale,'  1817,  p.  211. 

?ndRmict  ^^^'  Barthez  and  Eilliet  (1854)  also  tried  the  use  of 
phosphorus  in  tuberculosis,  but,  as  they  say,  without  any 
result  whatever. — '  Maladies  des  Enfants,'  t.  iii.  p.  526. 

Thompson.  297.  Theopliilus  Thompson,  pliysician  to  the  Brompton 
Hospital  (Clinical  Lectiues  on  Pulmonary  Consumption, 
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*  Lancet/  vol.  ii.  1851),  thought  that  phosphorus  might 
be  useful  in  consumption,  because,  according  to  Owen 
Eees  (278),  this  element  is  met  with  in  the  blood  corpus- 
cles. The  phosphorus  was  given  dissolved  in  oil  as 
Coindet  had  done ;  in  several  cases  there  was  an  im- 
provement which  only  lasted  for  a  time,  so  that  Dr. 
Thompson  gave  up  the  treatment. 

297  A.  Since  my  discovery,  the  experiment  of  using  c.  j.  b. 
phosphorus  in  phthisis  has  been  tried  over  again  by  C.  J.  ^orow-^ 
B.  Williams  and  Thorowgood,  but  with  no  belter  results  ^^^' 
(474). 

I  have  shown  the  cause  of  this  inefficiency  of  phos- 
phorus (51,  112  d). 

298.  The  effects  of  phosphor(?^^5  acid  upon  the  animal  Phospho- 
system  have  been  investigated  by  several  physiologists,  I^the 
but  only  with  a  view  to  study  its  poisonoxis  effects.  phosphites. 

299.  Hunefeld,  a  German  physician  in  1830,  tried  its  Hanefeid. 
effects  upon  a  rabbit,  which  died  in  12  hours  after  taking 

60  grains  of  the  acid. — ^Horn's  *  Archiv.  fiir  Medicinische 
Erfahrung,'  Numbers  for  September  and  October,  1830, 
p.  861. 

300.  In   1844   Weigel    and   Krug   investigated  the  upon 
difference  between  the   action  of  i)hosplior2c  acid  when  we^ef' 
jtnire,  and  that  of  the  impure  or  commercial  phosphoric  ^^  ^™^* 
acid,  which   always  contains  phosphoro?^^  acid.     They 
found  that  a  rabbit  was  killed  in  one  hour  and  a  half 

by  45  drops  of  phosphonc  acid  containing  only  one  tenth 
of  phosi)horot^5  acid,  another  rabbit  was  killed  in  four 
hours  by  only  30  drops  of  the  same  acid. — Casper's 
•Medicinische  Wochenschrift,'  1844,  p.  455. 

301.  The  same  result  was  obtained  by  Woehler  and  WoeWer 
Frerichs  on  different  animals.     A  pigeon  died  in  an  hour  Frenchs. 
after  taking  a  solution  of  7  grains  of  anliydrous  phos- 
phorous acid  ;  a  cat  died  in  36  hours  after  taking  a  solution 
containing  1 5  grains  of  acid. 

302.  In  1854  Basilius  Sawitsch  repeated  these  expe-  Sawiisch. 

o2 
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riments  but  with  different  results  (*  Meletemata  tie  Acidi 
arsenicosi  efficacia/  Dorpat,  1854).  Fifteen  grains  of 
phosphorous  acid  dissolved  in  75  grains  of  water,  and 
representing  somewhat  more  than  7  grains  of  anhydrous 
acid,  injected  into  the  stomach  of  a  cat  produced  some 
vomiting  but  no  other  effect ;  another  dose  of  double  the 
quantity  produced  a  repetition  of  the  same  effect  On 
May  3,  1854,  Sawitsch  himself  took  33  grains  of  phos- 
phorous acid,  an  equivalent  to  nearly  16  grains  of  anhy- 
drous ac*id,  in  sweetened  water,  and  divided  into  two  doses 
at  a  quarter  of  an  hour's  interval.  On  May  5  he  took 
in  the  same  manner  41  grains  of  phosphorous  acid,  equal 
to  23  grains  of  anhydrous  acid.  There  was  no  marked 
effect,  nor  was  there  any  result  produced  upon  cats  by 
the  phosphite  of  soda. 
Bachheim.  303.  Professor  Buchlieim  of  the  same  University  of 
Dorpat,  also  tried  phosphite  of  soda  upon  himself,  but 
without  any  poisonous  results. 
Schuchardt.  304.  Schuchardt,  another  student  of  the  same  Univer* 
sity,  tried  the  phosphorous  acid  upon  rabbits  Avith  similar 
results.  ('  On  Acute  Poisoning  by  Phosphorus,'  see  Schu- 
chardt in  '  Henle's  und  Pfeufer's  Zeitschrift  fiir  Bationnelle 
Medicin,'  Bd.  vii.  3  Heft,  S.  235.) 
Row-  305.  These  facts  all  refer  to  the  physiological  and 

toxical  or  poisonous  action  of  phosphorous  acid.  The 
only  medicinal  fact  upon  record  on  the  subject  is  one 
refemng  to  a  case  of  asthma  treated  by  Dr.  Eowbotham 
('  Lancet,'  July  18,  1857).  The  quantity  of  acid  given  is 
not  stated. 
Hypo-  306.  The  facts  relative  to  hypophosiAorous  acid  and 

roiwacid     its  salts  Kuowu  betorc  my  discovery  or  their  curative 
hypophoa-    actioii  iu  plithisis  are  still  less  numerous  than  the  pre- 
SawUMh.    c^^li"J?-    Sawitsch,  in  the  thesis  just  quoted  (302),  reix)rts 
four  experiments,  two  upon  a  cat,  and  two  ujwn  himself. 
The  first  time  the  cat  received  15  grains  of  acid,  equal  to 
4^^  grains  of  anhydrous  acid.   The  second  dose  was  double 
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that  quantity.  No  effect  except  slight  vomiting  was 
produced.  On  May  7,  1854,  Sawitsch  took  a  soUition 
containing  6  grains  of  anhydrous  acid,  and  2  days  after 
another  sohition  containing  9  grains,  both  without  any 
apparent  effect. 

Dr.  Buchheira  also  tried  upon  liimself  the  hypophos-  Buchheim. 
phite  of  soda,  and  arrived  at  the  conclusion  that  the 
physiological  action  of  the  three  acids  of  phosphorus,  the 
hypophosphorous,  the  phosphorous,  and  the  phosphoric, 
was  the  same.    ('  Lehrbuch  der  Arzneimittellehre,'  p.  320. 
Leipzig,  1854.)     *It  is  evident,'  says  he,  'that  phosphoric 
acid  does  not  act  on  the  system  by  disoxydizing  itself,  for 
it  does  not  produce  the  same  effects  as  phosphorus.     It 
had  been  supposed  that  this  latter  body  was  transformed 
into  one  of  its  lower  oxygenized  combinations,  either  the 
hypophosphorous  or  the  phosphorous  acid,  and  that  it  was 
in  this  way  that  it  acted  upon  the  system.     This  was  the 
opinion  of  Woehler  and  Frerichs,  founded  upon  their  own 
experiments  (300),  as  also  upon  those  of  Weigel  and  Krug 
(301),  from  which  they  had  come  to  the  conclusion  that 
phosphorous  acid  was  as  poisonous  as  arsenious  acid. 
Sawitsch 's  experiments  and  my  own  liave  shown  that 
phosphorous  and  hypophosphorous  acids  when  perfectly 
pure  have  the  same  action  upon  the  system  as  phosphoric 
acid,  and  only  become  dangerous  under  the  same  circum- 
stances as  the  latter.     The  same  holds  good  of  their  soda 
salts,  which  may  be  taken  in  somewhat  large  doses,  without 
producing  any  great  disturbance  of  the  system.     Hence 
I  conclude  that  phosphorus  acts  on  the  system  as  a  simple 
body,  and  not  after  transforming  itself  into  one  of  its 
oxydized  compounds.' 

We  have  seen  (53)  that  Orfila  and  Devergie  were  also 
of  opinion  ^^dth  Woehler  and  Frerichs  and  Weigel  and 
Krug  that  the  poisonous  effects  of  phosphorus  were  due  to 
its  previous  transformation,  in  the  system,  into  hypophos- 
phorous and  phosphorous  acids, 
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At  the  present  day  it  is  well  known  that  hypo- 
phosphorous  acid  and  the  hypophosphites  have  an  alto- 
gether different  action  upon  the  animal  system  from 
phosphoric  acid  and  the  phosphates,  and  that  phosphorus 
when  taken  in  very  minute  and  carefully  administered 
doses  may  become  transformed  into  hypophosphorous  or 
phosphorous  acid,  before  it  is  assimilated,  and  act  in  the 
same  manner  upon  the  system.  As  soon,  however,  as  these 
very  minute  doses  are  exceeded,  the  phosphorus  is  ab- 
sorbed without  being  partially  oxydized,  and  then  mani- 
fests its  highly  poisonous  effects  (474). 
Experi-  307.  At  the  time  I  began  my  researches  (52)  for  the 

m}^^  specific  remedy  of  phthisis  at  Havaimah  in  1855, 1  was 
not  acquainted  with  the  experiments  of  Sawitsch  and 
Buchheim,  wliich  had  only  been  published  in  Europe  a 
few  months  before  ;  and  before  administering  the  hypo- 
phosphites  to  my  patients  I  tried  them  upon  myself. 
The  current  opinion  at  the  time,  we  have  just  seen,  was 
that  they  were  highly  poisonous,  in  fact  as  poisonous  as 
arsenic  (306).  I  therefore  began  with  ^  a  grain  of  hypo- 
phosphite  of  Ume,  which  I  gradually  increased,  until  I 
found  that  I  was  able  to  take  6  grains  at  one  dose  without 
any  injurious  effect  (53).  It  was  tlien  I  determined  to 
give  it  to  my  first  patient. 

Previous  to  my  discovery  of  their  medicinal  action 
there  is  no  record  of  the  hypophosphites  having  ever 
been  used  medicinally.  But  the  'Pharmacopee  usuelle 
de  Van  Mons '  (Louvain,  1821,  1822)  contains  a  for- 
mula for  the  preparation  of  a  phosphorized  tincture  of 
salts  of  tartar,  made  by  dissolving  phosphorus  in  an 
alcoholic  solution  of  cream  of  tartar,  which  gives  an 
impure  hypophosphite  of  potash.  Van  Mons'  book  is 
full  of  theoretical  formulse,  of  which  tliis  is  one.  It  is 
likely  that  it  was  never  used,  as  it  would  produce  the 
same  poisonous  eflects  upon  the  system  as  phosphorus 
itself,  because,  independently  of  hypophosphite  of  potash. 
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• 

it  contains  phosphide  of  ethyl,  and  also  the  bi-  and 
tai-hydiic  phosphides  indicated  by  Janssen. — *  Eepertoire 
de  Chunie/  p.  393,  1861. 

307  A.  What  precedes  shows  the  importance  in  medi- 
cine, as  in  all  other  sciences,  of  the  use  of  a  theory,  and 
above  all  of  a  method  of  research. 

K  facts  alone,  without  any  interpretation  or  con- 
nection, were  sufficient  to  establish  a  science  or  to  lead 
to  practical  results,  there  was  already  enough  known  to 
point  to  the  conclusions  which  I  myself  discovered.  But 
although  other  experimenters,  Coindet,  Barthez  and 
Eillier,  TheophUus  Thompson,  Baumes,  Larcher,  Beneke, 
Mouries,  Koenig,  and  long  before  them,  Lentin,  Goden, 
and  Simeerling,  had  advanced  more  or  less  towards  the 
goal,  they  had  all,  after  trying,  turned  back  and  declared 
there  was  no  road  that  way.  In  Chapter  III.  I  have  ex- 
plained how  I  was  able  to  avoid  these  mistakes  (49 — 53). 

308.  As  one  or  two  of  my  adversaries  have  latterly  Conciu- 
gone  so  far  as  to  suggest  or  insinuate  a  doubt  as  to  the  "^°** 
originality  of  my  discovery,  I  think  the  following  con- 
clusions will  be  found  to  be  a  fair  summary  of  what 
precedes  (249,  491). 

At  the  time  of  my  researches  on  the  treatment  of 
phthisis  by  the  hypophosphites,  the  existence  of  phos- 
phorus in  the  animal  system  in  the  phosphatic^  that 
is,  in  the  completely  oxydized  state,  was  universally 
admitted  by  chemists  ;  but  whether  it  existed  as  a  phos- 
phide element,  that  is,  in  an  oxydizable  condition,  was, 
and,  in  fact,  to  a  certain  extent  still  is,  a  point  in  dispute. 

Owing  to  this  uncertainty,  while  the  function  of  phos- 
phorus in  the  first  form  (phosphatic)  was  to  a  certain 
extent  known,  its  function  in  the  second  state  is  hardly 
alluded  to  in  treatises  of  physiology  and  organic  chemistry. 
Previous  to  my  researches,  different  pathologists,  and 
above  all  Larcher  and  Beneke,  had,  it  is  true,  sought  for  the 
cause  of  the  tubercular  diathesis  in  the  want  of  phosphorus 
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in  the  system,  but  they  attributed  it  to  a  want  of  the 
phospha<t>  element,  that  is,  of  the  phosphorus  existing 
in  the  system  as  phosphonc  acid  or  ])hosphates.  Twenty- 
five  years'  experience  has  solved  this  problem.  It  is  now 
known  that  the  phosphate  of  lime  has  no  special  action 
against  tuberculosis.  Since  his  first  papers  on  the  sub- 
ject, Beneke  himself  has  pubhshed  nothing  further  in 
support  of  his  views.  Kletzinski  has  sinc^  shown  that  the 
phospliate  of  hme  given  in  conformity  with  these  views  of 
Beneke,  Mouries,  and  Koenig,  is  not  retained  and  appro- 
priated by  the  system ;  and  after  him  Hegar  proved, 
that  if  in  some  cases  it  was  retained,  it  was  simply  because 
the  food  was  deficient  in  phosphate  of  lime.  The  thera- 
peutical indications,  to  which  Larcher,  Beneke,  Mouries, 
and  Koenig  were  led  previous  to  my  researches  had,  there- 
fore, exclusive  reference  to  the  phospha/^  of  lime,  that  is 
to  say,  to  that  form  of  phosphorus  contained  in  the  system 
wliere  it  is  completely  oxydized,  and  which  I  have  called 
the  phosphafic  element. 

With  regard  to  the  therapeutical  use  of  the  different 
oxydizable  forms  of  phosphorus,  it  is  true  that  phosphorus 
in  its  simple  state  had  been  empirically  used  against 
phthisis,  and  been  found  useless,  by  a  few  practitioners, 
such  as  Coindet,  Barthez  and  Eilliet,  and  Theophilus 
Thompson,  in  the  same  way  as  almost  every  substance  of 
the  materia  medica  of  any  great  power  had  been  tried 
in  turn  (See  Appendix  11.).  With  the  exception  of  the 
two  cases  of  meningitis  reported  by  Coindet,  and  already 
mentioned  (295),  not  a  single  case  of  ciu-e  of  tuberculosis 
and  not  one  of  consumption  by  free  phosphorus  has  been 
recorded  in  the  annals  of  medicine  since  its  discovery 
by  Brandt  more  than  two  hundred  years  ago. 

The  reader  has  already  seen  the  reason  of  this  in- 
efficiency of  phosphorus  in  its  free  state  (51,  112a,  112  d). 

308  a.  The  vahdity  of  my  discovery,  therefore,  is 
based  upon  the  following  points : — 
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I.  It  was  the  first  pathological  deduction  from  the 
possible  existence  in  the  system  of  a  phosphiW<?  proximate 
principle,  that  is  to  say,  a  principle  containing  phosphorus 
in  an  oxydizable  condition. 

II.  It  was  the  first  inductive  hy])othesis  that  tubercu- 
losis might  be  the  consequence  of  a  state  of  phof^pholhjy^ 
that  is,  of  a  deficiency  in  the  system,  not  of  the  oxy- 
dized  or  phosphate  principle,  as  supposed  by  Lan-her, 
Beneke,  Koenig,  and  Mouries,  but  of  the  2/woxydized 
phosphorus  or  phosphirfe  principle. 

in.  It  was  the  first  experimental  demonstration  that 
when  this  phospholigic  cachexia  might  be  supix)sed  to 
exist,  the  rational  w^ay  of  removing  it  was  the  adminis- 
tration of  a  comjK)und  of  phosphorus,  which  should  be 
both  assimilable  and  oxydizable^  a  two-fold  property 
which  belongs  neither  to  phosphoric  acid  or  the  phos- 
phates, nor  to  free  phosphorus. 

IV.  It  proved  experimentally  that  the  hypophosphites 
fulfilled  these  two  conditions,  by  showing  that  they  have 
most  of  the  chemical  properties  of  phosjAorus  and  all  its 
physiological  action,  while  they  produce  none  of  the 
toxical  or  destructive  effects  which  result  from  its  physico- 
chemical  action  on  living  tissues,  and  which  have  made 
its  use  obsolete  in  medicine. 

V.  It  demonstrated  by  an  ample  array  of  cKnical 
observations  that  the  h}q)ophosphites  are  the  remedial 
and  prophylactic  *  specific '  of  the  tubercular  diathesis. 
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CHAPTEE  Vni. 


THEORY   OP   TUBERCULOSIS. 


Neoewityof  309.  Is  a  preceding  chapter  I  have  explained  the 
medidne.  hypothesis  from  which,  as  a  stand-point,  I  endeavoured 
to  discover  the  specific  for  tuberculosis.  I  have  shown 
the  practical  deductions  drawn  from  it,  and  I  have  giv^i . 
the  therapeutical  and  clinical  phenomena,  as  well  as  the 
curative  results  produced  by  the  new  mode  of  treatment. 
I  might  have  rested  here,  and  by  so  doing  should  merely 
have  obeyed  the  actual  tendency  in  medical  science,  that 
of  collecting  and  registering  facts,  without  any,  or  with 
little  attempt,  at  a  co-ordination  or  discussion  of  them. 
For  many  years  it  has  been  the  boast  of  physicians  that 
modern  medicine  is  essentially  a  matter  of  fact  and 
observation,  and  nothing  more.  If  we  compare  this  with 
what  we  see  in  other  and  more  advanced  sciences,  such 
as  astronomy,  physics,  and  chemistry,  we  find  on  the 
contrary  that  their  progress  is  always  effected  by  means 
of  a  two-fold  development,  that  of  theories  leading  to 
facts,  and  facts  pointing  to  theories  of  ampler  scope  than 
those  from  which  the  facts  themselves  were  derived. 
Such  is  the  invariable  course  of  all  scientific  evolution, 
and  medicine  itself  is  no  exception  to  the  rule.  But  it 
happens  with  medicine,  as  with  other  tilings,  that  those  who 
are  engaged  in  the  business  or  conflict  of  the  hour  are  too 
busy,  too  indolent,  or  too  ignorant  to  know  what  has  gone 
before,  or  to  think  of  what  may  come  after.  As  the 
present  phasis  of  medicine  is  and  has  been  for  the  last  fifty 
years  the  one  occupied  with  the  collection  of  facts,  physi- 
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dans  are  apt  to  think  that  it  always  has  been  and  always 
will  be  80.  The  phenomena,  of  which  account  must  be 
taken  in  medical  practice,  are  at  once  so  numerous,  so 
minute,  frequently  so  evanescent,  that  few  minds  have 
sufficient  grasp  to  retain  them,  or  sufficient  power  of  con- 
densation to  bring  them,  so  to  speak,  into  the  focus  of  one 
primary  idea. 

The  advantage  of  a  theory  is,  that,  like  a  string  run 
through  a  number  of  beads,  it  enables  us  to  bring  facts 
together,  to  perceive  at  a  glance  their  agreement  or  their 
difference,  and  thus  get  a  connected  view  of  what  would 
otherwise  be  nothing  but  incoherence  and  confusion.  No 
doubt  physicians  at  one  time  erred  by  basing  their  prac- 
tice upon  theories  supported  by  too  slender  a  substructure 
of  facts.  At  tlie  present  day  they  err  equally  in  the 
opposite  direction  by  sticking  closely  to  facts  and,  as  they 
suppose,  by  rejecting  theory  altogether.  In  truth,  how- 
ever, it  will  be  found  that  the  man  who  acts  upon  the 
assumption  that  he  follows  no  theoiy  at  all,  is  invariably 
influenced  by  several,  perhaps  by  a  special,  different,  and 
contradictory  theory  for  every  individual  fact.  Science 
can  no  more  progress  without  the  double  and  alternate 
support  of  fact  and  theory  than  a  man  can  walk  without 
both  his  legs,  or,  as  the  celebrated  French  philosopher 
St.  Simon  pithily  expressed  it,  *  Theory  and  practice  are 
like  the  up-and-down  movement  of  the  pump-handle. 
When  the  piston  is  in  the  lower  part  of  the  pump  the 
handle  must  be  depressed,  when  it  is  in  the  upper  part 
the  handle  must  be  raised.' 

310.  As  was  said  in  Chapter  III.  (46,  47),  the  opinions  Former 
as  to  the  nature  of  tuberculosis  which  have  prevailed  at  tubercu- 
different  periods  in  medical  science  are  very  numerous 
indeed,  and  the  following  abridged  and  classified  summary 
of  them  will  be  found  interesting,  not  only  in  an  historical 
point  of  view,  but  also  as  showing  how  invariably  every 
opinion  which  gains  a  hold  upon  men's  minds,  contains  its 
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modicum  of  truth,  and  onlv  foils  because  this  trutli  is 
partial  instead  of  being  complete.  In  order  to  simplify 
and  abridge  this  account,  the  different  opinions,  which  have 
been  chiefly  taken  from  Ancell,  have  been  classed  ac- 
cording to  their  logical  connection  or  sequence.  (Young 
on  *  Consumption,'  Ancell  on  *  Tuberculosis,'  Si)rengel, 
'Histoire  de  la  Medecine.')  The  figures  indicate  the  date 
at  which  the  author  lived. 

kgiSror  311.  A.  Tuberculosis  is   a  mixture  of  strictum  and 

dJSriiea.     l«xum.     (Coelius  Aurelianus,  a.d.  230.) 

A  mixture  of  the  sthenic  and  asthenic  diathesis. 
(Brown,  1780.) 

B.  Tuberculosis  is  a  chronic  inflammation.  (Brous- 
sais,  1804.) 

C.  Tuberculosis  depends  upon  weakened  vitality  of 
the  blood.     (Cliristopher  Beimet,  1654.) 

A  depraved  state  of  the  blood.     (Norton,  1680.) 
A  transformation  of  the  blood  into  pus.     (Boorhaave, 
1709;  De  Haen,  1761 :  Cruveilhier,  1840.) 

D.  Tuberculosis  is  owing  to  imperfect  pulmonary 
hosmatosis.     (Baudelocque,  1834  ;  Parola,  1849.) 

E.  Tuberculosis  is  a  kind  of  putrefaction.  (Van 
Swieten,  1741.) 

F.  Tuberculosis  depends  upon  a  poison  or  contagious 
matter.     (Aristotle,  B.C.  384.) 

Tuberculosis  is  a  special  blood-poison.  (Madden,  a.d. 
1847.) 

G.  Tuberculosis  is  a  special  diathesis  distinct  from  the 
inflammatory  condition.     (Tommasini,  1817.) 

H.  Tuberculosis  depends  upon  a  primitive  weakness 
of  the  organism.     (Eush,  1793.) 

Upon  a  primitive  organic  defect  of  the  system.  (Am- 
bri  Bettoli,  1830.) 

An  exhaustion  of  the  vital  force,  consequently  of 
organic  assimilation,  of  haematosis  and  nutrition.  (Padlini, 
1835.) 
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A  disturbance  of  the  nervous  system  ;  a  [peculiar  state 
of  the  vital  power.     (J.  C.  Holland,  1850.) 

A  disturbani^e  of  the  organic  nervous  influx.     (Cop- 
land, 1852.) 

S12.  A.  Tuberculosis  is  a  weakness  of  the  absorbents    ^J^Jj^a 
(Soemering,  1795.)  ^^"^^ 

An  atony  of  the  IjTuphatic  system.   (Hufeland,  1797.) 

An  atony  of  the  lacteals;  an  exaggeration   of  the 
lymphatic  system.     (Cavanis,  1804.) 

A  defidency  in  the  absorbing  power  of  the  mouths  of 
the  absorbent  and  lacteal  vessels.     (Gilbert,  1842.) 

B.  Tuberculosis  is  an  abscess  of  the  lungs.  ( Arct03us, 
81.) 

C  Tuberculosis  is  a  degenerescence  of  the  pulmonary 
glands.     (Silvius  de  la  Boe,  1650.) 

Of  the  lymphatic  system.     (Girtanncr,  1800.) 

D.  Tuberculosis  is  a  disease  of  the  sanguineous  and 
specially  of  the  capillary  system.     (Giacomini,  1820.) 

E.  Tuberculosis  is  produced  by  animalculaj  in  the 
lungs.     (Martin,  1722;  Easpail,  1840.) 

Tubercles  are  nothing  but  hydatids.     (Barron,  1819.) 
Tubercle  is  produced  by  a  peculiar  entozoon.     (Car- 
michael,  1836.) 

By  a  phytozoon.     (Lanza,  1849.) 

F.  Tubercle  is  a  special  substance.     (Bayley,  1795.) 
6r.  Tubercle  is  an  arrest  of  development,  or  a  retro- 
gressive transformation  of  tlie  primitive  cells.     (Addison, 
1849.) 

//.  Tubercle  consists  of  the  proilucts  of  inflammation. 
(Reinhard,  1840.) 

/.  Tubercle  consists  of  dead  histological  elements. 
(Henle,  1840.) 

Tubercle  is  a  badly  or  half-organized  product.  (Per- 
roud,    861.) 

K.  Tubercle  consists  of  transformed  organic  elements 
which  have  undergone  fatty  degenerescence.  (Virchow, 
1860.) 
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L.  Tubercle  consists  of  abnormal  epithelial  cells. 
(Addison,  1849.) 

Secreted  by  the  epitheUal  membrane   of  the  lung 
cells.     (Schroeder  Van  der  Kolck,  1853.) 
chSmLi*^'        313.  A.  Tubercle  depends  upon  a  lymphatic  tempe- 
^*'**"°*^     rament  or  upon  the  exudation  of  morbid  matter.     (Hip- 
pocrates, B.C.  432.) 

B,  Tubercles  are  certain  glutinous  matters  which  get 
thickened  in  the  lungs.     (Galen,  a.d.  180.) 

C.  Scrofula  depends  upon  a  gross  cold  and  viscous 
humour  mixed  with  atrobile.     (Ambrose  Pare,  1579.) 

D.  Phthisis  depends  upon  an  acrid  matter  engendered 
in  the  lungs  or  in  the  blood.  (Sennert,  1627;  Thomas 
WilUs,  1660  ;  Wiseman,  1676  ;  Sydenham,  1680 ;  Char- 
metton,  1752;  Bordeu,  1760;  Cullen,  1777 ;  White, 
1788 ;  Hufeland,  1797.) 

E.  Phthisis  depends  upon  the  want  of  gluten  (gela- 
tine?) in  the  blood.     (Sutton,  1799.) 

F,  Phthisis  depends  upon  the  acidity  of  the  digestive 
passages.     (Carmichael,  1836.) 

G,  Phthisis  consists  in  a  diminished  vitality  of  the 
blood.     (Christopher  Bennet,  1654.) 

H.  Scrofula  is  a  general  disease  of  the  nutritive  juices. 
(Bordeu,  1760.) 

/.  The  scrofulous  constitution  depends  upon  a  disturb- 
ance of  nutrition,  whence  an  etiolation  of  all  the  organic 
tissues.     (Le  Pelletier,  1816.) 

/.  In  scrofula  the  blood  is  imperfect,  whence  it  follows 
that  all  the  tissues  are  repaired  with  defective  elements. 
(Baudelocque,  1833.) 

K,  Tubercle  is  a  degenerated  state  of  the  nutritive 
matter.     (C.  J.  B.  Williams,  1836.) 

Z.  Tuberculosis  depends  on  an  alteration  of  the 
lymph  in  the  interior  of  the  vessels.     (Andral,  1829.) 

On  the  imperfect  development  of  the  chyle  or  lymph. 
(Schultz,  1843.) 
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On  an  smest  of  dev^^locmefit  in  the  pfoieie  nkiiltier  of 
the  blood  and  Hmpii.      John  Siskxu  IvdO.) 

J/1  Tubcfcojoss  depends  on  a  siq^erabundanoe  of 
ftlbtunea.     iT^ir.  1S09.) 

Upon  the  deg^eneieiceiice  and  consequently  the  for- 
matioQ  of  an  abnonnal  albomen.  vTodd,lS29  ;  Canstatt^ 
1841.) 

N.  In  tnbenroloas  there  is  a  soperabondance  of  albu- 
men with  arrest  of  uherkNr  change,  in  consequ«ace  of  an 
imperfection  in  the  respiratory  function,  so  that  the  albu- 
men cannot  be  transformed  into  higher  oiganio  juxxluot^f, 
(Bo&fini,  1S46.) 

0.  Tuberculosis  is  a  disturbance  of  the  relation  Ih^ 
tween  the  albuminous  and  the  fatty  principles.  (Hughes 
Bennett,  1847.) 

P.  Tuberculosis  is  a  special  modification  of  the  fibrin, 
chiefly  that  of  the  arterial  system.  (Bokitanski,  1846  ; 
C5arpenter,  1847.) 

Q.  Tuberculosis  depends  on  a  deficiency  of  the  respi- 
ratory, cutaneous,  or  pulmonary  functions,  which  allow 
the  sojourn  in  the  blood  of  abnormal  pnxliicts  which  end 
by  being  deposited  in  the  difierent  tissues.  (FouroauU, 
1844.) 

R.  Tubercle  contains  as  a  constituent  element  a  pro- 
teic  compound,  which  shows  the  greatest  analogy  with 
casein,  if  it  be  not  casein  itself.     (Ancell,  1852.) 

S.  Consumption  depends  on  a  deficiency  of  oxygeni- 
zation,  and  scrofula  upon  an  excess  of  oxygonization. 
(Beddowes,  1798;  MacConnack,  1855.) 

T.  Tuberculosis  depends  on  too  great  activity  of  oxy- 
genization.     (Weber;  Liebig,  1850.) 

U.  Scrofula  depends  upon  a  too  great  abimdanco  of 
the  phosphoric  acid  principles.     (Baume,  1 783.) 

F.  Tuberculosis  depends  on  a  deviation  of  the  earthy 
matter,  and  above  all  of  the  phospliatic  matter  of  the 
bones.     (Dupuis  ;  Larcher,  1829.) 
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W.  Tuberculosis  depends  on  the  want  of  phosphate 
of  lime  in  the  system.     (Beneke,  1849  ;  Koenig,  1852.) 
S^s'onof  ^1^-     ^^  ^^'^  ^^^  ^^^^  common  points  of  these  diffe- 

ihese.  rent  doctrines,  omitthig  their  accidental  divergences,  and 
Jiave  regard  to  their  logical  connection,  rather  than  to 
their  historical  development,  we  shall  see  that  the  idea  of 
tuberculosis,  which  is  the  outcome  of  the  study  and  medi- 
tation of  physicians  from  the  earliest  appearance  of  medi- 
cine, may  be  referred  to  three  different  conceptions, 
each  of  which,  in  the  sphere  of  phenomena  which  it  em- 
braces, shows  a  continually  increasing  degree  of  precision. 
These  three  conceptions  are  the  following  : — 
According  to  the  anatomical  school  tubercle  is  a 
retrograde  or  incompletely  developed  histological  element, 
incapable  of  further  organization.  According  to  the 
vitalist  or  physiological  school,  the  fundamental  character 
of  the  tubercular  constitution  is  a  general  weakness  of 
the  system,  proceeding  from  a  disturbance  of  innervation 
and  sanguification.  According  to  the  humoral  or  iatro- 
chemical  school  the  origin  of  this  disturbance  and  general 
debility  is  a  special  change  in  the  proteic  substances  of 
the  system,  leading  to  a  deposit  in  different  organs  of 
abnormal  protoplasm,  which  can  neither  undergo  assimi- 
lative metamorphosis  through  the  action  of  the  capil- 
laries, nor  normal  excretion  through  that  of  the  lymphatics, 
vei^en^"'  ^^^'  If  wc  cousidcr  tliese  three  apparently  separate 

conceptions,  we  shall  find  they  converge  towards  the  one 
central  idea  of  a  primitive  or  general  impairment  of  some 
elemcntaiy  principle  of  nutrition,  attended  with  phe- 
nomena of  asthenia  or  general  debility,  and  finally  leading 
to  an  organic  alteration  of  tissue,  which  is  characteristic 
of  the  disease.  But  this  once  settled,  must  this  primitive 
impairment  of  the  nutrimentary  principles,  of  the  mor- 
pholic  and  generative  elements  of  the  system,  be  looked 
upon  as  a  final  fact  beyond  which  we  cimnot  go,  or  is  it 
possible,  even  hi  the  present  state  of  science,  to  refer  it 


to  some  anterior,  more  elementary,  and  consequently,  still 
simpler  coudition,  upon  which  we  may  have  some  means 
of  action  ?     This  is  the  point  we  must  now  investigate. 

316.  In  Chapter  VI.  it  has  been  shown  tliat  the  ad-  H^^^^l 
mhaistration  of  an  oxydizable  and  assimilable  compound  ticai  action* 
of  phosphorus  under  certain  determiDate,  pathological, 

and  therapeutical  conditions,  has  the  specific,  that  is  to 
say,  the  constant  effect  of  preventing  any  fresh  deposit  ot 
tubercular  matter  (151,.  156, 16U).  This  once  established, 
— and  if  to  any  reader  the  evidence  of  the  cases  adduced 
appear  insufficient,  he  may  obtain  any  number  more  for 
himself  if  he  will  only  follow  strictly  and  scientifically  the 
process  laid  down — it  follows  that  tliis  substance  produces 
in  the  system  some  pecuhar  modification  incompatible  with 
the  existence  of  the  tubercular  diathesis,  or,  in  other 
terms,  that  it  destroys  some  one  of  the  essential  conditions 
of  tliis  morbid  state.  Our  object  is  now  to  seek  for  an 
explanation  of  this  mode  of  action. 

In  the  present  state  of  our  knowledge  the  action  of  a  Piiyaicai 
medicinal  substance  on  the  animal  system  can  only  be 
referred  to  one  of  the  three  following  conceptions.  It 
acts  through  its  physical  properties,  such  as  its  weight, 
its  heat,  &c, ;  or  through  its  chemical  affinities,  such  as  chemical. 
the  action  of  sulphuric  acid  or  nitrate  of  silver  upon 
living  tissues,  of  oxygen  upon  the  venous  blood  ;  or  its 
action  is  organic,  that  is  to  say,  special  to  living  tissues. 

317.  Leaving  aside  the  two  first,  which  are  foreign  or^nic 
to  our  puqiose,  this  last  mode  of  action  in  its  turn  can  '^''^  *^* 
only  be  referred  to  one  of  the  following  modes.  Either 
the  substance  is  itself  one  of  the  proximate  principles  of 
the  system,  and  belongs  to  tlie  class  of  bromatologieal 
remedies  which  comprises  all  foods^  all  the  elements  of  the 
system,  and  all  the  proximate  principles ;  or  it  may  take 
the  place  of  one  of  these  proximate  principles,  and  at  least 
for  a  w4iile  act  as  its  substitute ;  and  thus  belongs  to 
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class  of  substitutive  remedies  or  stoechiological  substitutes ; 
or  lastly,  it  mixes  or  combines  with  one  or  several  of 
the  proximate  principles  of  the  system,  modifies  their 
action,  and  belongs  to  the  class  of  toxic  or  poisonous 
remedies,  which  take  no  part  in  the  normal  functions  of 
life,  and  only  act  by  disturbing,  retarding,  or  destroying 
them  (See  Chapter  X.). 
Proximate  318.  It  is  uow  established  that  all  living  bodies  are 
principles,  ^yxolt  up  of  different  substances  or  compounds  more  or 
less  complex,  called  proximate  principles.  These  proxi- 
mate principles  act  and  react  physically  and  chemically 
upon  one  another  in  the  system,  as  if  they  were  chemical 
unities,  and  as  &r  as  modem  research  has  extended,  thdr 
reciprocal  action  seems  to  be  governed  by  the  same  laws 
of  chemical  afllnity  and  physical  condition  as  the 
chemical  reactions  of  the  simple  and  compound  bodies 
of  inorganic  chemistry. 

Thus  salt,  sugar,  the  white  of  egg,  or  albumen,  the 
different  fats,  are  proximate  principles. 
Phos-  319.  Phosphorus  is  one  of  the  essential  elements  of 

phorus.  , 

the  animal  system,  and,  as  has  been  pointed  out  (98,  99, 
257),  it  very  likely  is  found  in  two  different  forms.  In 
one  of  these  forms  the  phosphorus  is  completely  oxydized; 
this  is  what  I  call  the  phosphatic  element.  In  the  other 
form,  which  I  call  the  phosphide  element,  it  is  still  oxy- 
dizable.  Prolonged  chnical  experience  has  demonstrated 
that  a  preparation  of  phosphorus  in  the  phosphaftc  state, 
that  is,  completely  oxydized,  has  no  direct  action  on 
tuberculosis  as  had  been  supposed  by  Beneke  and  Eoenig 
(261—263,  313w) ;  and  as  stated  in  Chapter  HI.  (50), 
the  knowledge  of  this  fact  was  what  induced  me  to 
choose  for  my  first  experimental  investigation  a  phosphide 
compoimd,  that  is  to  say,  one  in  which  the  phosphorus 
is  in  an  oxydizable  condition. 

Now  if  the  existence  of  the  tubercular  diathesis  is 
prevented  by  an  increase  of  the  oxydizable  phosphorus 
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iti  the  system,  we  are  natiiraUy  led  to  conclude  that  jiist  ^^ 
as  the  want  of  iron  in  animuk  is  the  cause  of  span-  ^°'^* 
ha^niia  or  poorness  of  bluod>  owing  to  a  deficiency  of  the 
haemato-crystalline  in  the  blood  globules,  of  which  iron 
is  an  essential  clement,  so  the  want  of  the  phosphide 
element  is  one  of  the  essential  conditions,  or,  in  other 
terms^  a  proximate  cause  of  the  tubercular  diathesis. 

Independently  of  the  specific  action  of  the  phosphide 
medication,  what  other  reasons  are  there  which  should 
induce  us  to  admit  that  the  initial  stage  of  tuberculosis 
is  pho&pholigy  (from  ^ma-^if»o^  and  oX/70^),  or  tlie  want 
in  the  system  of  the  proximate  organic  principles  con- 
taining phosphorus  in  an  oxydizable  condition  ? 

320.  Many  persons  might  suppose  this  could  be  easily  immim^y 
settled  by  chemical  analysis  (286).  But  in  the  present  lijiaiv^to 
state  of  our  knowledge  it  cannot  be  done —  qo«tLn. 

Firstj  because  the  best  pix)€ess  liitherto  known  for 
isolatiDg  the  phosphide  principles,  cerebrin  or  protagon, 
and  phospho'glyceric  acid,  is  complitvated  and  uncertain  ; 
next,  because  they  can  only  be  obtained  in  such  small 
proportions  that  their  quantitative  analysis  is  difficult  and 
uncertain  (Eobiu  ct  Verdeil  '  Chnnic  anatoniique/  t,  ii. 
pp,  327,  332,  333);  tliirdly,  because,  even  if  a  sufiicient 
quantity  of  the  proximate  element  itself  be  obtained,  it 
has  been  found  impossible  liitherto  to  separate  the  phos- 
phide principle  from  it  without  previously  oxydating  it 
or  breaking  it  up  (286).  All  the  attempts  hitherto  made 
adequately  to  analyse  the  blood  of  consumptive  patients 
for  the  determination  of  this  point  have  failed.  At  page 
730  of  my  book  ('  De  la  Cause  immediate  de  la  Phthisic,' 
etc.,  Paris  J  1864)  will  be  found  fidl  details  on  this  point. 
It  is  probably  to  improvement  in  spectral  analysis  that 
we  must  look  for  the  solution  of  this  question,  and  for 
the  opening  up  of  a  new  field  in  pathology. 

We  must  therefore  seek  for  proofs  of  the  theory  of  a 
phosphofigic  diathesis  in  a  complete  and  exhaustive  siu'vey 
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of  the  physiological  and  pathological  bearings  of  tubercu- 
losis. If  we  start  from  the  assumption,  that  the  system 
does  contain  a  phosphide  organic  element,  we  shall  per- 
haps  be  able  carefully  to  work  out  our  deductions  from 
that  factj  and  see  whether  they  agree  with  what  is  known 
of  the  tubercular  disease, 

321.  The  study  of  the  proximate  principles  of  living 
beings  is  hardly  yet  begun.  Their  number  is  as  yet 
undetermined.  The  biological  function  of  most  of  them 
is  yet  undiscovered.  Theii^  composition,  or,  at  least,  the 
real  grouping  of  their  elements,  has  hardly  as  yet  been 
ascertained.  Their  mutual  reactions  within  the  organism 
are  almost  entirely  unknown,  and  yet,  as  I  was  the  first , 
to  state  ten  years  ago,  it  is  in  the  study  of  these  elementa 
that  are  to  be  found  the  bases  of  future  medical  science 
('De  la  Phthisic;  Paris,  1864,  p.  735). 

322.  Sta'chiological  pathology  is  the  primordial  idea 
which  will  do  for  medicine  what  the  theory  of  gravitation 
has  done  for  astronomy.  It  will  give  us  the  guiding 
principle  which  will  unite  all  the  diverging  and  obso- 
lescent doctrines  of  the  past;  will  show  the  common 
points  of  truth  contained  in  vitaHsm,  solidism,  and  humor- 
ism,  and  will  enable  us  to  lay  a  permanent  basis, upon  which 
to  raise  the  structure  of  scientific  therapeutics  (494). 

Among  the  half-understood  and  often  contradictory 
facts  hitherto  ascer tamed  about  the  proximate  principles, 
there  ai-e  certain  general  results  which  we  may  take  as 
a  starting  point.  The  elements  of  which  hving  bodiesj 
consist  are  all  primitively  derived  from  inorganic  matter. 
But,  at  first  sight,  they  may  be  divided  into  two  great 
classes. 

323.  The  first  class  is  composed  of  the  elemenis 
carbon,  hydrogen,  oxygen,  and  nitrogen,  which  are,  so  to 
speak,  common  to  all  biological  or  hving  compounds. 
These  may  be  called  the  special  organic  elements. 

324.  The  other  cla^s  contains  bodies  such  as  pot 
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sium,  sodium,  calcium,  magnesium,  chlorine,  fluoriucs 
silicium,  sulphurj  iron,  and  phosphorus,  which  are  less 
uniformly  present.  Their  sphere  of  action  is  much  more 
limit-ed,  and  seems  chieHy  intended,  either  by  themselves 
or  through  their  secondary  combinations,  whether  sahne 
or  others  (carbonates,  phosphates,  chlorides,  &^,},  for  the 
purpose  of  modifying  the  condition  of  the  special  proximate 
principles  composed  of  the  first  four  elements,  and  of 
varying  their  quahties  and  atlinities  according  to  the 
different  combinations  produced  between  the  compounds 
of  the  fii-st  and  those  of  the  second  class. 

Within  the  last  tliirty  years  this  view  has  f^overaed  the  Tbb 

1  *  t*  Till*  T1  11-  pnnciplo 

chemistry  of  vegetable  bodies^  and  has  led  to  uuportant  already  np. 

T         •  •  •       1  ml  /«      1  1^  pliecl  to 

applications  m  agriculture.     The  use  or  the  sahne  com-  ve^'cuibie 
pounds   in  vegetation   has   been   established   andj  to   a  ^^" 
certain  degree,  elucidated* 

For  animal  life  the  results  obtained  are  not  so  far 
advanced.  Liebig  was  the  first  to  establish  the  fact  that  animaiiirc. 
the  inorganic  elements — that  is,  those  of  the  second  class 
just  pointed  out — are  the  indispensable  mediators  of  all 
organic  functional  action  ;  that  they  are  necessaiy  to  the 
assimilation  of  nutriment  by  the  system  ;  and  that  life 
cannot  be  supported  by  any  substance  where  they  are 
deficient  (Liebig, '  Letters  on  Chemistry,'  Letter  XXXIV.). 
Chossat,  Boussingaut,  and  a  vast  number  of  other 
chemists,  have  followed  out  this  view,  Moleschott('  Kreis- 
lauf  des  Lebens,*  Mains,  1857,  p.  54)  goes  even  further 
than  Liebig,  and  maintains  that  no  organic  cell  can  be 
developed  without  the  presence  of  inorganic  substances. 
We  may  therefore  assume  it  to  be  an  established  fact 
that  the  changes  which  take  place  during  life  in  the 
proper  organic  matter  (carbon,  oxygen,  hydrogen,  and 
nitrogen)  of  living  beings  ai*e  modified  and  regulated  by 
the  inorganic  elements.  We  arc  therefore  led  to  a  special 
examination  of  the  second  class  of  biological  principles, 
viz.  the  inorganic  elements  of  the  system. 
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325*  Among  these  inorganic  principles,  some — su( 
as  potaah,  socla^  lime,  magnesia,  the  phosphates,  carbonates, 
sulphates,  chloiides,  &c, — are  found  in  the  system  as 
proximate  principles,  that  is  to  say,  they  either  exist  in 
the  same  foma  as  in  inorganic  chemistry,  or  may  be 
separated  from  their  compounds  without  breaking  them 
up  and  destrojnug  their  chemical  comix)sition.  These 
may  be  called  the  immediate  inorganic  principles. 

326.  Others,  on  the  contrary,  such  as  iron,  sulphur, 
and  phosphorus,  are  mostly,  if  not  always,  in  a  mediate 
state,  they  are  combined  molecularly  with  the  proper 
organic  elements,  and  are,  like  them,  essential  integers 
of  the  proximate  principles. 

There  is,  therefore^  a  fimdamental  difierence  between 
these  two  classes  of  inorganic  biological  elements.  The 
first  always  form  haloid  or  saline  combinations,  of  tJie 
same  tyfwB  as  in  the  mineral  kingdom ;  the  second  only 
exist  in  the  proximate  principles  in  a  molecular  state, 
just  as  the  special  organic  elements  themselves  (323). 

326  A.  Now  it  is  a  very  remarkable  fact  that  the  inor- 
ganic elements  of  the  first  of  these  two  classes  (325),  as 
they  are  found  in  the  system,  have  no  affinity  for  oxygen, 
either  because  their  affinity  for  this  gas  is  always  very 
weak,  as  is  the  case  with  chlorine,  or  because  they  are 
already  combined  in  such  a  form  that  their  affinity  for 
oxygen  is  ci^mpletely  satisfied.  Such  is  the  case  witli 
potash,  soda,  lime,  the  carbonates,  sulphates,  phosphates, 
&e.  These  elements  and  their  com])ounds,  therefore, 
take  no  immeihate  share  in  the  phenomenon  of  intra- 
organic oxydation,  wliich  is  the  primordial  fact  of  all 
vitality,  and  are  thus  without  any  direct  iniluence  upon 
the  primary  molecular  changes  which  flow  therefrom, 
Wlien  their  secondary  jiart  in  tlie  system  is  played  out,  they 
are  excreted  in  the  same  chemiccd  form  as  when  fulfilling 
their  functions.  Hence  we  may  conclude  that  these  func- 
tions are  rather  of  a  static  than  of  a  dynamic  character. 


A 


■I 


tflEORY   OF  TUBEBCULOSIS. 


215 


326  B.  On  the  other  hand,  the  substances  comprised  in 
the  second  class,  the  mediate  inorganic  biological  ele- 
ments, have  all  three  as  much  affinity  for  oxygen  as  the 
proper  organic  biological  elements  themselves — sometimes 
even  more.  Usually  they  are  only  expelled  from  the 
S5^tem  after  their  affinity  for  oxygen  has  been  completely 
satisfied.  Hence  we  may  reasonably  conclude  thatj  hke 
the  proper  organic  elements,  their  function  k  rather 
dynamic  than  static,  and  that,  Uke  these  organic  elements 
themselves,  they  bear  some  direct  and  immediate  relation 
to  the  initial  phenomenon  of  all  vitality — oxydation. 

327.  We  thus  see  that  the  constituent  elements  of  all 
organized  bodies  may  be  divided  into  two  classes^ — tliose 
which  have  an  affinity  for  oxygen,  and  those  which  no 
longer  have  any  or  have  none.  Now,  as  oxydation  is  the 
primordial  phenomenon  of  vitality,  as  there  is  no  function, 
no  act  of  living  beings,  in  which  this  chemical  phenomenon 
is  not  either  directly  or  remotely  concerned,  we  shall  not 
be  overstepping  the  limits  of  legitimate  scientific  induction 
by  concluding  that  the  importance  of  the  constituent 
elements  of  the  system  is  in  direct  proportion  to  the 
strength  of  their  affinity  for  the  vital  gas. 

328.  If  we  examine  the  different  oxydizable  elements 
contained  in  the  animal  system,  we  see  that  their  affinity 
for  oxygen  varies  very  much.  In  the  present  comlitions 
of  vitality  they  may  be  ranged  in  the  following  manner 
according  to  their  increasing  affinity  for  this  gas — nitrogen, 
hydrogen,  carbon,  sulphur,  iron,  and  phosphorus. 

329.  But  there  is  another  consideration  which  is  of 
equal  importance  with  their  tendency  to  combine  with 
oxygen,  that  is,  their  [)ower  of  producing  heat.  Heat  is 
both  a  result  and  a  constant  condition  of  all  the  molecular 
actions,  which  take  place  in  li\dng  beings,  and  above  all 
in  animals.  Here,  however,  we  find  that  the  power  these 
bodies  have  of  developing  heat,  by  combining  with  oxy- 
gen, does  not  follow  the  same  scale  as  their  affinity  for  it. 
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330*  If  we  class  the  combustible  elements  of  the 
system  accordiog  to  their  heat  equivalent,  that  is  to  say, 
according  to  the  quantity  of  water  which  they  can  raise 
one  degree  m  temperature  by  combining  with  the  same 
quantity  of  oxygen,  we  shall  find  that  they  rank  in  the 
following  order  (Gavarret,  *  Chaleur  produite  par  les  Etres 
vivauts/  p.  84}  : — 

Phosphorus  86'072  (Favre  et  Silbermannj  *  Annales  de 
Chimie  et  de  Physique,*  3e  serie,  tomes  xxxiv.,  xxxvi,  et 
xxxvii.  ;  Millers  *  Elements  of  Chemistry,*  London, 
1857,  part  ii.  p.  793).  Hydrogen  33'808  (according  to 
Andrews) J  34  462  (according  to  Favre  and  Silbermann). 
Iron  33*072  (according  to  Andrews).  Carlx>n  23'696 
(according  to  Andrews),  23-736  (according  to  Despretz), 
24 '240  (according  to  Favre  and  Silbermann)-  Sulphur 
17'G60  (according  to  Favre  and  Silbermann),  18-456 
(according  to  Andrews),  20^808  (according  to  Dulong). 

330  a,  So  that,  among  all  the  osydizable  elements  of  the 
system,  phosphorus  is  the  one  that  possesses  the  highest 
heat  equivalent,  and  consequently  whose  reaction  upon  a 
given  quantity  of  oxygen  will  raise  highest  the  temperature 
of  the  combining  bodies.  I  know  it  may  be  objected 
that  the  oxydizable  phosphorus  of  the  system  is  not  in  a 
simple  state,  but  is  already  molecularly  combined  with 
other  elements,  and  that  we  cannot  in  the  present  state 
of  science  deduce  the  exact  calorific  equivalent  of  a  binary 
or  ternary  compound  from  the  calorific  equivalent-s  of 
each  of  its  elements  taken  separately  (GavaiTet  loco  citato). 
It  is  evident,  nevertheless,  that  there  must  be  some  rela- 
tion between  these  figures,  and  that  the  higher  the  heat 
equivalents  of  the  composing  bodies,  the  higher  will  be 
the  heat  equivalent  of  the  compound  :  thus,  for  instance, 
the  combustion  of  sulphide  of  carbon  CS'*  only  gives  3,400 
heat  equivalents,  while  that  of  the  proto-carbm^et  of 
hydrogen  CH.  gives  14,675.  If,  as  Ltiwig  ('Principles 
of  Organic  and  Physiological  Chemistry,'   Philadelphia, 
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448)    has     shown,    alb 


noid  compounds 
treated  by  potash  yield  a  liy}>ophosphite  of  potash,  we 
must  conclude  that  tlie  p/wsphkle  element  of  the  animal 
system  before  it  arrives  at  its  final  saturation  with  oxygen, 
and  is  transformed  into  phosphoric  acid,  goes  through 
the  same  degrees  of  oxydation  as  i>hosphorus  itself,  when 
oxydized  in  water  by  means  of  an  alkaline  body.    Whence 

twe   have  a  right  to  infer  that   it   developes  the   same 
quantity  of  heat,  as  it  is  known  that  a  body  to  reach  a 
certain  degree  of  oxydation  alwayt^  produces  the  same 
amount  of  heat  whatever  may  be  the  number  of  inter- 
mediate  degrees  through   which  it  may   have   to   pass 
|8ftvarret  loco  citato), 
330  B.  From  what  precedes,  we  shall  be  justified  in  impoi 
inferring  that  of  all  the  proximate  prmciples  in  the  animal  photpiurfe 
system,  those  which  contain  the  phosphtrf^?  element,  that  **'"*"* 
is  to  say,,  phosphorus  in  an  oxydizable  condition,  must 
have  the  greatest  affinity  for  oxygen  and  the  greatest 
calorific  capacity,  and  that  they   must   influence   more 
powerfully  than  any  other  compounds  the  two  primary 
physical  and  chemical  conditions  of  animal  life,  parti- 
cularlyk  among  the  warm-blooded  animals  ;  intra-organic 
combustion  and  the  production  of  heat. 

When  these  views  were  first  stated  by  me  upwards  of 
ten  years  ago,  they  were  hardly  understood  ;  at  present 
the  fiinction  of  the  phosphide  clement  in  the  system 
appears  so  important,  that  Liebreirh  has  projx*sed  that  the 
compounds  which  Fremy  had  called  cerebric  or  phosphb- 
glyceric  acid,  should  receive  the  name  of  protagon,  that  is 
to  say,  the  prime  mover  of  the  system.  This  is  merely 
what  I  stated  in  my  paper  to  the  Academy  of  Sciences  in 
1858. 

331.  The  importance  of  the  phosph^'rft'  element  thus  "^JJ^^jT^" 
established,  let  us  see  whether,  by  keepinrj  these  conclu-  t'nccsbu- 

I   .  T  »  11  1  •        »         •        1  twecti  the 

sions  m  View,  while  comparing  tlie  localisation  in  the  system  phosphi«& 
of  the  phosphirfe  and  the  phosphahc  elements,  and  exa-  ^Mptmiie 


218 


COXSUMTTION  AKD   THE  HYPOPHOSPHITES. 


com- 
pouEds* 


PtiMptiide 

dcnient  ah 
initiatort 


mining  the  organs  and  tissues  where  they  are  severally 
met  with,  we  shall  not  be  able  to  throw  some  light  upon 
tlieir  functions  and  relative  value. 

331  A*  We  shaU  be  immediately  struck  with  this  fact: 
the  phosphide  element  is  specially  met  with  in  all  tissues 
and  organs  whose  office  it  is  to  initiate  vital  action.  It 
is  found  in  the  nervous  and  muscular  substance,  which 
initiates  intellectual  or  animal  activity ;  in  the  globides 
of  the  blood,  whose  function  it  is  to  enable  the  external 
atmospheric  medium  to  react,  through  them  as  a  vehicle, 
upon  the  inmost  recesses  of  the  organism  ;  in  the  primary 
metamor|)hic  substances  albumen,  fibrin,  &c,,  which 
constitute  the  substratunij  the  nidus  formativus,  the 
blastema  or  protoplasm  of  aU  the  tissues,  and  whicli,  by 
their  molecular  actions  of  integration  or  disintegration, 
supply  the  materials  of  every  vital  act ;  lastly,  it  is  met 
with  in  speniiatic  matter  and  in  the  egg,  which  afford  the 
most  cliara<!teristic  manifesttition  of  all  vitality,  the  pro- 
duction of  a  new  being. 

Was  I  not  therefore  justified  in  stating,  as  I  did  ('  De 
la  rhthisie,'  p.  740),  that  the  phosphide  element  is  pro- 
bably one  of  the  essential  conditions  of  theviUil  force,  and 
constitutes  one  of  the  primordial  chemical  elements  essen- 
tial to  animal  spontaneity?  In  the  present  state  of 
our  knowledge,  it  would  be  difficult  to  exaggerate  the 
importance  of  such  a  proximate  element,  and  impossible 
completely  to  foresee  the  extent  or  the  bearings  of  the 
function  which  it  must  fulfil  in  the  system.  An  element 
which  was  hardly  recognised  before  my  researches  were 
published,  the  very  existence  of  which  at  that  time  ap- 
peared to  be  doubtful  to  the  best  chemists,  now  comes 
forward  and  claims  the  first  rank  among  all  the  known 
elements  of  the  body,  and,  as  Dn  Thudichura  (in  1872) 
aptly  remarks,  '  the  chemical  constitution  of  these  matters 
is  perhaps  the  greatest  problem  of  organic  and  phymological 
chemistry '— Thudichum'a  '  Chemical  Physiology,*  p.  40 
(287—292). 
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In  what  precedes  I  have  spoken  of  the  pbosphirftf 
element  as  if  there  were  only  one  substance  which  contains 
phosphorus  in  an  oxydizable  condition  to  be  met  with  in 
the  animal  system ;  but  I  must  remind  the  reader  that, 
as  we  have  already  seen,  this  subject  is,  as  yet,  far  from 
being  well  understood ;  chemists  have  differed  and  varied 
much  as  to  the  number  of  these  proximate  principles, 
but  it  is  admitted  that  in  all  of  them  the  phosphorus  exists 
in  a  molecular  or  oxydizable  condition  :  Fremy's  cerebin, 
phospho'glyceric  acid,  oleo-phosphoric  acid  (270),  Vau- 
quelin's  red  phosphorized  fat  (2G8),  Gobley's  lecy thine 
(272),  and  Frcmy's  ichthine  and  ichthuline  (281),  not  to 
speak  of  the  oxydizable  phosphorus  found  in  the  luine  by 
Eonalds  (285), 

332,  Such  being  the  distribution  of  the  phosphzWd  i^iiospbatio 
what  is  that  of  the  phospha//c  element  ?  This  latter,  secondnrj-. 
which  includes  the  different  alkaline  and  earthy  phos- 
phates, is  much  more  abundant  than  the  phosphide  ele* 
ment,  and  much  more  generally  distributed  throughout 
the  system.  It  is  found  as  an  integral  part  of  all  the 
organs  and  Jill  the  tissues,  but  above  all,  it  is  met  with  in 
organs  of  secondary  importance,  or  of  low  vitality,  as  also 
in  the  excremcntitial  matters,  such  fis  the  boney,  the  teeth, 
the  hair,  the  urine,  and  the  fieces.  Chemical  analysis  shows 
that  the  [ihosphates  play  but  a  secondary  })art  in  the 
system,  so  much  so  that  their  place  may  even  be  filled  by 
carbonates  (335).  As  we  have  seen,  Liebig  found  that 
the  herbivora  excrete  all  the  phosphoric  acid  contained  in 
then"  fodder  (266) ;  Kletzinski  and  Hegar  demonstrated 
that  the  phosphate  of  lime,  given  according  to  the  ideas  of 
Beneke,  Mouries,  and  Kcenig  (261 — 263),  was  only  utilized 
by  the  system  when  there  was  a  deficiency  of  it  in  the 
food,  so  that  the  phosphates  seem  to  act  chiefly  by  their 
base  and  not  by  their  acid  (206a)* 

332  a.  There  appears,  therefore,  to   be  an  essential  ^^^ 
difference  between  the  function  in  the  system  of  the  phoa-  *^"*»  **^ 
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functions  seem  to  be  as  distinct  and  as  dissiniikir  as  the 
chemical  characters  and  pro])ertie8  of  the  two  primary  ele- 
ments which  characterize  the  two  series  of  compounds 
(98,  99),  The  first,  the  phosphide  element,  is  localized  in 
the  most  important  tissues — those  which  specially  relate 
to  animal  life ;  the  second,  the  phosphatic  element,  is  met 
with  equally  in  the  important  parts,  and  in  those  which  are 
only  of  secondary  value.  The  phosphatic  element  always 
ends  by  beirig  eliminated  as  excreraentitial  matter.  The 
phosphide  element  is  hardly  ever  or  never  excreted  from 
the  system  without  having  undergone  previous  oxydization, 
and  becoming  transformed  into  the  phosphatic^  unless, 
perhaps,  in  some  rnre  cases  of  disease,  when,  according  to 
lionalds,  the  colouring  matter  of  the  urine  contains  oxydiz- 
able  phosphorus. — *  On  the  Extractive  Matter  of  Urine 
and  the  Excretion  of  Sulphur  and  Phosphorus  by  the 
Kidneys  in  an  Unoxydized  State/  *  Philosophiad  Transac- 
tions/ 1846,  part  iv.  p,  46L 

333,  If  the  origin  of  these  two  elements  is  examined, 
the  difference  is  equally  great.  The  phosphatic  element 
is  almost  always  contained  in  excess  in  the  food,  wdiile  it 
is  nearly  certain  that  the  phosphide  element  is  not  found 
in  the  food,  at  least  of  one  class  of  animals,  the  herbivora, 
as  it  does  not  exist  in  vegetables.  It  must,  therefore, 
have  its  origin  in  the  animal  system,  so  that  the  phosphide 
element  is  specially  characteristic  of  animals,  and  is  not 
met  with  in  vegetables. 

333  a,  Norton  (^Pharm.  Contr.'  1847,  p.  466;  1848, 
p.  240}  and  Volcker  (' Rep.  Brit.  Assoc/ ]  857,  p,  60; 
^  Jahr.  Chem.'  Ixxv.  320)  have,  however,  found  thatlegu- 
min  contains  phosphorus  in  an  oxydizable  state,  Legu- 
min  is  extracted  from  seeds,  such  as  peas,  almonds,  oats, 
&c.,  and  the  phosphorus  it  contains  is  found  lo  be  asso- 
ciated with  nitrogen,  a  body  which,  with  this  exception, 
is  otherwise  almost  exclusively  confined  to  animal  tissues. 
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This  association  of  phosphonis  and  nitrogen  in  the  seeds 
of  plants  is  a  very  lemarkable  fact,  as  it  seems  to  indicate 
the  point  where  life  begins  by  an  initiatory  movement 
common  to  all  living  beings,  both  animal  and  vegetable. 

333  B.  In  1859  Ville,  Professor  of  Agricultiure  at  the  DUfcrait 
Museom  of  Natural  History  at  Paris,  carried  out  a  series  ^^£^31? 
of  important  experiments  which  confirm  this  distinction  ^   * 
between  the  two  phosphorus  elements.      He  found  that 
preparations  of  the  phosphicie  element,  the  hypophosphites 
for  instance,  not  only  could  not  be  substituted  for  the  phos- 
phates or  the  phosp/iatic  element,  in  the  cultivation  of 
v^tables,  but  that  they  had  a  deleterious  efiect  upon 
plants,  and  ended  by  killing  them  (*  Comptes  Eendus  de 
TAcad^mie  des  Sciences,'  t.  xlvi.  p.  1044).     My  experi- 
ments upon  young  animals  (126)  have   shown,  on  the 
other  hand,  that  their  growth  is  specially  stimulated  by 
the  use  of  the  hypophosphites,  t.e.  the  phosphide  element. 

334.  From  the  whole  of  these  facts  it  is  allowable  to  Phy»oiogi- 
infer  that  the  phosphatic  SLud  the  phosphide  elements  have  encaibe- 
different  if  not  altogether  dissimilar  functions  in  the  system.  jK^we 

335.  The  phosphatic  element  (alkaline  and  earthy  ^t^^uo 
phosphates)  fills  in  the  animal  system  the  same  office  as  JJIJ^^a. 
it  does  in  vegetables.     Its  action  is  chiefly  mechanical 

and  chemical,  similar,  and  sometimes  perhaps  altogether 
identical,  with  that  of  other  neutral  salts,  such  as  the  Phosphttes 
carbonates,  the  sulphates,  and  the  chlorides.  The  strongest  nmu«. 
support  is  given  to  this  view  by  the  remarkable  fact 
established  by  Liebig,  that  in  the  blood  of  herbivora  a 
large  proportion  of  the  phosphates  is  replaced  by  car- 
bonates with  the  same  chemical  and  physiological  result. — 
Liebig, '  Lettres  sur  la  Chimie,'  Paris,  1846,  p.  161. 

336.  The   phosphide   element,   on  the   contrary,   is  Lehmmn. 
peculiar  to  animals,  and  plays  in  the  animal  organism  the 

most  important  part  of  all,  being  the  initiatory  condition 
of  oxydation  and  of  all  the"  molecular  changes  which 
follow  therefrom.     That  this  is  not  a  mere  conjecture 
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results  from  the  researches  of  Lehmaiin  ('Handbuch  der 
Physiologischen  Chemie,'  Leipzic,  1859,  S,  195),  who 
found  that  in  all  uew  tissues,  whenever  there  wai^  a  for- 
mation of  new  cells  or  fibres,  there  is  an  increase  of  the 
pliosphates,  that  is,  of  the  phosphatic  element ;  and  that 
not  only  in  animals  of  the  upper  parfc  of  the  series,  but  in 
animak  of  inferior  orders  whose  system  is  poor  in  phos- 
phates, and  in  which  these  salta  are  under  other  circum- 
stiinces  replaced  by  carbonates.  If  we  reflect  tliat  the 
phosphide  element,  is  a  constituent  part  of  the  albuminoid 
or  proteic  substances,  from  which  the  tissues  take  their 
rise,  we  must  infer  that  this  excess  of  phosphates  in  new 
tissues  is  due  to  the  oxydation  of  the  phos^phide  elements 
contained  in  tlie  proteic  substances.  For,  as  Lehmann 
says,  *  There  can  be  no  doubt  that  all  the  tissues  of 
the  system  are  derived  from  the  proteic  substances,  and 
it  is  more  than  probable  that  this  transformation  of  the 
proteic  substances  is  brought  about  by  the  oxygen  con- 
veyed by  the  blood  from  the  lungs/ — (Lehmann,  p,  342.) 
Such  is  also,  as  we  have  seen,  the  opinion  of  Carpenter, 
Draper,  and  Clarus  (280—290). 

336  A.  That  the  oxydation  of  the  proteic  substances 
does  produce  an  increase  of  the  phosphates  was  proved 
experimentally  by  Mulder,  who  showed  that  fibrin  when 
dissolved  in  hydrccliloric  acid  gives  a  less  deposit  of  phos- 
phoric acid  by  treating  with  iron  tlian  it  does  when  it 
has  been  oxydized  by  using  nitric  acid  as  the  solvent. — 
Schmidt's  '  Jahrbucher,'  Bd.  65,  S,  149. 

337.  The  inferences  to  be  drawn  from  the  preceding 
fact«s,  are  the  following  : — 

1 .  In  the  animal  system  the  phosphates  are  constituent 
parts  of  completely  developed,  and  consequently  sta- 
tionary, or  already  retrograde,  liistological  elements. 

2.  The  phosphates  are  the  residue  of  the  molecular 
metamorphoses,  and  are,  so  to  speak,  the  ashes  of  intra- 
organic combustion. 
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3.  The/iJbMpJkiA»  haTe  no  affimtr  f<»^  They 
take  no  diiecrt  put  in  intra-organie  combustioiu  which 
is  the  primary  condition  of  vitaiirT.  They  have  but  an 
indirect  actimi,  or  eo  action  at  all  on  the  calorification  of 
the  system,  and  upon  the  oxydation  of  the  other  sub- 
stances with  whidi  they  are  connected. 

4.  The  pkc&phide  dement,  on  the  contraiy,  is  an 
indispensable  OHistituent  of  ereiy  protc^dasmic  or  gi^minal 
substance ;  an  essential  condition  of  all  progressive  meta- 
UH^phosis,  perhaps  of  all  action,  of  all  dynamism,  of  all 
vital  spontandty. 

5.  Owing  to  its  great  aflinity  for  oxygen,  the  presence 
of  the  phosphide  element  indicates  that  the  substance?  in 
which  it  is  contained,  are  those  to  which  the  action  of 
the  oogrgen  of  the  atmosphere  is  first  and  specially 
directed. 

6.  The  localization  of  the  proximate  principles  con- 
taining a  phosphide  element  in  the  most  important,  and 
the  most  mutable  histological  tissues,  such  as  the  nervous 
substance,  and  the  blood  globules,  shows  that  it  miist 
take  an  active  initiatory  part  in  vital  action. 

7.  The  power  of  odorification  of  the  phosphide 
element,  being  superior  to  that  of  any  other,  indicates 
that  by  its  oxydation,  it  must  facilitate  the  combustion  of 
the  other  substances  of  the  system,  with  which  it  may  be 
in  contact  or  combination,  as  will  be  seen  fiirther  on. 

338.  After  the  discovery  of  oxygen  by  Priestley,  the  w  ^ 
first  explanation  of  the  function  of  respiration  and  hcema-  ^^^«^- 
tosis  given  by  Lavoisier  was,  that  the  blood,  when  placed 
in  contact  with  atmospheric  oxygen  in  the  lungs,  biunt  a 
certain  quantity  of  its  carbon  and  its  hydrogen,  which 
were  then  exhaled  in  the  form  of  water  and  carbonic  acid 
gas.  Modem  chemical  and  physiological  research  has 
shown  that  the  process  is  not  so  simple  as  Lavoisier  had 
supposed.  That  part  of  the  function  of  hcematosis,  which 
takes  place    in    the   lungs,  instead   of  being  a  rapid 
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and  almost  iostantaneous  combustion,  as  was  at  first  sap- 
ix>sed,  seems  to  be  limited  rather  to  an  exchange  between 
the  gaseous  principles  of  the  blood,  and  those  of  the  at  - 
raosphere.  A  part  only  of  the  elements  are  oxydized, 
while  the  rest  complete  the  process  in  the  capillary 
system,  or  in  the  tissues.  Lavoisier  and  liis  school  had 
supposed  that  this  transformation  of  the  organic  substance 
into  oxydized  and  excretory  matters  was  direct  and 
immediate.  Modern  research  has  shown  that  it  only 
takes  place  by  degrees,  so  that  each  primorthal  element, 
or  each  proximate  principle  goes  through  a  series  of 
metamoqjhoses  fitting  it  successively  for  the  series  of 
intermediate  offices,  which  it  fulfils  from  the  time  of  its 
buildiDg  up  in  the  system  to  that  when  after  having  been 
ftilly  oxydized,  or  transformed  into  excrementitious  sub- 
stance, it  is  expelled  from  tlie  body. 

As  yet  we  can  only  dimly  perceive  some  of  these 
metamorphoses,  and  it  is  but  in  rare  instances  that 
physiological  chemistry  is  able  to  show  a  few  of  the 
intermediate  forms  presented  by  a  proximate  principle 
between  its  entry  into  and  its  exit  from  the  system.  In 
the  present  state  of  science  it  is  very  difficult  to  show 
what  is  the  real  function  of  most  of  the  proximate  prin- 
ciples, still  more  difficult  to  establish  the  connection, 
which  must  exist  between  the  anomalies  of  these  proxi- 
mate principles,  and  the  different  fonns  of  disturbance 
which  they  must  produce.  However,  there  can  be  no 
doubt  that  this  is  the  future  field  for  medical  discovery 
(494),  and  the  foundation  upon  which  the  medicine  of  the 
futm^e  will  be  based.  This  also  is  the  kind  of  connection, 
which  will  now  be  shown  to  exist  between  the  deficiency 
of  the  phosphide  element,  and  the  whole  series  of  ana- 
tomical, physiological,  and  chemical  facts  established  with 
regard  to  tuberculosis, 

339.  The  existence  of  a  phosphide  element,  whether 
produced  by  integration  orby  assimilation,  once  admitted, 
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we  are  bound  to  infer  that  an  element  characterized  by  the 
presence  of  a  body  so  prone  to  combine  with  oxygen,  as 
oxydizable  phosphorus  must  be  among  the  most  combus- 
tible, and  the  most  oxydizable  in  the  system.  But,  more-  p*'."™?"^ 
over,  the  proximate  principles,  which  contain  the  phos-  "^ 
phide  element,  besidt^  being  themselves  highly  combus- 
tible, must  communicate  to  the  other  principles  vrith 
which  they  are  combined  a  degree  of  combustibility,  which 
these  latter  would  otherwise  not  possess.  It  is  an  estab- 
liiihcd  fact  in  chemistry,  whicli  meets  with  numerous 
applications  in  every  day  hfe,  tliat  the  presence  of  a  com- 
bustible body  communicates  to  others  which  are  less  so 
the  power  of  igniting  at  the  ordinary  temperature  which 
they  otherwise  would  not  do.  Lighting  a  common  coal 
fire  with  wood  and  paper  is  founded  upon  this  principle, 
and  the  ordinary  lucifer  match,  which  is  composed 
of  wood,  sulphur,  and  phosphorus,  is,  so  to  speak,  a  proto- 
type of  the  insensible  combustion  of  living  beings.  The 
wood  of  the  match  would  not  burn  without  the  sulphur ; 
the  sulphur  would  not  ignite  without  the  phosphorus.  An 
inlhiitesimally  small  proportion  of  this  latter,  which  takes 
fire  by  friction  at  the  ordinary  tempera tiure,  is  suflicient 
to  light  the  sulphur,  which  in  its  turn,  sets  f\r<t  to  the 
wood.  Although  this  fact  has  long  been  known  in  inorganic 
chemistry,  it  has  only  since  Liebig  has  shown  what  was  the  LkWg. 
f miction  of  the  iron  conkiined  in  llie  blood  globules,  that 
chemists  have  begun  to  perceive  the  importance  of  this 
modeofoxydation  in  organic  substances.  It  has,  however, 
already  received  some  practical  applications  in  agricul- 
ture.— Kuhlmann,,  'Sur  les  Proprietes  comburantes  du 
8esquioxide  de  Fer,'  in  the  'liepertoire  de  Uhimie/  Paris, 
1859,  t,  i.  p.  398  ;  Herve  Mangon  '  Sur  certains  Composes 
organiques  a  Base  de  Fcr  comme  moyen  de  Transport  de 
rOxygene  sur  les  Matieres  combustibles,*  in  the  same 
Journal,  p.  40 L 

Now    the  phosphide  element,   as  we   have   ah'cady  riiosphtae 
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seen,  existing  in  the  globules  of  the  l^lood,  and  in  the 
bioplasmic  or  albuminoid  substances,  which  are  the  first  to 
be  acted  on  by  oxygen,  must  play  an  important  part  in 
all  the  phenomena  of  oxydation  and  moleculai*  metamor- 
phosis  produced  by  respiration  and  hgematosis.  We  shall 
see  farther  on  that  this  view  is  confirmed  by  chemical 
analysisj  and  that  there  is  a  direct  connection  between  the 
excretion  of  the  phosphates,  and  that  of  carbonic  add ; 
that  is  to  say,  between  the  special  oxydation  of  the 
phosphide  .element  (330),  and  the  general  molecular  oxy- 
dation of  the  system  itself  (376,  377),  That  the  iollucnce 
of  the  phosphide  element  upon  the  calorification  of  the 
body,  to  which  frequent  reference  has  been  made,  is  a  fact, 
is  proved  by  the  experiments  of  Demarquay,  Dumeril,  and 
Lecointe,  who  foimd  that  phosphorus  is  of  all  substances 
the  one  which  produces  the  greatest  increase  of  temperature 
in  the  system.  Small  doses  of  pliosphorus,  say  these  experi- 
menters, introduced  into  the  stomach  with  the  precautions 
requisite  in  order  to  presej%'e  the  mtteom  membrane  from 
its  immediate  and  locally  destructive  action^  produce  an 
increase  of  from  r07  to  2*2  centigrade  degi^ees.  In  some 
experiments  the  rise  of  temperature  attained  five  degrees 
centigrade,  or  nine  degrees  Fahrenheit.— *  Des  Modi- 
fications de  la  Temperature  animale  sous  ITnfluence  des 
Mcklicaments,*  Pains,  1853,  p,  21, 

Before  proceeding  with  the  argmnent,  the  readers 
attention  must  be  called  to  these  expressions,  in  reference 
to  what  has  been  previously  stated  (111,  112),  as  to 
the  dangers  attending  the  medicinal  use  of  free  phos- 
phorus (474). 

340.  The  presence  of  the  phos])hide  element  in  ^the 
system  being  closely  connected  with  the  oxydation  of  other 
substaoces  (330,  336,  337),  we  must  infer  that  if  that 
element  decreases,  general  mole<:ular  oxydation  of  tlie 
body  will  diminish  also.  Now,  it'  tuberculosis  depends 
on  a  decrease  m  the  system  of  a  combustible  and  calorific 
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element,  such  as  oxydkable  jiliosphorus,  it  follows  that  in 
this  disease  there  must  be  a  decrease  of  general  oxydation^ 
and  a  lowering  of  iininial  temperature.  That  this  is  reaUy 
the  case,  is  shown  by  the  following  facts. 

341.  In  consumption  there  is  a  diminution  of  the  Carbonic 
carbonic  ac*id  expired  by  the  lungs  as  has  been  shown  by  ^^^-^^^  m 
Nysteu  ('  Kecherches  de  Physiologic  et  de  Chiniie  patho-  m!" 
h:)giques,*  Paris,  1811,  ])p.  190  et  seq.)\  Hannover  (' De 
quantitate  relativa  et  absoluta  acidi  carbonici  ab  liomine 

sano  et  a^groto  exhalati,'  Copenhagen,  1845,  p.  42) ;  and 
Hervicr  and  Saint  Leger  ('  Eecherches  sur  TAcide  car- 
bonique  exhalt5  par  le  Foumon  dans  I'fitat  de  Sante  et  de 
Maladie  \  '  Comptes  Ecndus/  1849,  t.  xxviii,  p.  260,  and 
'Annuaire  de  Chimie/  by  MiUon  and  Eeisetj  1849,  p.  598)* 

342.  The  same  fiict  is  proved  by  tlie  aspect  of  the  f'f'^7'''*^ 
blood.     It  has  long  been  a  matter  of  observation   by 
physicians,    that  the  venous   blood   of  consum])tives   is 
redder   tlian   in  the  natural  condition.     This  has  been 
animadverted  on  at  cbflerent  times  by  many  observers, 

such  as  Sydenham,  Boerhave,  Beddoes,  Bnrdach,  Parr,  eU*. 
(Ancell  on  *  Tuberculosis,'  London,  1849,  p.  5).  Now  we 
know  that  tlie  black  colom^  of  venous  blood  dei)ends  upon 
the  presence  of  carbonic  acid,  for,  as  Longet  states,  tliere 
can  be  no  doubt  that  the  difference  in  colour  in  the  two 
kmds  of  blood  in  the  veins  and  in  the  arteries^  is  owing  to 
tlie  diflcrcnt  proportions  of  oxygen  and  carbonic  acid 
contained  in  the  blood. — Longet  '  Traite  de  Physiologie,' 
Paris,  1859,  t.  i.  2e  jmrtie  pp.  496,  497. 

Claude  Bernards  ex|)eriments  on  the  glands  and 
muscles  have  shown  that  the  blackness  of  venous 
blood  is  owing  to  its  having  been  already  employed  in 
molecular  metamorphosis ;  that  the  blackness  is  in  propor- 
tion to  the  intensity  of  this  molecular  action,  and  that  it 
increai^es  or  decreases  witli  this  intensity  (Claude  Bernard, 
*  Legions  sur  les  Liquidcs  de  TOrganisme,'  Paris,  1859, 
t.  i.  pp.  295  et  seq.).    We  have  just  seen  that  redness  is 
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characteristic  of  the  venous  blood  of  consumptives,  aud 
OQ  the  contrary,  as  already  stated  (121),  the  use  of  the 
hypophosphites  darkens  the  colour  of  the  venous  blood, 
not  only  up  to,  but  beyond  its  natural  tint. 

343,  The  fact  of  diminished  oxydation  is  also  shown 
by  the  deposit  in  the  urine  of  consumptive  patients  contain- 
ing an  excess  of  uric  acid,  with  a  corresponding  decrease  of 
urea,  as  shown  by  Becquerel  ('  Semeiotique  des  Urines  ') 
andAncell  (the  'Lancet/ 1843,  vol  ii.  p.  83).  It  has 
been  already  mentioned  (125),  that  these  urinary  sediments 
generally  diminish  or  disappear  under  the  use  of  the 
hj^pophosphites.  That  this  is  due  to  an  increase  of 
ox3"dation  wUl  be  apparent  if  we  consider  that  the 
formula  of  uric  acid  is  C''ffN'^0^,HO  ;  while  that  of 
urea  is  C^H*N^,0'^,  so  that,  as  Lehmann  has  shown 
(' Jabrbuch  der  Physiologischen  Chemie,'  Bd.  i.  S.  190), 
urea  may  be  looked  upon  as  formed  by  the  partial  or 
incomplete  oxydation  of  two  atoms  of  uric  acid,  with  form- 
ation of  oxalic  acid  and  allantoine.  This  has  been  shown 
to  be  really  the  fact  by  Wohler  and  Frericlis  ('  Annalen 
der  Chemic  und  Pharmiii*ie,'  Bd.  xlv.  S.  340),  who  have, 
by  direct  experiments  upon  dogs  and  rabbits,  found 
that  uric  acid  is  decomposed  in  the  system  in  the  same 
way  as  when  oxydized  directly  by  peroxide  of  lead, 
and  that  after  its  administration  the  urine  of  these 
animals  shows  an  increase  of  urea  and  of  oxalate  of 
lime, 

344.  The  lowering  of  the  heat  of  the  body  in  tuber- 
cular patients  has  been  noticed  by  a  number  of  observers, 
and  has  been  specially  studied  by  Bouchard  at  {'  De 
rfitiologie  de  la  Tuberculose ') ;  by  Ancell  ('On  Tuber^ 
culosis,'  London,  1852,  pp.  42,  103);  by  WunderUch 
('Haudbuch  der  Pathologie  xmd  Therapie,*  Stuttgard, 
1S56,  Bd.  i.  S.  293  ;  und  Bd.  iv.  S,  695).  Sidney  Ringer 
('On  Temperature  in  Phthisis,'  London,  1865)  has  found 
that  when  there  is  an  elevation  of  temperature  in  phthisis 
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it  was  only  while  tbe  deposit  is  taking  place,  and  has 
sbown  that  it  then  constitntcs  a  vahialile  diagnostic  sign, 
Finlaysou  found  that  in  tubercular  children  the  tempera- 
ture was  higher  in  the  evening,  after  the  excitement  and 
fatigue  of  the  day ;  but  in  the  morning  rather  below  the 
average.—'  Glasgow  Medical  Journal,'  November,  1869. 

This  decrease  of  heat  accounts  for  the  gi'eat  sensitive- 
ness of  the  patients  to  cold  and  atmospheric  variations.  It 
has  been  just  seen  above  (330)  that,  on  the  other  hand, 
phosphorus  increases  the  animal  temperature, 

344  A.  So  far,  then,  all  the  facts  of  pathological 
physiology  known  with  regard  to  tuberculosis  concur  in 
showing  that  the  special  character  of  this  diathesis  is  a 
decrease  of  molecular  or  intra-organic  combustion,  from 
which  may  be  inferred  all  the  abnormal  phenomena 
depending  on  (hminished  oxydation  as  evinced  in  the 
functions  of  respiration,  sanguification,  urinary  excretion, 
and  calorification,  just  enumerated.  This  is  in  complete 
accordance  with  the  theory  of  phospholigy ;  namely,  that 
in  tuberculosis  the  bioplasnaic  or  proteic  principles  are 
incompletely  oxydized,  because  they  arc  deficient  in  their 
normal  amount  of  the  phosphide  element,  and  arc  thus 
less  combustible  than  in  the  healthy  state* 

345,  Let  us  proceed  to  examine  whether  the  hypo-  Proofs  ot 
thesis  agrees   as  well  with  the   anatomical  as  with   the  phoii^ 
physiological  facts  of  tuberculosis.     If  the  bioplasm ic  or  inj^i^Jr^  **" 
proteic  substances  are  incompletely  oxydized  and  insuf-  T»b^^u-  ^ 
ficiently  so,  either  to  attain  a  higher  degree  of  organization  ^"*"' 
or  to  be  excreted,  they  will  be  deposited  in  the  tissues, 
and,  so  to  speak,  precipitateil,  like  the  decomposed  ele- 
ments of  a  saline  solution,  in  the  form  of  amorphous  or 
incompletely  organized  material.      The  more  important 
share  any  organ  takes  in  the  process  of  oxydation,  the 
more  Uable  will  it  be  to  this  deposit  of  tubercular  matter. 
If,  as  is  now  generally  admitted,  that  part  of  the  res- 
piratory process  which  takes  place  in  the  lungs  consists 
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in  the  oxydation,  not  as  Lavoisier  supposed,  of  all  the 
coiubustible  substances  in  the  blood,  but  of  at  least  a 
portion  of  them,  it  is  evident  that  this  chemical  change 
v^ill  first  be  undergone  by  the  most  combustible  among 
them,  that  is,  by  those  wliich  have  the  greatest  aflSnity 
for  oxygen.  The  proximate  principles  containing  the 
phosphide  element  being  the  most  oxydizable  (339), 
must  thus  be  the  first  to  undergo  the  process  of  oxy- 
dation  in  the  lungs,  and  if,  owing  to  their  deficiency  iu 
their  characteristic  element,  phospliorus,  this  oxydation 
is  insufiicieot,  it  is  evident  that  the  deposit  resulting 
from  this  incomplete  process  ought  to  appear  first  of  all 
in  the  lung. 

34G.  Now,  as  is  well  known,  the  fact  that  in  cases  of 
tuberculosis  the  lung  is  affected  in  the  vast  majority  of 
instances,  is  one  of  the  discoveries  due  to  the  researches  of 
Louis.  From  a  summary  made  by  Ancell  (Ancell,  p. 
359),  based  upon  the  researches  of  Louis,  Lombard,  Boyd, 
Eilliet  and  Barthez,  and  Papavoine,  it  appears  that  of 
1,136  cases  of  tuberculosis  there  was  a  deposit  in  the 
lungs  1,030  times.  But  there  is  more  yet.  Wlierever 
the  contact  of  oxygen  with  the  combustible  substances  of 
the  blood  is  more  frequent  and  more  immediate;  in  a 
word,  wherever  the  function  of  oxydation  is  more  active, 
that  will  be  the  chief  place  for  the  deposit  of  tuberculai' 
matter.  In  ordinary  respiration  it  is  the  upper  por- 
tion of  the  lung — the  apex  or  top — which  comes  most 
into  play  ;  the  lower  portion  only  does  so  during  forced 
inspiration.  The  tubcrcuhir  deposit  ought  therefore  to 
be  more  abmidant  at  the  top  of  the  lung  than  in  the  rest. 
This  is  exactly  what  Louis  has  shown  to  be  the  case, 
'  Nearly  always,'  says  he  ('  Eecherches  sur  la  Phthisie,' 
Paris,  1843,  pp*  2,  7),  'the  tubercles  are  more  numerous, 
larger,  and  more  ailvanced  in  their  development  at  the 
apex  of  the  lungs  than  at  the  base,  so  that  in  123  cases 
of  phthisis,  I  have  met  with  only  two  exceptions  to  this 
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rule/  The  truth  of  this  exphiuatiou  is  still  further  ap- 
parent from  the  fact  that  in  animals  it  is  no  longer  the 
apex,  but  the  dorsal  edge,  which  is  the  most  active 
Ix>rtion,  and  Ileiisiiiger  (*Pathologie  compart'e')  found 
that  in  birds,  for  instance,  this  is  the  preferential  seat  of 
the  tubercular  deposit. 

347,  Besides  the  oxydation  which  takes  place  in 
the  lungs  and  in  the  tisvsucs,  there  is  a  secondaiy  system 
of  circulation,  whose  office  it  is  to  take  up  the  elements 
which  have  not  completely  fulfiOed  their  biological  evo 
lutioD,  to  subject  them  to  a  new  elaboration,  and  to  return 
them  iuto  the  general  circidation,  so  that  they  may 
co-operate  a  second  time  in  the  general  nutrition  of  the 
organism.  This  is  the  lymphatic  system,  the  essential 
components  of  which  are  two  kinds  of  organs,  vessels  and 
glauds,  the  former  serving  to  convey  the  substances 
absorbed,  the  latter  to  subject  them  to  a  new  elaboration 
before  they  are  retiu^ned  into  the  circulation.  The  object 
of  this  is  probably  to  complete  the  oxydation  of  material, 
which  has  not  already  fully  imdergone  that  process,  either 
in  the  lungs  or  in  the  capillaries.  Each  lymphatic  gland 
may  therefore  be  looked  upon  as  a  small  supplemen- 
tary kind  of  lung,  intended  to  complete  the  oxydation 
of  the  less  oxydizable  substances  of  the  system,  which 
require  to  be  placed  in  contact  with  the  vital  gas  a 
second  time  in  order  to  finish  their  organic  evolution. 
The  proof  of  this  is,  that  tlie  glands  consist  of  a  cortical 
substance  composed  of  a  line  network  of  afferent  vessels, 
and  arterial  capillaries,  where  the  absorbed  matters  come 
in  contact  with  oxygenated  blood,   after  whicli    they 

I  enter  the  central  substance  of  the  gland,  and  are  conveyed 
towards  the  general  circulatory  system.  As  KoUiker  ('  His- 
tologic humaine,'*pp*  C35  ct  suiv., Paris,  1856)  has  shown, 
the  object  of  this  aiTangcment  must  be  the  oxydation  of 
the  bioplasm  contiiined  in  the  gland. 
Now,  as  we  have  seen  above  (340),  tliis  will  only  take 
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place  provided  the  substances  to  be  oxydized  liave  a 
certain  degree  of  {iirinity  for  oxj'gen.  If  we  admit  the 
existence  of  a  phosphide  ])rinci])Ie,  not  only  oxydizable 
itself,  but  capable  of  communicating  its  combustibility  to 
other  substances  (339),  it  is  easy  to  understand  how  the 
deficiency  of  this  principle  will  produce  here  as  in  the 
Inngs  incomplete  oxydation  (340,  345,  346),  that  is  an 
arrest  of  development,  the  formation  of  incompletely  ela- 
borated material — in  a  word,  tubercular  matter  (315). 
This  is  specially  the  case  with  the  glands  of  the  mesentery 
and  of  the  intestine, 

348,  The  different  appearances  presented  by  tuber- 
cular matter  have,  at  different  times,  greatly  exercised  the 
sagacity  of  pathologists,  and  more  particularly  of  late  years 
of  microscopists.  Opinions  have  been  continually  shifting 
during  the  last  few  years  :  a  number  of  classifications  have 
been  proposed,  and  opposite  views  have  been  upheld, 
founded  upon  these  physical  appearances, 

349.  More  particularly  %vithin  the  last  few  years  an 
essential  distinction  has  been  drawn  by  Empis^  Andrew 
Clarke,  and  others,  between  caseous  or  scrofulous  tubercle 
and  the  grey  gx^anulation  or  cellular  tubercle.  Niemeyer 
and  others  have  also  endeavoured  to  show  that  there  was  a 
pathological  and  clinical  difference  between  caseous  depo- 
sits in  the  lungs,  which  they  have  called  catarrhal  or  bron- 
chial phtliisis,  and  the  infiltration  of  granular  tubercle. 
All  these  distinctions,  which  are  entirely  founded  upon 
post  jnorfem  appearances,  are  only  a  revival  of  old  and 
unsuccessful  attempts  of  the  same  kind  made  some  years 
ago.  Dr.  Andrew  Clarke  proposes  to  distinguish  nine 
kinds  of  phthisis.  Perroutl,  thiiteen  years  ago  (*Dc  la 
Tuberculosc,'  Paris,  1861,  p,  47)  proposed  to  distinguish 
twelve  different  kinds  of  tul)ercles.  Thtre  is  no  necessity 
for  any  distinction  of  this  kind.  All  these  different  forms 
of  tubercle  may  be  found  coexisting  or  running  into  one 
another ;   the  symptoms   and   pathological   appearances 
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also  gradually  shade  off  from  the  most  torpid  form  of 
phthisis  to  the  most  acute  by  any  mimber  of  intermediate 
d^rees ;  above  all,  and  this  is  a  double-edged  argument, 
both  in  favour  of  the  specific  action  of  the  hypophos- 
phites  and  of  the  unity  of  the  tubercular  diathesis,  all 
these  forms  are  equally  amenable  to  the  action  of  the 
specific  remedy.  Nevertheless  it  is  evident  that  the  more 
acute  the  disease  the  earUer  must  the  treatment  be  used, 
and  the  more  easily  may  the  practitioner  mistake  already 
accomplished  tubercular  infiltration  of  the  lung  for  simple 
congestion  or  inflammation.  So  that,  in  cases  of  this 
kind,  in  estimating  the  accuracy  of  the  preceding  pro- 
position, it  is  necessary  in  cases  of  acute  phthisis  to  guard 
even  more  carefully  than  usual  against  these  two  sources 
of  error  (66,  161, 162).  Ten  years  ago  (*  De  b  Cause 
inmi^diate  de  la  Phthisic,'  etc.,  Paris,  1864,  p.  1164)1 
stated  that  these  distinctions  between  the  diflerent  fi^rms 
of  tubercular  matter  were  of  no  practical  use,  and  were 
mere  pathological  dilettanteism.  I  am  of  the  same 
opinion  stilL 

349  A.  Another  and  altogether  opposite  view  }uih  viwhow, 
been  taken  by  other  pathologists,  such  as  Virchow  and 
Burdon  Sanderson,  according  to  whom  tulxjrcular  matter 
has  no  distinctive  characteristic  at  all,  and  amnot,  fi^r 
instance,  be  distinguished  from  the  products  of  ordinary 
inflailimation.  This  also  is  only  a  revival  of  the  old 
physiolc^cal  doctrine  of  Broussais,  that  all  disease  con- 
sisted in  inflammation,  and  that  tuberculosis  was  nothing 
but  chronic  plegmasia  of  the  white  vessels  of  the  lungs. 
This  view  is  as  unfounded  as  the  preceding  one. 

349  B.  The  remarkable  discovery  made  by  Villemin  inocnia- 
that  tubercle  is  inoculable,  supplemented  by  the  additional  tutmcie. 
fact  since  established,  that  the  inoculation  of  any  decaying      ^  °* 
morphotic  material  may  give  rise  to  tubercle,  points  to 
the  same  conclusion :  that  the  tubercular  diathesis  is  one 
and  the  same,  though  the  tubercular  matter  itself  may 
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vary  in  physical  appearauce,  I  am  glad  to  find  that  my 
views  GO  this  subject  are  shared  by  so  souud  a  pathologist 
as  Walsh  e  ('  Oa  the  Lmigs,*  p.  413),  who  says  :  ^  It  will  be 
probably  conceded  by  impartial  lookers-on  tliat  the  at- 
tempt to  fix  the  microscopicid  nature  of  tubercle  has 
reached  but  an  early  stage  of  advancement,  How  short 
a  time  has  passed  since  the  specijic  tuberde-eell  figured  aa 
the  cherished  cardinal  fact  in  the  micrology  of  the  disease ; 
wliile  now  tlie  doctrine  of  the  hour  not  only  stigmatizes 
the  distinctive  cell  as  a  pure  mythj  but  invites  us  to  accept 
articles  of  faith  utterly  antagonistic  to  all  specificness. 
Thus,  according  to  Virchow,  "  the  cells  present  in  tubercle 
may  be  rehcs  of  epithelial  cells,  or  of  some  otlicr  natural 
product ;  or  they  may  be  related  to,  or  identical  with, 
exudation-cells ;  or  pus-globules ;  or  to  and  with  the 
cells  occurring  in  cancerous  growths ;  or  in  typhoid  infil- 
trations." (Ranking*s  *'  Ketrospect,"  vol.  xviii.)  And  from 
the  observations  of  Dr.  Burdon  Sanderson  it  would  fol- 
low :  '*  there  are  no  elements  in  the  induration  of  phthisis 
which  are  not  to  be  found  in  chronic  bronchitis ; "  nay, 
more,  ''it  is  even  possible  there  are  no  anatomical  ele- 
mcnt.s  in  the  induration  of  phthisis,  which  arc  not  to  be 
found  in  the  healthy  lung."  Now,  practically,  to  what 
issue  do  the  latter  propositions  i>oint  ?  Presumedly,  not 
to  the  equations  "  tubercle  =  lung-substance,''  and  '*  bron- 
chitis =  phthisis;"  not  a  whit  more  to  the  paradox,  "hy- 
pertrophy of  tlie  lung  and  tubercle  mean  one  and  the 
same  thing/'  But,  inasmuch  as  they  teach  microscopical 
identity,  "  actual  *'  or  "  possible "  between  objects  so 
utterly  dissimilar  to  unaided  sense,  there  seems  to  be 
no  escape  from  one  or  other  term  of  the  following 
dilemma:  Either  this corpiiscidtir  identity  is  the  dominant 
and  essential  pathological  fact,  and  men  must  be  wrong 
in  considering  phthisis  and  bronchitis  diflerent  diseases; 
or  the  seeming  identity  that  captivates  the  micrologist 
of  to-day  is  a  quality  of  iiiere  seeondartf  and  quasi-acci- 
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mportance;  and  the  arrangements,  the  site  and 
mode  of  accumulation,  the  chemical  conditions,  \ital  ten- 
dencies, &€.,  of  these  element-s  really  give  them  their 
specific  chaxacters  and  their  distinctive  potentiahty.  Their 
dynamism,  more  than  their  statics,  would  hold  the  place 
of  real  significance.' 

350.  The  theory  of  phospholigy  gives  an  easy  and  Th^du 
physical,   consequently   practical,   explanation    of   what  Jx^bS, 
Walshe  refers,  somewhat  vaguely  and  unsatisfactorily,  to 

the  arrangements,  the  site  and  mode  of  accumulation,  the 
chemical  conditions,  vital  tendencies,  etc,,  of  these  ele- 
ments. 

If  the  phosphohgic  diathesis  be  the  cause  of  the  pro- 
duction of  tubercle,  we  shall  infer  that  tubercular  matter 
must  vary,  to  a  certain  extent,  in  its  composition  and  ap- 
pearances, because  both  of  these  will  vary^  according  to 
two  conditions — the  degree  of  phospholiLiy  and  the  nature 
of  the  materials  from  wliich  it  has  been  derived  by  a 
process  of  insufficient  oxydatiou.  This  atone  aJIbrds  a 
satisfactory  explanation  of  the  varied  forms  presented  by 
tubercidar  and  by  scrofulous  deposits. 

351.  This  leads  to  the  inquiry,  what  is  the  real  coniicc'  scrofuJu. 
tion  between  scrofula  and  pulmonaiy  tuberculosis? — a 
question  which  has  mucli  worried  pathologists  tind  phy- 
sicians in  all  ages.  The  phosplioligic  theory  again  afTords  a 
satisfactory  sohition.  We  liave  seen  (345 — 347 J  that  the 
organic  materials  must  pass  thi  ough  a  succession  of  meta- 
morphoses characterized  by  a  gradual  series  of  successive 
oxydations  in  the  lungs,  in  the  capiHaries,  and  in  the  lym- 
phatics. If  this  be  the  case,  these  successive  oxydations 
must  apply  in  turn  to  materials  of  decreasing  combustibility. 
If  the  phospholigy  be  very  intense,  the  materials  offered  to 
htematosis  in  the  lungs  will  be  so  refi\actory  to  oxydatiou 
that  some  of  them  will  not  be  able  to  undergo  even  the 
initiatory  stage  of  the  process,  and  these  will  be  at  once 
deposited  in  the  lungs  in  the  form  of  tubercular  matter. 
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If  the  phosplioligy  be  less  strongly  marked,  there  will  be 
aufiicieiit  oxydizable  piincii^les  to  provide  for  pulmonary 
combustion  and  a  first  degree  of  oxydation.  But  their 
affinity  for  oxygen  will  then  be  exhausted,  and  as  they 
will  be  unable  to  undergo  the  subsequent  oxydations 
required  in  the  capilhiries  and  in  the  lymphatic  system, 
these  are  the  points  where  oxydation  will  remain  incom- 
plete, and  where  the  secondary  deposit  of  tubercular 
matter  will  take  place.  Scrofula  is,  thus,  an  incom- 
plete and  less  intense  form  of  tuberculosis  than  pulmo- 
nary phthisis,  affecting  different  histological  elements. 
This  enables  us  to  explain  why  scrofula  has  been  looked 
upon  as  a  kind  of  safeguard  against  phthisis ;  why  it  is 
more  under  the  influence  of  secondary  or  accidental 
causes,  why  it  shows  itself  in  local  degenerescence  of  the 
cutaneous  and  locomotive  systems,  that  is  to  say,  of  the  seat 
of  fimctions  less  essential  to  life  than  respiration  and  se- 
condary to  it ;  why  it  does  not  so  indispensably  require  the 
use  of  the  specific  treatment,  but  may  yield  to  local  means, 
or  to  remedies  which  only  act  upon  secondary  conditions; 
why  it  may  even  be  cured  spontaneously  or  by  simple 
hygienic  means  more  ft^equently  than  phthisis ;  why  it  is 
more  often  met  with  during  the  peri  oil  of  gi^owth,  that  is, 
wdien  the  production  of  the  locomotor  tissues  is  most  active. 

352.  We  have  seen  (347)  that  the  lymphatic  system, 
which  may  be  looked  ui)on  as  the  type  of  closed  or  vascular 
glands,  has  the  function  of  oxydizing  the  materials  it 
absorbs  by  bringing  them  into  contact  with  arterial  blood. 
Wlierevcr  a  similar  anatomical  disposition  is  met  with,  we 
may  infer  there  is  an  analogous  function ;  and  when  there 
is  phospholigy,  we  may  expect  to  meet  with  similar  depo- 
sits of  tubercle,  and  such  is  the  case. 

Next  to  the  lympliatic  system  Peyer's  glands  in 
the  intestine  constitute  the  most  considerable  aud  most 
important  system  of  vascular  glands.  If  our  reasoning 
be  correct,  we  should  infer  that  they  must  be  the  seat  of 
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tubercular  deposit.  Louis  and  Rokitausky  (Ancell  on 
*  Tuberculosis/  p.  181)  have  shown  that,  next  to  tlie  lung, 
these  are  the  organs  which  are  the  moat  flxquent  seat  of 
tubercular  deposit, 

353.  Tubercular  matter  is,  aa  we  have  said,  bioplasmic  chemical' 
albuminoid  substance,  imperfectly  developed  on  account  l^t  ""^ 
of  its  having  undergone  incomplete  oxydation,  not,  as  was  ^^^^* 
supposed  by  Beddocs  and  MacCormack  (222),  because 
there  Is  a  deficiency  of  ox3"gen,  l>ut  because  the  materials 
themselves  have  lost  their  afRiiity  for  tliat  gas,  in  conse- 
quence of  a  decrease  in  thek  phosphide  element.     If  this 
theory  be  correct,  it  ought  to  be  confirmed  by  the  ele- 
mentaiy  chemical  analyses  of    tubercular  matter.      As 
alreiidy  shown  (319,  320),  the  chemical  analysis  of  tu- 
bercidar  matter,  as  well  as  of  the  bloody  in  phthisis,  is 
incompetent  to  decide  whetlier  there  really  l>e  or  not  a  CompwU 
decreasc  in  the  phosphide  element.     But  what  it  does  show  tubmic 
is,  that  tubercular  matter  is  a  bioplasmic  or  proteic  sub- 
stance,   from  which  a   certain   but  variable  number  of 
atoms  of  carbon^  hydrogen,  and  oxygen  have  been  sub- 
tracted (Scherer's   '  Uutersuchungen   2ur  Patliologie*,  in  sehcwr. 
*Canstatt's  Jahresbericht,*   1843,  Bd.  ii.  S.   143).  If  we 
take  as  the  composition  of  protein  the  foiinula  adopted 
byLiebig,  C^^^H^WO^'*,  we  shall  find  that  the  results  given 
by  Scherer's  analyses  of  tubercule  in  different  organs  prove 
that  these  really  are  a  residue  of  oxydized  proteic  or  allm- 
minoid  materials,  and  singulaidy  confirm  the  explanations 
given  above,  by  showing  that  the  tuberctdar  matter  in  the 
lungs  containeil  a  hss  quantity  of  carbon  and  hydrogen, 
that  is,  had  undergone  a  greater  amount  of  oxydation  than 
the  tubercular  matter  foimd  in  other  organs.     The  formulaj 
found  by  Scherer  for  tubercle  were — 


In  the  hmga C*'»n*"N''0'» 

In  the  liver ,  C**11»^N«(3'> 

In  the  peritoneum C*«n^'*N*'0'* 

In  the  brain C'"fP"N'^0'!» 

In  the  mesentery C^*I1''^X'''0^« 
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We  thus  see  wliy  tubereles  in  the  dLQerent  organs 
present,  as  we  liave  explained  they  must  do,  not  only  a 
difference  in  chemical  compositionj  but  also  varying  histo- 
logical formsj  although  retaining,  particularly  to  the  naked 
eye,  a  common  and  uniform  aspect  (348,  349). 

'  Faciea  non  omnibus  una, 
Nee  diyeisa  tam«n,  quale tn  decet  esse  Bororum/ 

353  A,  The  theory  of  phospholig)^  supposes  that  some 
of  the  |)roximate  pliospliorus  principles  in  the  system  are 
deficient  in  the  pliosphidc  element  which  constitutes  then* 
essential  characteristic.  Although,  as  I  have  said,  chemi- 
cal analysis  has  hitherto  been  unable  dkectly  to  decide 
this  question,  it  is  a  singular  fact  that  the  only  analyses 
yet  made  which  bear  upon  the  point  coincide  in  con- 
firming my  theory.  Frick,  of  Baltimore  ('American 
Journal  of  the  Medical  Sciences/  January,  1848),  found 
on  analjrsing  the  blood  in  four  cases  of  tuberculosis  in  the 
first  stage  that  there  was  a  notable  diminution  of  its  in- 
organic elements.  In  these  analyses,  as  in  all  those  which 
had  hitherto  been  made,  the  phosphzWt'  and  the  phospha/{(? 
element  were  confounded  together,  and  calculated  after 
oxydation  as  phosphates  (320)»  He  found  that  in  1,000 
parts  of  tubercular  blood  the  maximum  of  these  phos- 
phates was  0^351,  the  minimum  was  0'197,  the  mean 
0*291,  while  the  mean  in  the  normal  condition  was  0'874, 
It  is  true  that  at  the  same  time  he  also  foimd  a  diminu- 
tion of  the  chlorides  and  of  the  iron.  But  this  difference 
was  much  less  marked  than  for  the  phosphorus-elements. 
His  mean  proportion  of  normal  iron  being  0^582,  he  found 
for  his  consmiiptive  axses  a  maximum  of  U*584,  a  mini- 
mum of  0-416,  and  a  mean  proportion  of  0"494.  For  the 
chlorides,  his  normal  mean  being  4-882,  he  found  for  his 
consumptive  cases  a  maximum  of  5*632,  a  miuimum  of 
2*530,  and  a  mean  proportion  of  3'973.  So  that 
while  the  salts  of  phosphorus  showed  a  diminution  of 
more  than  two-thirds,  the  iron  and  the  chlorides  had 
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mllen  off  less  than  one-sixth.  Besides  which,  tlie  maxi- 
mum of  the  chlorides  in  one  case  exceeded  the  normal 
mean  proportion,  in  the  case  of  the  iron  it  was  equal  to  it, 
while  the  miixiraum  of  the  phosphorus-elements  was  less 
than  one-half  of  the  normal  mean. 

353  B*  As  tlir  back  as  1844,  Boudet,  in  a  paper  read 
before  tlie  Academy  of  Medicine  in  Paris  ('  Lancet/  Septem- 
ber, 1844),  stated  that  in  the  chemical  analysis  of  tubercu- 
lar  matter  he  had  determined  the  presence  of  cerebric  acid 
and  of  large  proportions  of  cholesterine  and  casein.  At  first 
sight  tins  appears  a  flat  contradiction  to  the  theory  of  phos- 
pholigy,  be<:ause  it  is  hardly  possible  to  admit  that  tubercu- 
lar matter  is  owing  to  the  insufficient  oxydation  of  the  pro- 
teic  principles,  on  account  of  their  deficiency  in  oxydizable 
phosphorus  if  it  contains  cerebric  acid,  which  is  one  of  the 
proximate  principles  where  the  phosphide  element  is  most 
largely  found.  That  Boudet  found  in  tubercular  matter 
a  substance  having  all  the  external  appearances  of  cerebric 
acid  may  no  doubt  be  admitted,  but,  as  he  did  not  analyse 
tins  substance,  it  is  very  possible  that  it  was  deficient  in  its 
essential  principle  the  phosphide-element,  and  in  that  case 
its  deposit  at  the  same  time  as  casein  and  cholesterine 
would  be  proof  positive  in  support  of  my  theory. 

353  c.  This  is  not  mere  conjecture.  In  the  same  year 
Becquerei  and  Eodier  in  their  researches  on  the  composi- 
tion of  the  blood  ('  Eecherches  sur  la  Composition  du  Sang 
dans  I'filat  do  Sante  et  Tfitat  de  Maladie, 'Paris,  1844, 
p.  99),  thought  they  had  discovered^  as  a  characteristic  of 
tubercidosis,  an  increase  in  the  quantity  of  phosphorized 
fat  contained  in  the  blood,  and  they  had  called  particular 
attention  to  this  foct  (274 — ^277).  But  two  years  later 
(Becquerei  et  Eodier, '  Chimie  patliologique,*  p.  64),  on  re- 
peating these  analyses  with  Cahours,  they  found  that  the 
substance  w^hich  they  had  taken  for  phosphorized  flit,  al- 
though produced  in  the  same  conditions  and  with  all 
the  external  characters  of  that  substance,  contained  no 
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phosphorus  at  all,  but  consisted  ouly  of  fatty  matters  com- 
bioed  with  cldoride  of  sodium.  That  this  result  was  owiug 
to  some  error  in  their  mode  of  extracting  the  compound  is 
unlikely,  from  the  fact  that  Cahours  fount!  that  the  other 
elements  which  they  had  extracted  from  the  blood,  the 
serolioe,  the  cholesterine,  and  the  animal  soap,  were  per- 
fectly pure.  The  substance  which  had  all  the  external 
appearances  of  phosphorized  fat,  and  had  been  taken  by 
til  em  for  such,  was  alone  found  on  analysis  defective  in 
its  normal  composition,  as  it  contained  no  ]>hosphoru3. 
There  is  no  stretch  of  advocacy  on  my  part  in  claiming 
these  singular  and  hitherto  neglected  facts  as  equally 
singular  proofs  in  favour  of  my  theory, 

354.  We  thus  see  that  the  diflerent  phenomena 
hilherto  observed  with  regard  to  tuberculosis,  whether 
anatomical,  physiological  ^  chemical,  or  even  micro- 
scopical,, may  be  explained  by  the  hypothesis  of  a  want 
of  oxydizabihty  in  the  biopkism,  or  nutrimentaiy  and 
histogenic  material,  consequent  upon  a  modification  in 
its  chemical  composition,  exactly  such  as  would  be  pro- 
duced by  the  want  or  decrease  of  the  phosphide  or  oxy- 
dizable  phosphorus-element. 

355.  But  it  may  be  objected,  What  reason  is  there  to 
suppose  that  this  want  of  oxydizability  depends  upon  a 
deficiency  of  the  phosphide  element  rather  than  upon  any 
other  chemical  modification,  which  may  have  diminished 
the  aflinity  for  oxj^gen  of  the  diflerent  albuminoid  com- 
pounds ?    The  reasons  are  the  following  : — 

First,  it  is  a  fact  that  an  oxydizable  phosphorus-ele- 
ment exists  in  the  albuminoid  principles  (330  a,  336, 
336  a); 

Second,  this  element  must  be  the  most  oxydizable  pail 
of  them  (330  b)  ; 

Thirdly,  a  preparation  of  pho.spIiorus,  which  is  both 
assimihd>!e  and  oxydizable  {the  hypophosphites),  has  a 
specific  action  against  tuberculosis  (235). 


* 


4 


366.  Lastly,  facts  pointed  out  by  Eayer  (*  Fragments 
d'lme  fitude  stir  la  Phthisie  dans  les  diflerentes  Classes 
de  la  Serie  auimale/  '  Archives  dc  Medeciiie  comparec/ 
pp.  191,  192)  in  his  researches  on  the  relative  fi'eqiiency 
of  phthisis  in  the  different  classes  of  animals  come  in  very 
isingularly  to  confirm  this  view.  Raycr  fonnd  that  in  the 
herbivora  phthisis  is  much  more  common  than  among 
flesh-eating  animals.  Now  these  latter  find  the  phosphide 
element  already  formed  in  their  food  ;  the  former  do  not, 
because  the  phospAiW^  element  docs  not  exist  in  vege- 
tables (333),  so  that  as  their  blood  contains  a  smaller 
quantity  of  phosphorus-compoirnds  (335),  they  must  be 
much  more  hable  to  experience  the  want  of  them.  This 
is  not  only  true  for  mammifcrous  animds,  but  equally 
holds  good  in  birds.  Eayer  has  likewise  shown  (p.  197) 
that  in  birds  of  prey,  which  five  upon  flesh,  tubercles  are 
hardly  ever  met  with,  either  in  the  lungs  or  elsewhere, 
while  they  are  common  in  other  classes  of  blinds  (36 G). 

857.  These  observations  furnish  tlie  explanation  of  a 
practice  adopted  in  some  instances  by  consumptives,  to 
which  Dr.  WiUiams  thus  alludes :  '  Another  practice, 
carried  on  in  the  South  of  France,  and  which  we  cunnot 
regard  as  otherwise  than  disgusting,  is  to  drink  lambs' 
blood ;  and  when  at  Hy^res  we  ourselves  witnessed,  with 
a  shudder,  elegantly  dressed  French  ladies  repair  daily  to 
the  slaughter-house,  and  quaff  the  reeldng  draught,  but 
with  what  result  we  never  learnt.'  (On  '  Pulmonary  Con- 
sumption,' London,  1871,  p.  377.) 

358,  Besides  these  there  are  other  facts  which  all 
point  in  the  same  direction,  so  that  the  theory  of  plios- 
pholigy  gives  us  the  key  to  several  clinical  phenomena 
wliich  had  hitherto  remained  unexplained. 

A  portion  at  least  of  the  phosphates  excreted  from 
the  system  must  proceed  from  the  combustion  of  the 
oxydizable  phosphorus  or  phosphide  elements  (288 — 
292) ;  so  that,  when  there  is  no  change  of  diet,  we  may 
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concliule  that  there  will  be  a  relative  proportion  between 
the  atnount  of  excreted  phosphates  and  the  waste  of  oxy- 
dizable  phosphorus.  K  such  be  the  case,  we  may  expect 
to  see  phthisis  developed  whenever  there  is  a  permanent 
increase  in  the  araoimt  of  phosphates  excreted.  Chnical 
observation  shows  that  such  is  rcally'the  case,  and  the  coin- 
cidence between  tubercidosis  and  an  increase  of  the  phos- 
phaiic  urinary  excretion  has  been  fully  established.  As  we 
have  already  seen,  even  so  far  back  as  1783^  Baume,  and 
since  then  Larcher  and  Dupois  in  1825,  had  remarked  the 
increase  of  phosphates  in  the  urine  of  consumptives,  whence 
Larcher  had  endeavoured  to  find  the  cause  of  the  diathesis 
in  the  waste  of  the  phosphate  of  lime,  the  same  idea 
as  was  afterwards  again  taken  up  by  lieneke  and  Koenig 
(313  u,  T,  w)*  Eayer  ('Maladies  des  Reins;  t.  i,  p,  64) 
has  also  shown  that  in  certain  cases  of  chronic  nephritic 
the  phosphatic  diathesis  is  followed  by  tuberculosis. 

359.  We  have  seen  (256,  268—273)  that  the  proxi- 
mate  principles  containing  the  phosphide  element  are 
chiefly  met  with  in  the  nervous  substance,  and  it  has  been 
established  by  the  researches  of  a  number  of  exj:)erinienters 
that  there  is  a  direct  connection  between  the  amount  of 
phosphates  excreted  in  the  urine  and  cerebral  or  nervous 
wear  and  tear.  Beuce  Jones  was  the  first  ('  On  Animal 
Chemistry/  London,  1850,  p.  87)  t-o  show  that  there  was 
increased  phosphatic  excretion  in  all  acute  diseases  of 
the  ner\"0U3  system,  which  fact  has  since  been  confirmed 
Sutiicriatid  by  Sutherland  ('  Medico-Chirurgical  Transactions/  vol, 
Tomowiu,  xxxviii.),  Tomowitz  ('  Zeitschi-ift  der  Wien  Aerzte,'  Octo- 
Httmniond.  bcr  and  JSTovember,  1851),  and  Hammond  (American 
Mnr.  '  Journal  of  the  Medical  Sciences,*  April,  1856),  Hosier 
(^  Studien  ziir  Urologie,*  '  Archiv*  de^  Vereins  fur 
Wissenschaftliche  Heilkunde/  Bd.  i.  S.  571)  has  shown  that 
this  increased  excretion  of  phosphates  may  be  a  direct 
consequence  of  cerebml  activity,  independently  of  varia- 
tions in  the  food  or  muscidar  action. 
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Ifj  therefore,  we  look  upon  this  excretion  as  propor- 
tionate to  tlie  wear  and  tear  of  tlie  phos{*]iide  element,  wo 
may  expect  to  find  that  wherever  this  is  very  strongly 
marked,  there  also  we  shall  meet  with  an  increased  ten- 
dency to  tuberculosis.  Such  is  the  case*  Ab  mil  be  seen 
further  on  (379),  the  phosphatic  excretion  is  greatly 
increased  during  attacks  of  insanity,  and  a  large  propor- 
tion of  the  insane  do,  in  fact,  fidl  victims  to  phthisis, 

360.  On  the  other  hand,  the  use  of  certain  substances, 
particularly  alcoholic  stinndants,  diminishes  the  phosphatic 
excretion,  as  shown  by  the  researclies  of  Bence  Jones 
(loc.  cit)  and  Bocker  {*  Beitriige  2ur  Ileilkunde/  Bd,  i. 
k  240).  According  to  Ogsten  ('Pathological  Obser- 
vations on  the  Bodies  of  known  Drunkards,'  '  Medico- 
Chirurgical  Eeview,'  April  and  October,  1854),  tubercles 
are  hardly  ever  met  with  in  the  bodies  of  confirmed 
drunkards,  Bonchardat  and  Sandras,  in  their  researches 
on  the  transformiition  of  alcohol  in  the  system  (' Annales 
de  Chimie  et  de  Physique/  t  xxi.  p,  448),  have  shown 
that  it  acts  by  interfering  with  oxydation,  and  gives  to 
the  blood  the  dark  or  cyanotic  chai-acter  which,  as  we 
have  seen  (342),  is  the  opposite  colour  to  that  observed 
in  phthisis. 

Since  I  pointed  out,  eleven  years  ago,  this  connection 
between  the  effect  of  alcoholic  stimulants,  the  decrease 
of  phosphatic  excretion  and  tuberculosis,  a  French  prac- 
titioner has  started  the  alcoholic  treatment  of  phthisis. 
This  is  no  novelty,  and  certainly  no  improvement  either 
(210).  The  whiskey  cure  is  an  old  established  mode  of 
treatment  in  America. 

361.  While  the  increase  of  phosphatic  excretion  has 
m  found  to  prevail  in  plithisis  (358),  Brattler  (*  Ein 

ntrag  zur  Urologie,'  MUnchen,  1858,  p,  61 ;  Parkes 
'  On  the  Urine,'  p.  137)  has  shown  that  there  is,  on  the  con- 
trary, a  decrease  of  the  phosphoric  acid  found  in  the  urine 
during  an  improvement  in  the  condition  of  consumptives, 
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362,  la  the  face  of  this  aixay  of  proofs  drawn  from 
chemistry,  auatomy,  human  and  comparative  pathology, 
and  from  things  hitherto  neglected  or  unknown,  I  have 
been  able  after,  as  may  be  seen,  very  considerable  research, 
to  meet  with  no  one  contradictory  fact.  So  that  in  the 
present  state  of  science  eveiytliing  concurs  in  pointing  to 
the  inference  that  tubercle  is  an  incompletely  developed 
bioplasm  or  albuminoid  protein  substance,  consequent 
upon  imperfect  oxydation ;  that  this  imperfect  oxydation 
itself  depends  upon  a  condition  of  phospholigy  or  a  defi- 
ciency in  the  system  of  the  phosphide  or  oxydizable 
phosphorus-element,  that  is  to  say,  that  it  is  owing  to  the 
deficiency  or  deterioration  of  the  normal  proximate  prin- 
ciples containing  oxydizable  phosphorus,  either  through 
their  excessive  wear  and  tear,  or  through  their  not  being 
produced  in  quantities  sufficient  to  supply  the  expenditure 
of  the  system. 

These  views  of  mine  were  pubhshed  upwards  of  ten 
years  ago.  Since  then,  in  1871,  Dr.  Williams  lias  elabo- 
rately endeavoured  to  establish  the  fact,  that  tubercle  is  an 
incompletely  developed  substance,  an  opinion  which  he  had 
expressed  as  far  back  as  1836,  and  which  has  long  been 
prevalent  in  medicine  (314,  315).  He  has  stopped  short  at 
this  pomt,  however,  and  merely  gives  the  reader  another 
rehearsal  of  the  play  \ntb  the  part  of  Hamlet  left  out. 

3G3.  Let  us  now  see  what  confirmation  or  contradic- 
tion to  these  propositions  is  to  be  met  with  in  studying 
the  pathological  and  etiological  relations  of  tuberculosis. 

Pathologists  have  long  since  pointed  out  certain  con- 
ditions of  antagonism  or  relationship  between  phthisis  and 
other  diseases. 

364.  Walshe  (*  The  Nature  and  Treatment  of  Cancer/ 
London,  1846,  p.  185),  many  years  ago,  showed  that  there 
was  a  marked  autagoui^m  between  cancer  and  phthisis. 
In  104  post  mortem  examinations  of  cancerous  patients 
collected  by  him  tubercles  were  only  met  with  in  seven 
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cases.  So  that,  as  he  has  since  stated  ('  On  Diseases  of 
the  Lnngs,'  LondoD,  1871,  p.  518),  'althongh  there  is  no 
absolute  constitutional  antagouism  between  the  two  com- 
plaints,  they  rarely  co-exist/ 

Here,  however,  I  differ  from  liinv,  for  in  the  very  rare 
cases  where  the  two  diseiises  have  been  found  co-existing-, 
it  is  a  question  whether  that  may  not  have  been  owing  to 
their  successive  instead  of  their  concomitant  development, 
I  have  met  with  four  instances  Tivhere  female  patients 
who  have  been  cured  of  phthisis  by  the  hypophospliites 
have  died  many  years  afterwaixls  of  cancer  of  the  womb. 

The  following  very  singular  series  of  facts,  which  had 
passed  altogether  unnoticed  until  I  brought  them  forward, 
throw  a  remarkable  Hght  upon  this  point,  and  go  far  to 
explain  the  antagonism  between  these  two  kinds  of  dis- 
ease. It  is  unnecessary  for  me  to  state  what  may  be  the 
views  I  hold  concerning  cancer ;  suffice  it  to  say  that  if 
tubercle  depends  upon  the  want  of  the  jfhosphide  element 
in  the  system,  it  \vill  not  be  met  with  w^here  an  excess  of 
this  element  exists.  Now  such  secras  to  be  the  case  in 
the  cancerous  diathesis,  for  it  is  a  very  remarkable  fact 
that  almost  every  chemist  who  has  analysed  cancerous 
matter  has  pointed  out  the  existence  in  it,  sometimes  in 
considerable  quantity,  of  a  phosphor ized  substance* 

365,  As  is  well  know^n,  tlie  external  appearance  of  chemiciii 
certain  forms  of  cancer  is  so  very  like  the  cerebral 
substance  that  it  has  received  the  name  of  encephaloid. 
But  as  far  back  as  1822  Vingtrinier  (*  Journal  de  Phar- 
macie/ torn,  viii,  p.  415),  a  French  chemist,  in  one  of 
tlie  earliest  analyses  made  of  cancerous  matter,  having 
precipitated  the  phospliorized  material  in  the  state  of 
phospliate  of  lime,  ^vas  struck,  as  he  says,  with  the 
existence  of  the  very  large  quantity  of  phospliate,  the 
presence  of  which  in  this  part  of  the  body  appeared  to 
him  very  singular  (331).  Baudrimont  (Lheritier,  *Chiniic  Bii«iriri- 
pathologiquc,'  Paris,  1842,  p.  683)  gives  the  following 
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result  as  the  analysis  of  encephaloid  cancer  taken  from 

the  liver : — 

Wiiter 0-G600 

Fibrin 0-3326 

lied  and  white  fat,  nmiiar  to  that  of  the  brain  (2(38)  ,        .  0*0120 

Gektme 0O012 

Osmazome       ,        .        •        i        .        *        *        .        *  0-0008 

Lobs 0O035 

Foy  ('  Archives  de  Medecine,*  torn.  xvii.  p.  185)  in  two 
analyses  of  cancerous  substance  also  met  Avith  consider- 
able proportions  of  white  and  red  fatty  substances,  which 
no  doubt  had  the  same  characters  as  in  Baudrimont's  case. 
In  Foy*s  analyses  100  parts  of  encephaloid  cancer  yielded 
ns  much  as  7'50  of  white  and  5'35  of  red  fatty  matter. 
In  scirrous  cancer  100  i>arts  yielded  5  of  white  and  3'25 
of  red  fat.  According  to  Lheritier  (opere  citato)^  Wiggers 
has  also  indicated  the  presence  of  phosphorized  fat  in  en- 
cephaloid matter.  In  confirmation  of  Foy  s  analyses,  he 
gives  the  two  following,  made  by  himself.  100  paits  of 
scirrous  uterus  gave  the  following  results  : — 

Water 2116 

Albumen  * 29*85 

Fibrin ,        .  ld'20 

Phosphorticff  fat          t         ,,*«..         .  6*00 

Oxjdo  of  iiou 1'25 

A  substance  similar  to  cbolesterine 7*00 

Saline  niatUrd    ,        ,        , 9'55 

An  encysted  melanotic  cancerous  mass  taken  from  a 
horse  gave  the  following  for  100  parts : — 

Water        .        .        .        , 2070 

Albnmen 20*00 

Fibrin        ..,♦'...,..  4-76 

Black-colouring  malter 40-20 

Phosphorked fatty  mattet'             5'35 

Oxjde  of  iron l^OO 

Salta 8-00 

It  had  been  objected  to  Foy's  analyses  that  the  fats  he  had 
extracted  prcceeded  from  the  tissues,  in  which  the  morbid 
substance  had  been  developed.  Dieritier  observes  rightly 
that  this  objection  would  not  apply  to  his  second  analpis, 
as  here  the  morbid  matter  was  surrounded  by  a  cyst. 
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Gonip-BesaBez  ('Arcbiv  fiir  Physiologisclie  Ileil' 
kunde/  1849,  pp.  738,  739),  in  a  ctmceroius  tumoiir  of 
the  parotid  gland,  found  the  following  composition — for 
189 '57  parts  of  solid  substance; — 

Pyine,  chloride  combiDRtioBs,  alkalme  flulpbateSjimd  watery 

extract  .        *        ,        * 4007 

rhosphorized fat  flnd  alcholic  extract  ....     26'51 

Albuminoid  flul>atance        .        ,        .        .        ,        «        .106-^3 
Saltd  undecompoaed  by  heat       ,,,...      7^06 

The  same  chemist  (Lebert :  '  Trait4  des  Maladies  cancer- 
euses,'  Paris,  1851,  pp.  42  et  suiv.)  give^  the  following  as 
the  result  of  analysis  of  a  ciincer  of  the  cheek  :■ — 
Out  of  18' 9  sohd  parts, 

Soluble  albumen  oi  pjine  and  extractive  na altera         .        i      4'9 
Phosphorvxd fat  aud  alcoholic  extract  ,         .        ,        .20 

Albuminoid  matter 10  6 

Inaoluble  ealtd,  not  decomposed  bj  beat       .        .        ,        .      0*8 

360.  It  is  not  a  little  singular  in  this  order  of  focts  csncer 
that,  while  the  theory  of  tuberculosis  being  equivalent  to  ^mivorJl" 
phospholigy  explains  the  antagonism  known  to  exist  be*  ™biwa. 
tween  tubercle  and  cancer,  where,  from  what  precedes,  the 
phosphide  clement  appears  to  be  in  excess,  in  the  carnivora, 
which  find  the  phosphide  element  in  their  food,  and  conse- 
quently may  assimilate  an  excess  of  it  (356),  cancer,  as 
shown  by  Eayer  {loco  eitato\  is   very  common,   w^hile 
tuberculosis  is  very  rare.      In  herbivora,  oo  the  contraiy, 
as  Eayer  has  also  shown,  the  opposite  condition  prevails — > 
tubercidosis  is  common  and  cancer  is  not  so.     So  that 
when  the  phosphide  element  is  abundant  in   the  food, 
tuberculosis   is   rare  and  cancer  is  common,  when  the 
phosphide  element  is  lacking,  tuberculosis  is  common  and 

fc      cancer  becomes  rare. 

^K        367.  In  the  same  way,  if  we  admit,  as  w^e  have  seen  Activity  of 

^^^^^^B  CAB  PPT  AX-* 

^^  reason  to  do  (331,  336,  337),  that  the  presence  of  the  rbineo. 
I      pho^hide  element  is  one  of  the  conditions,  and  one  of  the 
I       characteristics,  of  the  integration  into  the  system  of  new 
I      materials,  consequently  of  tlie  growth  of  tissues,  its  lai*ge 
I      proportion  in  cancerous  growth  may  explain  the  constant 
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tendency  of  these  tumours  to  increase.  It  may  also  indicate 
why  cancer  is  more  frequent  after  adult  age,  the  period  of 
life  during  which,  as  we  have  seen,  according  to  Lheritier 
(271 X  the  phosphide  element  is  most  abundant.  Hence, 
also,  we  may  understand  the  usefulness  of  au  exclusively 
vegetable  diet  in  cancer.  It  is  very  evident  that  all  these 
facts  which  have  hitherto  passed  altogether  unnoticed  by 
pathologists,  show  a  complete  concordance  with  the  theory 
of  phosphohgy  and  a  coherence  which  has  hitherto  never 
been  met  with  in  the  study  of  pathological  phenomena, 
If  they  be  mere  coincidences  they  are  very  singular  ones 
indeed. 

368.  Diabetes  is  another  complaint  which  shows  very 
great  connexity,  not  of  antagonism,  but  of  relationship, 
with  phthisis.  But  here  the  nature  of  the  connection 
is  not  so  apparent  as  for  cancer.  The  affinity  between 
tuberculosis  and  diabetes  has  long  been  known.  It  was 
pointed  out  by  Prout  and  by  Eayer,  and  since  then  by 
other  observers — Copland,  Grisolle,  Walshe,  and  Eeynoso. 
In  nhiQteenpost  mortem  examinations  of  diabetic  patients 
Bouchardat  (*Etiologie  de  la  Tuberculisation  pulmon- 
aire/  in  the  Supplement  to  '  FAnnuaire  de  Therapeutique  * 
for  1861,  p.  4 J  found  tubercles  in  every  instance.  The 
condition,  which  appeai-s  to  be  common  to  both  these  com- 
plaints, is  incomplete  oxydation  ;  but  the  subject  requires 
further  study  and  research.  The  reader  will  find  at  p. 
762,  of  my  French  work,  '  De  la  Cause  immediate  de  la 
Phthisic,*  etc.,  Paris,  1864,  further  details  on  this  head. 

Pathologists  have  also  observed  certain  relations  be- 
tween tuberculosis  and  other  morbid  states,  such  as 
cyanosis,  chloro-anajmia,  etc.  But  these  subjects  will  be 
considered  after  studying  the  etiological  conditions  of 
tuberculosis. 

369.  The  study  of  etiology,  or  the  causes  of  disease, 
is  one  of  the  least  advanced  parts  of  pathology,  owing  to 
the  difficulty  of  the  subject,  the  deficiency  of  proper  ma- 
terials, and  above  all,  the  want  of  that  scientific  precision 
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wliicli  is  80  often  absent  in  medicine.  As  we  have  seen 
(229),  every  morbid  entity  leads  us  to  infer  the  pre-ex- 
istence  of  some  specific  morbid  condition.  In  the  case  of 
phtliisis,  this  preceding  specific  condition  is  not  to  be 
foimd  in  the  vaiuety  of  external  influences  Avhich  ap- 
parently induce  phthisis,  so  that  we  are  compelled  to 
seek  for  it,  as  has  been  done  by  almost  all  pathologists  in 
some  particular  state,  some  special  predisposition  of  the 
system,  in  a  word,  in  a  constitutional  diathesis  (310 — ^315). 
This  diathesis  has  been  called  tuberculosis^  while  the 
series  of  phenomena  which  induce  or  attend  tlie  forma- 
tion  of  tubercles  has  been  called  tuberculization.  When 
the  diathesis  exists,  its  manifestations  may  be  called  forth 
by  a  great  number  of  external  conditions^  the  influence 
of  which  will  be  proportioned  to  the  intensity  of  the 
diathesis.  The  greater  this  intensity,  the  more  rapid  and 
the  more  extensive  tuberculization  %vill  be  ;  while,  on  the 
other  hand,  the  less  intense  tlic  tuberculosis  the  less  will 
be  the  power  of  external  conditions  to  promote  the  for- 
mation of  tubercle.  The  causes  of  tubercular  diseases 
must  therefore  be  distinguished  into  two  classes,  those 
which  produce  the  constitutional  state,  that  is  tuber- 
culosis, and  those  which  excite  or  promote  the  deposit  of 
tubercular  matter,  that  is  tuberculization.  The  diflerent 
etiological  conditions  wliieh  have  been  found  to  precede 
phthisis  and  cognate  disesises  may  be  classed  under  one  or 
other  of  these  two  heads,  and  an  examination  of  each  of 
them  in  turn  will  show  how  far  they  contradict  or  con- 
firm the  hypothesis  of  phospholigy  being  the  proximate, 
that  is  the  essential,  cause  of  tuberculosis. 

We  are  thus  led  to  attempt  the  solution  of  the  two 
foUowmg  questions ; 

Are  the  causes  of  tuberculosis  such  as  would  give  rise 
to  phospholigy  ? 

Can  the  action  of  the  causes  of  tuberculization  be  ex- 
plnined  by  mpposing  the  pre-existence  of  phosphohgy  ? 

369  A.  It  is  here  necessary  to  refer  back  to  one  or  two 
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Connection  points  already  mentioned,  but  wliich  recaiire  some  further 
development.  ibe  proximate  pnociples  contaimng  a 
phosphide  element  have  been  shown  to  exist  chiefly  in  the 
nervous  substance,  in  the  blood  globules,  in  the  albumi- 
noid materials^  in  the  muscles,  and  lastly  in  spermatic 
matter  and  in  the  egg  (331).  We  have  been  led  to  infer 
from  their  chemical  composition  that  these  phosphide  prin* 
ciples  were  the  first  to  experience  the  combustive  action 
of  oxygen,  and  that  by  theh^  great  calorific  power  they 
must  contribute  to  the  oxydation  of  the  other  materials 
with  which  they  are  combined  (330).  We  have  also  been 
led  to  admit  that  as  oxydation  is  the  primaiy  condition,  or 
at  least  a  coincident  one,  of  all  vital  phenomena,  and  that 
its  final  result  is  the  formation  of  carbonic  acid,  the  amount 
of  intra-organic  oxydation  may  be  reckoned  by  the 
quantity  of  carbonic  acid  excreted  in  a  given  time.  Whilst 
the  amount  of  excreted  carbonic  acid  is  the  measure  of 
the  amount  of  general  oxydation  (339^341),  we  have 
seen  that  the  amount  of  excreted  phosphoric  acid  is,  to 
a  certain  extent,  proportionate  with  the  oxydation  of  the 
phosphide  element  (343).  The  study  of  the  connection 
between  these  two  phenomena  throws  considerable  light 
on  the  question,  which  it  is  now  attempted  to  eluci- 
date.  The  enumeration  just  made  of  those  parts  of  the 
organism  where  the  phosphide  element  is  chiefly  located, 
shows  that  it  must  take  a  great  share  in  the  oxydation 
which  accompanies  all  tlic  functions  of  relation  whether 
the  act  be  intellectual  or  sensitive,  one  of  locomotion,  or 
one  for  the  propagation  of  the  species. 

370.  If  we  examine  what  takes  place  dining  the  ac- 
tivity of  one  of  these  functions,  we  shall  see  that  they  may 
present  three  distinct  stages,  each  characterized  by  a  dis- 
tinct sensation,  and  consequently  by  an  equally  distinct 
condition  of  tlie  nervous  system.     These  are 

The  stage  of  satisfaction, 

The  stage  of  fatigue, 

The  stage  of  exliaustiou  or  prostration. 


AtioJjHls  of 

viuf 

ictivitv. 


371.  Diirhicf  tbe  first  phase  the  feeling  of  want,  of  Period  of 

o  '  1-111  -I  satisfaction. 

dcsu^e,  or  of  appetite  which  had  preceded  or  excited 
functional  activity  disappears,  and  is  succeeded  by  one  of 
quiet,  comfort  and  satisfaction.  In  a  normal  and  regidar 
state  of  things  this  feehng  of  satisfaction  induces  the  ces- 
sation of  fimctional  activity, 

372.  Under  the  influence  of  different  causes,  the  func-  of  fatigue, 
tional  activity,  instead  of  ceasing  on  the  appearance  of  the 
sensation  of  satisfaction,  may  be  continued  or  repeated  for 

a  longer  or  shorter  period,  but  in  this  cast?  it  is  no  longer 
carried  on  spontaneously  and,  so  to  say,  instinctively,  but 
only  as  an  express  manifestation  of  the  will.  It  is  not 
attended  now  by  a  feeling  of  satisfaction  and  comfort,  but 
by  one  of  fiitigue,  which  goes  on  increasing  in  intensity 
and  tluis  indicates  the  different  degrees  of  nerv^ous  energy, 
which  are  successively  bronght  into  play  to  stimulate  tlie 
system, and  to  compel  the  organs  to  continue  their  action. 

373.  After  this  a  sta^e  is  reached  where  the  will  itself  9*^  cxbaua- 
becomes  powerless,  nervous  incitation  stops,  and  the  fimc- 

tion  ceases  through  exhaustion  or  prostration. 

These  three  phases  of  animal  activity  evidently  cor- 
respond to  three  different  conditions  of  the  nervous  system, 
and  what  we  know  of  the  chemistrj'  of  vital  action  is  suf- 
ficient to  justify  us  in  inferring  that  each  of  these  three 
different  conditions  o(  satisfaction,  fatigue  and  exhaustion^ 
IS  attended  by  a  change  in  the  molecular  state  of  the 
nervous  system. 

Now,  as  we  have  seen  (3591  that  nervous  acti\ity  is  Each  of 

..Til  1      •  ^1  /         I'll  1  -    1    *      tbesMs  *tatri 

attended  by  oxj'dation  of  the  phosphtae  element,  which  is  ooiiidd^ut 
one  of  its  necessaiy  conditions  and  is  proportionate  to  its  Trent  di^ 
intensity,  we  are  justified  in  inferring  that  the  decreasing  ^sTcof 
enei^y  of  innervation  during  these  three  phases  of  action  p  "^i***^^"' 
successively  corresponds  to  a  w^ear  and  tear,  to  a  decrease, 
and  lastly  to  a  temporary  exhaustion  of  the  available 
phosphide  element. 

374.  This  is  not  a  mere  speculative  and  theoretical  ^^^jj*"* 
conclusion,  but  is  confinned  by  chemical  analysis.   Suther- 
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land  (^Metlico-CbiriirgicalTransactions/volxxx\mL)foun(] 
that  in  the  insane  the  excretion  of  phosphates  \vas  con- 
siderably increased  during  paroxysms  of  excitement, 
while,  on  the  contrary,  it  fell  below  par  duriDg  the 
subsequent  period  of  exliaustion. 

375.  The  analyses  of  Hosier  ('Areliiv  des  Vereins  fUr 
Wlsscnschafthche  HeOkmide/  Bd,  iii.),  Hammond  (' Ameri- 
can Journal  of  the  Meilical  Sciences/  1855),  Lehmann 
('Archiv  des  Vereins  fiir  Wissenschaftliehe  Heilkunde,* 
Bd.  i\\  S.  484),  and  Speck  (Ibid,  p.  521),  show  that  the 
excretion  of  urinary  phosphates  is  increased  diuring  mus- 
cular exercise  if  moderate  ;  while  Beneke  has  shown  that 
forced  labour,  instead  of  still  further  increasing  this  excre- 
tion, has  the  effect  of  diminishing  it.  (^  Uber  che  Wirkung 
des  Nordseebades/  Gottingen,  1855,  p.  83,) 

375  A.  The  increase  in  the  quantity  of  excreted  pbos- 
phates  depends,  therefore,  more  particularly  upon  the  waste 
of  the  nervous  element,  and  not,  as  might  be  supposed, 
upon  that  of  the  muscular  or  general  elements  of  the  sys- 
tem, as  fatigue  and  exhaustion  diminish  the  excretion  of 
phosphates,  although  muscular  activity  may  still  continue. 

375  B.  That  there  is  a  direct  connection  between  the 
excretion  of  the  phosphates  and  waste  of  nervous  element 
is  proved  by  the  fact  that  this  excretion  falls  to  its  lowest 
point  dimng  the  cessation  of  nervous  activity,  Boeker 
(Parkes,  loc,  cit ,  p,  89  ;  Schmidt's  *  Jahrbucher,'  Bd  109  ; 
and  Canst^itt's  '  Jahresbericht,'  1860,  Bd*  i.)  instituted 
a  comparative  analysis  between  the  urine  secreted  during 
rest  in  bed  while  awake,  and  that  which  was  secreted 
during  sleep.  He  found  that  in  the  latter  case  the  excre- 
tion of  phosphoric  acid  was  diminished  one-third,  while 
other  elements,  such  as  sulphuric  acid,  were  sligluly 
increased  and  the  urea  more  than  one-half*  As  in  this 
instance  the  conditions  were  the  same  for  the  muscular 
but  different  for  the  nervous  system,  it  is  to  these  latter 
we  must  attribute  the  variation  in  the  excretion  of  the 


TIICOKV  OF  TUBEECTLOSIS. 


253 


¥ 


phosphates.  Many  physiologists,  as  is  known — among 
othersj  my  master,  Buchez — admit  that  it  is  chiefly  during 
sleep  that  repair  of  nervous  waste  takes  place.  During 
sleep  there  is,  therefore,  less  waste  of  phosphorus. 

375  c.  A  hoarding  up  of  phosphorus  also  takes  place 
while  the  organism  is  repairing  its  losses.  Thus  Schmidt 
found  that  in  a  cat,  after  privation  of  food,  the  phosphoric 
acid  excreted  was  for  a  time  only  one-third  of  the  normal 
quantity,  even  after  the  cat  liad  been  again  put  upon  a 
suffident  supply  of  food  ;  and  Mosler  (Day, '  Physiological 
Chemistry,'  p.  319),  has  substantiated  this  obseiTation  by 
experiments  on  the  human  subject.  Tlie  excretion  of  the 
phosphates,  therefore,  may  be  taken  as  a  measure  of  the 
wear  of  the  phosphide  element  io  nervous  matter. 

376.  The  consequences  of  the  phenomenon  or  feehng 
of  exhaustion  do  not,  however,  stop  at  the  waste  of  the 
immediately  available  phosphide  element  contained  in  the 
nervous  system.  As  this  element  exists  in  the  albuminoid 
principles  which  constitute  the  bioplasm  or  histogenic  stock 
from  which  all  the  organs  and  tissues  of  the  system  are 
formed ;  as  there  must  be  a  balance  between  the  propor- 
tions of  this  element  contained  in  tlie  different  parts  of  the 
system,  we  have  a  right  to  infer  that  its  decrease  in  one 
part  must,  after  a  certain  time,  produce  a  corresponding 
diminution  in  the  rest ;  and,  as  we  have  found  that  this 
phosphide  element  is  probably  the  exciting  and  initiatory 
agent  of  intra-organic  molecular  combustion  (331),  what- 
ever produces  a  waste  of  the  oxydizable  phosphorus  in  the 
system  must  diminish  general  molecular  oxydation,  and 
the  amount  of  excreted  carbonic  acid. 

377,  Now  this  is  what  really  does  take  place,  for,  if 
we  bring  together  the  analytical  residts  afforded  by  the 
urine  and  those  given  by  respiration,  we  sliall  see  that,  in 
certain  cases,  there  is  a  strict  correlation  between  tlie 
urinary  phosphatic  excretion,  which  measures  the  waste 
of  oxydizable  phosphorus,  and  the  excretion  of  carbonic 
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acid^  which  is  proportionate  to  the  general  oxydation  of 
the  system,  and  whose  fluctuations  indicate  the  greater 
or  less  intensity  of  molecular  change.  Just  as  we  have 
seen  (375)  that  the  secretion  of  the  phosphates  diminishes 
during  sleep,  so  a  number  of  observers : — Prout  ('  Annals 
of  Philosophy;  1813,  vol  ii,  p.  328,  and  vol  iv,  p.  331) ; 
Horn  ('  Neue  Medicinische  Zeitung  und  Gazette  Medical/ 
1850,  p.  902) ;  Hervier  and  Saint-Lager  {'  Comptes  Hen- 
dus/  1849,  t.  xxvm.  p*  260);  Boussingault  (*  Annales  de 
Chimie/  1844,  t,  xlv.  p.  444);  and  Scharhng  (Ibid. 
1843,  t,  viii.  p*  492),  have  shown  that  during  sleep  the 
proportion  of  carbonic  acid  also  undergoes  considerable 
decrease  (Milne  Edwards,  '  Lemons  sur  la  Physiologic  et 
rAnatomie  coraparees,'  Paris,  1858,  t.  ii.  p*  527).  Just  as 
we  have  seen  that  want  of  food  diminishes  the  excretion  of 
the  phosphates  (375  b),  so  also  Boussingault  ('  Annales  de 
Chimie  et  de  Physique,'  3*s^rie,  t.  xi.,  p.  448);  Marchand 
('  Journal  fiir  practische  Chemie,*  von  Erdmann  und  Mar- 
chand, 1844,  Bd,  xxxiii.  S,  129);  Bidder  and  Schmidt 
('Die  YerdauungssSfte  und  derStoffwechsel,'  Mittau,  1852, 
p.  313),  have  shown  that  it  produces  the  same  effect  on 
the  excretion  of  the  carbonic  acid.  As  during  a  period  of 
fatigue  and  exhaustion^  there  is  a  decrease  in  the  phosphates 
(376),  so  Mihie  Edwards  {loc,  eit  p.  535)  has  jiointed 
out  that  tliere  is  a  notable  decrease  of  the  carbonic  acid 
evolved  by  the  lungs,  whether  the  cause  of  this  exliaustion 
be  excess  of  muscular  labour^  or  of  intellectual  work,  or 
depressing  passions.  Thus  there  is  an  intimate  connection 
between  the  oxydation  of  the  proximate  principles  con- 
taining  the  phosphide  element  and  that  of  the  other 
organic  materialB,  since  the  same  cuuses  produce  corre- 
sponding ellects  upon  these  two  series  of  phenomena. 
Every  kind  of  activity,  wdiether  intellectual,  emotional, 
locomotory,  or  sensual,  is  therefore  conditioned,  either 
directly  or  indirectly,  by  a  wear  of  the  phosphide  element, 
ad  shown  by  the  excretion  of  the  phosphates ;  and  this 


activity  must  not  exceed  a  certain  limit,  or  else  the 
organism  is  no  longer  in  a.  nomial  state. 

377  A.  Whenever  the  state  of  activity  is  sufficiently  in- 
tense, or  sufficiently  prolonged  to  produce  the  molecular 
condition  of  the  nervous  system,  cliaracterised  by  the  sen- 
sation of  fatigue,  and  above  all,  by  that  of  exhaustion  or 
prostration,  it  will,  unless  followed  by  nutrition  and  rest 
sufficient  to  restore  the  equilibrium,  create  in  the  system 
a  deficit  of  the  most  mobile  elements,  that  is,  the  most 
oxydizable,  and  among  them  those  which  contain  tlie 
phosphide  element.  Hence  will  result  in  the  system  that 
permanent  deficiency  of  the  oxydizable  pliosphorus  com- 
pounds to  which  I  Iiave  given  the  name  of  phospholigy. 
This  gives  us  the  key  to  that  state  of  weakness  and  exliaus- 
tion,  which,  according  to  the  best  pathologists,  is  the  cha- 
racteristic sign  of  the  tubercular  diathesis.  We  are  no 
longer  compelled  to  seek  for  an  explanation  of  this  con- 
dition in  the  vague  idea  of  a  variation  in  tlie  intensity  of 
some  unknown  force,  called  vital  activity  or  vital  force, 
acting  as  a  kind  of  regulator  of  biological  phenomena 
(315).  We  find  that  the  increase  or  decrease  in  the  in- 
tensity of  these  phenomena  corresponds  to  molecular 
changes  in  the  nervous  substance,  which,  amongst  other 
conditions,  are  directly  connected  witli  the  more  or  less 
rapid  oxydation  of  variable  quantities  of  that  proximate 
nervous  principle  which  contains  ihQ.  phosphide  element 

378.  We  thus  see  that  the  causes  of  tubercidosis, 
those  which  produce  the  tubercidar  or  constitutional 
diathesis  are,  first,  all  those  conditions  which  diminish 
ihc  phosphide  element  in  the  system,  by  inducing  fatigue 
or  exhaustion  without  corresponding  repair ;  next,  all  tliose 
which  impair  or  diminish  general  nutrition,  and  thus  inter- 
fere with  the  reintegration  of  the  phosphide  clement  in 
the  system.  To  the  first  class  of  causes  may  be  referred 
nervous  excitement,  mental  fatigue,  excessive  emotion, 
long-standing  disease,  surgical  operations,  too  rapid  growth, 
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pregnancy,  lactation,  temperament  and  civilization.  To 
tlie  second,  incomplete  or  insufficient  food  and  digestive 
disturbance*  By  examining  the  influence  which  has  beea 
attributed  to  these  and  the  other  causes  of  tuberculosis 
we  shall  see  that  they  confirm  the  conclusions  arrived  at. 

379,  According  to  Yoppel»  nearly  one  half  of  the 
insane  (live-elevenths)  are  attacked  by  tuberculosis.     In 
acute  mania  tito-thirds  of  the  patients  become  tubercular 
(' Jahresbericht  aus  der   Landes-Versorgungsanstalt    fur 
seelengestorte  Manner  zu Col ditz  ;'  Schmidt's  'Jahrbiicher/ 
Bd.  bocxviii.  S.  98).     This  greater  frequency  of  tuber- 
culosis in  the  acute  form  of  mania  has  also  been  observed 
by  Gauster  ('  Eiickbliek  auf  die  Leichenobductionen  an 
den  im  J,  1853  in  der  Wiener  Irrenanstalt  Verstorben^i, 
Wiener  Zeitschrift,'  xi,  1856;  and  Schmidts  *JaIirbucher,' 
Bd.  Ixxxix.  S.  97) ;  and  by  Alexander  Sutherland  ('  Me- 
dico-Cliirurgical  Transactions/  v,   38  ;  and  Parkes  '  On 
the  Urine/  p.  269).     Boyd  lias  stated  that  out  of  295 
deaths  among  the  insane,  147  were  due  to  disease  of  the 
respiratory  organs,  chiefly  phthisis  (Laycack's  *  Lectures 
on  the  *  Physiognomical  Diagnosis  of  Disease/  'Medical 
Times/  March,  1862). 

Thus,  on  the  one  hand,  we  see  that  an  increase  of 
nervous  excitement,  or  brain- waste,  corresponding  to  au  in- 
crease of  phosphatic  excretion  (359)  is  due  to  exaggerated 
oxydation  of  that  phosphide  element,  wliich  is  one  of  the 
constttnents  of  nervous  substance  (374,  375);  on  the 
other  hand,  we  see  that  those  who  are  subject  to  this 
nervous  excitement  are,  for  the  greater  part,  attacked 
by  tuberculosis  ;  and  again,  we  know  that  all  the  phe- 
nomena depending  upon  the  tubercular  diathesis,  and 
which  are  not  kept  up  l>y  a  local  lesion,  disappear  by  the 
scientific  administration  of  the  liypophospliites,  ilre  we 
not,  therefore,  bound  to  conclude  tliat  there  is  a  direct 
correlation  of  cause  and  effect  between  tuberculosis  and 
the  waste  of  the  phosphide  elements  in  the  system  ? 
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380.  Excessive  inteUectual  fatigue,  the  passionate  emo- 
tions^ and  chief  among  them  grief,  are  often  the  starting- 
point  of  tuberculosis.  There  m^e  no  statistical  data  bear- 
ing upon  these  different  points,  but  all  who  have  much 
experience  in  the  treatment  of  phthisis,  particnlarly  among 
the  better  classes  of  society,  know  how  often  it  may  be 
refen-ed  to  causes  of  this  kind  (391).  The  great  Laennec, 
the  inventor  of  auscultation,  who  himself  became  a  victim 
to  consumption,  says :  *  Among  the  causes  of  pidmonary 
phthisis  I  know  of  none  more  certain  than  grief  or 
melancholy,  above  all,  when  deep  or  prolonged.  Almost 
all  the  persons  whom  I  have  seen  become  consumptive, 
and  who  did  not  appear  constitutionally  predisposed  to 
the  complaint,  have  seemed  to  attribute  the  origin  of 
their  complaint  to  long  and  deep  mental  suffering' 
(*Traite  de  FAuscultation  mediate/  Paris,  1822).  Cas- 
tellani  of  Bologna  (^  Bollctino  delle  Scienze  Medicale 
di  Bologna,'  30  April,  1860)  asserts  that  he  Imxs  pro- 
duced tuberculization  in  cats  and  dogs  by  keeping  them 
in  a  state  of  excitement  and  melancholy,  either  by  de- 
priving them  of  their  young  or  by  preventing  the  satis- 
faction of  sexual  appetite.  But  Perroud  (*  De  la  Tuber- 
culose,'  Paris,  1861,  p.  199)  correctly  remarks  that  before 
we  can  admit  this  conclusion  we  should  require  a  larger 
number  of  experiments  of  this  kind.  The  connection 
between  the  oxydation  of  the  phosphide  element  and  the 
modifications  of  the  nervous  system  corresponding  to 
these  different  mental  states  has  only  been  chemically 
determined  mth  regard  to  mental  activity  (374 — 377). 
In  this  latter  case  the  researches  of  Ilammond  (*  American 
Journal  of  the  Medical  Sciences,'  April,  1856  ;  and  Parkes 
'  On  the  Composition  of  the  Urine,*  London,  1860,  p.  92), 
and,  above  all,  those  of  Mosler  ('  Studien  zur  Urologie/ 
*Archiv  des  Vereins  fiir  Wisseiischafthche  Heilkunde,' 
Bd.  I.  S,  571 ;  and  Parkes  loc.  cit)  have  shown  that  the 
quantity  of  excreted  phosphoric  acid  and  brain-waste  are 
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ill  direct  proportion  to  one  another.     Mosler  has  found' 
that  in  some  cases  the  quantity  of  phosphoric  acid  thus 
excreted  may  be  increased  one-half, 

381.  Excessive  fatigue  and  want  of  exercise,  although 

apparently  opposed  causes,  equally  tend  to  produce  tuber- 
culosis. The  first  produces  exhaustion,  and  acts  in  the 
same  way  as  the  causes  we  have  already  studied  (373). 

382.  Want  of  e^a^tris^,' according  to  Lombard,  has 
great  influence  in  the  development  of  phthisis.  Out  of 
230  deaths  by  phthisis  141  were  of  persons  following 
sedentary  occupations,  and  only  89  of  persons  actively 
employed.  We  can  understand  how  the  want  of  mus- 
cular exercise  may  have  a  double  action  in  the  develop- 
ment of  phthisis.  It  may  act  either  as  a  cause  of  tuber- 
culosis or  as  a  favourable  condition  of  tuberculization. 
Accorfiug  to  the  researches  of  Lh^ritier  (271),  \Xie  phos- 
phide element  is  more  abundant  in  adults  than  in  the 
young  or  the  old.  This  would  point  to  a  probable  correla- 
tion between  the  quantity  of  this  element  and  the  develop- 
ment or  improvement  of  the  muscular  and  locomotor 
system,  so  that  if  the  latter  becomes  atrophied  from  want 
of  exercisej  the  phosphide  element  may  diminish  likewise. 

383.  It  is  a  well-known  fact  that  there  seems  to 
exist  a  kind  of  antagonism  between  the  activity  and  the 
development  of  the  nervous  system  and  those  of  the 
locomotive  system,  and  that  it  is  necessary  for  the  full 
development  of  the  individual  to  keep  up  the  balance  be- 
tween them.  Of  this  no  explanation  has  hitherto  been 
given,  but  here  perhaps  we  have  the  clue  to  it.  Not 
only  is  the  want  of  exercise  a  cause  of  tuberculosis,  but 
for  such  as  already  suffer  from  incipient  or  slight  phos- 
pholigy^  the  complete  deprivation  of  it  may  also  be  a  cause 
of  tuberculization,  since  musculation  and  locomotion  are 
two  of  the  conditions  which  contribute  to  the  energy  and 
completeness  of  oxydation  and  to  the  general  health. 

384.  If  to  the  want  of  exercise  be  added,  as  is  often 
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the  casej  captivihi  and  its  accompanying  mental  depres- 
sion, the  two  causes  combined  will  intensify  each  other. 

385,  Convalescence  after  proti'acted  disease  or  serious 
surgical  operations,  low  dieiy  excessive  secretion^  wasting 
by  fever,  or  suppuration^  all  produce  the  same  residts  in 
the  system  as  excessive  fatigue.  In  all  of  these  cases,  if 
nutrition  is  languishing  either  through  insufficient  food  or 
through  impairal  digestion,  we  shall  witnes^s  that  particu- 
lar condition  of  the  general  system  which  produces  in  the 
nervous  apparatus  of  organic  hfe  the  fechng  of  exhaustion, 
or  prostration,  and  of  which  we  have  shown  pliospholigy 
to  be  the  correlative.  This  influence  of  the  condition  of 
the  nervous  system  is  so  strongly  mai^ked  that  many 
pathologists  have  considered  tuberculosis  to  be  produced 
in  the  lungs  by  a  disturbance  of  the  nervous  system  ;  and 
Cheneau  ('De  I'lnfluence  de  la  huitieme  pah*e  dans  la 
production  de  la  Plithisie,'  Paris,  1842)  has  gone  so  far  as 
to  attribute  it  directly  to  the  distm'bance  of  the  nervous 
influx  of  the  eighth  or  pneumo-gastric  pair  which  supply 
the  limgs,  this  disturbance  itself  being  referable  to  ab- 
normal cerebral  conditions, 

386.  Rapid  growth^  suchling^  and  pregnancy  have 
been  looked  upon  as  direct  causes  of  tuberculosis,  par- 
ticuliu-ly  the  two  former  (331,  336,  337,  389},  These 
facts  are  not  established  upon  statistics,  but  all  physicians 
who  have  seen  many  consumptives  have  noticed  the  action 
of  the  two  first-mentioned  causes.  Eayer,  in  liis  valuable 
researches  on  pidmonary  phthisis  in  muo  as  compared 
with  animals  ('Archives  deMedecinecomparde,'  Paris,  1843, 
p,  102)j  stattis  that  wet-nurses  generally  become  consump- 
tive, either  through  nursing  two  ehildi'en  at  once,  or  when 
lactation  is  prolonged  beyond  their  strength.  Hazard, 
Delafond,  Huzard  the  younger,  and  Bouchardat  ('  De  la 
Tuberculization,'  pp,  10, 11,  '  Annuaire  de  Therapeutique,* 
1861)  state  that  almost  all  the  milch  cows  kept  in  the 
neighboui'hood  of  Paris  die  of  pulmonary  tuberculosis. 
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Eu^xuai  387^  Sexual  excess  acta  in  a  twofold  manner — in  the 

male  by  the  waste  of  the  phosphide  elements  contained  m 
spermatic  matter  (284);  in  both  sexea  by  the  fatigue  and 
wear  of  nervous  substance.  This  is  one  of  the  most 
powerful  causes  of  tuberculosis^  particularly  in  the  young 
at  the  period  of  growth  (389). 

388»  like  the  preceding,  insufficimt  nutrition^  whether 
from  want  or  imperfection  of  food,  or  from  digestive  dis- 
turbances, such  as  dyspepsia^  is  also  a  direct  condition  of 
tuberculosis.  Not  only  has  chemical  analysis  shown  that 
there  is  then  a  deficieacy  of  the  phosphide  element 
(375b),  but  insufficient  nutrition  is  characterized  by  the 
phenomenon  of  exhaustion,  which  we  have  seen  depends 
upon  that  particular  state  of  tlie  nervous  system  cor- 
relative with  the  want  of  that  element  (373). 

389.  Age  has  a  notable  influence  on  the  develop- 
ment of  phthisis.  My  late  friend  Guersant,  who  was 
for  many  yeai^  at  the  liead  of  the  Hospital  for  Sick 
Children  in  Paris,  states  that  tubercular  deposit  waa 
found  in  five-sixths  of  the  post-moHein  examinations 
of  children  made  by  him.  This  predisposition  to  tuber- 
culosis varies  at  different  ages,  and  is  most  strongly 
marked  duriog  periods  of  gi^owth  and  organic  develop- 

PtpatoiEw  ment.  Papavoine  gives  the  followiug  proportions  of 
tubercular  and  non-tubercular  subjects,  in  709  children 
of  ages  vaiymg  from  two  to  fourteen  yeai-s  (Louis,  '  Re- 
cherches  sur  la  Phthisic^*  Second  Edition,  Paris,  1843, 
p.  57G) :— 
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Hence  it  appears  that  among  cbiklrcu  the  periods  of 
life  most  subject  to  tuberculosis  are  the  ages  of  seven  and 
twelve  and  thirteen,  that  is  to  say,  the  period  of  dental 
evolution,  and  the  approach  of  puberty,  reminding  the 
reader  tlmt  the  above  table  applied  to  French  cbilcben. 

These  import<ant  facts  are  all  explained  by  tlie  phos- 
pholigic  theory  of  tubercidosis.  AVe  have  seen  that  iu  the 
young  there  is  less  of  the  phosphide  element  both  in  the 
muscular  (382)  and  in  the  neivous  system  (271).  Ilence, 
if  the  formation  of  new  tissues  entails  the  consumption 
of  this  element,  growtli  mil  be  a  constant  cause  of  phos- 
pholigj'  and  tuberculosis  (331,  336,  337)* 

390.  The  greater  intensity  of  tuberculosis  in  adult 
life  is  also  thus  accounted  for.  From  twenty  to  forty  is, 
as  we  have  seen  (7),  the  time  of  life  when  phthisis  is 
most  fatal,  as  it  then  kills  nearly  as  many  people  as  all 
other -tliseases  united,  because  that  is  the  time  when  not 
only  nervous  and  cerebral  activity  are  most  developed ; 
but  also  when  most  of  the  different  causes  we  have  enu- 
merated as  representing  the  wear  and  tear  of  hfe  come 
into  action  (381 — 388).  We  shall  find  that  it  is  the  same 
with  the  causes  of  tubercuhzation. 

391.  Tuberculosis  depending  upon  the  waste  of  the  TempcrT 
phosphide  element,  which  is  one  of  the  most  important 
principles  of  the  nen^ous  substance,  we  might  conclude 
that  what  is  called  the  nervous  temperament  must  be  one 
of  the  conditions  most  directly  predisposing  to  it  (383), 
With  some  persons  tlie  feeling  of  exhau^tiou  which 
follows  over-tutigue  occurs  but  seldom,  or  is  induced  with 
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difficulty  (373),  Others  are  endowed  with  siich  extretiie 
nervous  excitability  tliat  the  feeling  of  esJiaustion  follows 
almost  every  intellectual,  emotional,  or  incitatoiy  pheno- 
menon. Between  these  two  extremes  we  meet  with  every 
intermediate  degree,  but,  as  stated  at  the  veiy  outset  of 
my  discovery  (see  the  fii^st  edition  of  my  French  work, 
1857,  p.  253)j  this  excessive  sensitiveness  of  the  nervous 
system  is  one  of  the  most  striking  characteristics  of  the 
BtL  Smith,  tubercular  temperament.  Since  then,  Edward  Smith's  re- 
searches  have  Eiflbrded  statistical  proof  of  the  soundness 
of  this  opinion.  He  found  that  in  1,000  cases  of  phthisis 
72^  per  cent.,  or  nearly  three-fourths,  were  of  a  nervoiis 
or  over-sensitive  temperament.  This  feet  of  a  connec- 
tion between  acute  sensibility  and  phthisis  is  so  striking 
that  poets  of  all  times  and  all  countries  have  employed 
their  most  touching  accents  to  deplore  the  premature  fate 
of  some  of  tliose  victhns  to  consumption  whose  youth  was 
bright  with  promise  of  future  excellence  and  distinction 
and  who,  as  the  French  poet  says, 

Bloom  fot  A  momiD^  lilie  the  rose, 
Tben  like  it,  fad©  awaj. 

The  memory  of  every  educated  man  can  recall,  ft*om 
Marcelhis  to  Koats,  instances  of  the  kind,  and  there  are 
few  who  cannot  find  them  among  their  own  familiar 
acquaintances.  Excessive  delicacy  of  feeling,  ardour  of 
affection,  vivacity  of  imagination,  prccociousness  of  intel- 
lect, all  these  are  but  too  frequently  signs  or  forerunners 
of  phthisis.  Those  whom  Heaven  seems  to  have  endowed 
with  the  seeds  of  all  that  is  most  noble  and  elevated  in 
the  head  or  in  the  heart  of  man,  are  the  most  hkely  to 
fall  victims  to  this  fell  disease — ^those  '  whom  the  gods  love 
die  young.'    It  was  this  that  justified  the  idea 

Optitna  prima  ferae  munibus  rapiuntur  Bvtam 
Fortunnj. 

A  physician,  to  whom  I  shall  have  occasion  to  refer 
further  on,  has^  contrary  to  this  predominant  opinion^ 
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wliich  has  swayed  mankind  in  all  ages,  broached  the  cer- 
Uiinly  novel  theory  that  *  pulmonary  consumption  is  a 
bouQtifnl  dispensation  of  Providence  to  eliminate  the  weak 
and  imperfect,  and  thus  purify  the  earth,  in  order  to  save 
us  from  becoming  a  race  of  pigmies,  of  sickly  dwarfs,  and 
eventually  dying  out.'  The  most  superficial  every  day  ob* 
servatioQ  will  show  us  how  unfounded  is  this  view.  Until 
affected  with  the  disease  few  show  greater,  not  only  mental, 
but  often  physical  promise  than  the  consumptive*  Dr. 
Henry  Bennet,  himself  an  ex-consumptive,  has  taken 
somewhat  too  subjective  a  view  of  the  question  (491), 

392.  From  what  precedes  it  follows  that  as  dvilisa-  ^y^^^- 
Hon  tends  to  develope  the  nervous  system,  to  mcrease  both 
its  sensitiveness  and  its  activity,  it  must  be  one  of  the  most 
powerfid  causes  of  phosphohgy  and  of  the  tubercidar 
diathesis.  Several  observers,  amoog  the  rest  Esehcricli 
('tJber  den  Einfluss  geologischer  Bodenbildung  auf 
Krankheitschspositions,  insbesondere  auf  Scrofidosis  und 
Tubercidosis,  in  Allgemeine  Zeitung  fiir  Chinu-gie,  innere 
Heilkunde,*  etc.,  Nos,  30  et  seq.^  1843 ;  Schimdt's  Jahr- 
bUcher,  Bd.  xlii.  6.  34),  have  shown  that  there  is  a  direct 
coimection  lictwecn  civiUsation  and  the  frequency  of 
phthisis.  Our  i)resent  transitory  antl  imperfect  state  of 
civilisation  is  also,  as  already  said,  the  chief  cause  of  the 
etiolation  of  many  of  the  labouring  classes,  thus  preparing 
the  way  for  consumption  (189,  190).  A  number  of  ob- 
servers have  studied  this  deterioration  of  population,  and 
shown  the  connection  between  it  and  poorness  of  blood, 
due  to  chloro-anasmia  or  other  causes.  But  among  these 
the  anfomia  of  phospholigy  will  certainly  be  ftjund  tlie 
most  important.  I  will  merely  mention,  H.  C.  Hieliter 
('  Blutarmuth  und  Bleichsucht  die  verbreitestc  Krankheiten 
der  Jetztzeit,'  Leipzig,  1850) ;  Pollitzcr  ('  Die  Bhiturmuth, 
BleiclLsucht  imd  ihre  verwandten  Zustandc  uls  vorwiegen- 
der  phy^ischer  Character  unseres  Zeitaltcrs ;  Zeilschrift  der 
Gesellschaft  Wiener  Aerzte/  1857) ;  Bmggraeve  ('  De 
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rimportaoce  de  rH*5matologie  pour  la  CoEservation  de 
Sante  et  la  Prolongation  de  la  Vie/  ^Bulletin  de  TAcad^inie 
de  Miidecine  de  Belgique/  1867,  torn.  x\'i.  p,  693),  That 
in  this  age  of  sanitary  professors  and  sanitary  humbugs, 
this  cause  of  disease  \rill  attract  the  attention  of  those  who 
govern^  it  would  be  childish  to  expect  or  to  hope.  If  the 
means  of  prevention  involved  some  enormous  outlay,  re- 
quired some  stupendous  engineering  enterprise,  and  thua 
opened  a  field  for  some  enormous  contract,  were  big  with 
the  fate  of  cabinets,  or  even  influenced  an  election  iii  some 
petty  borough,  no  doubt  they  would  attend  to  it.  There  is 
one  consequence,  however,  which  perhaps  may  excite  some 
little  attention  on  their  part,  that  is,  the  decreasing  stature 
and  strength  of  recruits  for  the  army.  Food  for  powder 
mil  always  be  in  request,  and  perhaps  some  Government 
official  may  be  bold  enough,  some  centmies  hence,  to  try 
the  cflect  of  the  hypophosphites  in  promoting  the  gi'owth 
and  development  of  mihtary  recruits  (126), 

393.  Comparative  pathology  coincides  in  its  results 
with  what  has  been  just  stated  as  to  the  influence  of  tem- 
perameut  upon  consumption.  Just  as  development  of 
the  nervous  system  in  man  makes  him  more  prone  to 
tuberculosis,  so  is  it  with  animals.  Etiyer^  in  liis  valuable 
rerearchesj  to  which  reference  has  so  often  been  made, 
shows  that  the  liabihty  of  animals  to  tuberculization  in- 
creases with  the  perfection  of  their  organization,  and  the 
development  of  the  nervous  system.  According  to  him, 
oiur  Darwinian  congeners,  monkeys,  are  as  subject  to 
phthisis  as  we  ourselves,  Mammifers  are  more  prone  to  it 
than  birds.  Tliese  latter  more  so  than  reptiles  and  fishes. 
In  insects  tubercle  does  not  exist  or  can  no  longer  be 
recognized.  Thus  says  Eayer:  'Tubercular  phthisis  is 
met  with  in  so  many  of  the  vertebrates  owing  to  the 
common  features  of  their  organization.  As  these  resem- 
blances decrease,  the  characteristic  forms  of  tubercle  be- 
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come  confLieed,  and  are  no  longer  recognizable  in  the 
present  state  of  our  knowledge/ 

394-  The  same  acute  observer  also  gives  ns  facts  in  ciTUiiaUon 
support  of  what  has  been  said  with  regard  to  the  influence 
of  civilization,  by  showing  that  it  acts  upon  animals  in  the 
same  way  as  it  does  upon  us.  Phthisis  is  almost  unknown 
among  wild  animals.  It  is  frequent  among  the  domesti- 
cated.— Eayer  ('Etude  comparative  de  la  Phthisie  puhno- 
naire  chez  THomme  et  chez  les  Animaux/  '  Archives  de 
M^ecine  comparee/  p*  218). 

395.  The  starting  point  of  all  constitutional  predis-  Heredity, 
position  is  to  be  sought  for  in  the  law  or  condition  which 
physiologists  have  called  ■  Heredity/  By  inheriting  from  his 
parents,  in  a  manner  as  yet  obscurely  understood,  those 
special  modifications  of  the  system  which  iwe  have  just 
studied,  the  consumptive  receives  the  tubercular  predispo- 
sition. Some  observers,  among  others  Walshe,  whose 
opinion,  on  pathological  subjects  (I  do  not  say  thera- 
peutical) is  of  great  weiglit,  have  endeavoured  to  show 
that  inheritance  exerts  but  a  shght  influence  in  the 
production  of  phthisis  (Walshe  '  On  Diseases  of  the  Lungs/ 
pp.  461,  462).  But  any  physician  need  not  go  for  to 
find  instances  of  several  members  of  the  same  family,  or 
sometimes  the  whole  of  them,  being  swept  away  by  it. 
The  question  need  not  be  discussed  here,  as  it  has  no 
direct  connection  with  the  subject.  The  reader  must 
only  be  reminded  that  hereditary  phthisis  is  even  more 
fatal  under  ordinary  treatment  than  non-hereditary ;  but 
that  with  the  use  of  the  hypophosphites  the  contrary 
takes  place  (67,  08).  In  the  second  edition  of  my  French 
work  ('  De  la  Cause  imniMate  de  la  Phtliisie,*  etc.,  Paris, 
1864)  will  be  found  two  cases  (Observations  41  and  42, 
pp»  213,  216)  of  two  children  cured  by  the  hypophos- 
phites, when  all  the  rest  of  the  family  except  their  mother, 
consisting  of  the  father  and  six  brothers  or  sisters  had 
died  of  the  complaint.    These  children,  who  were  both  in 
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an  advanced  stage  of  phthisis,  were  seen  by  me  more  than 
eight  years  after  tJieir  recovery,  and  bad  both  grown 
healthy  and  strong.  I  have  since  then  had  many  instances 
of  the  same  kind,  among  others,  a  Spanish  gentleman  in  a 
veiy  advanced  stage  of  the  disease,  with  both  lungs 
affected,  and  the  whole  of  whose  family,  consisting  of  both 
parents  and  three  brothers,  had  died  of  the  disease.  This 
patient,  who  had  begiui  his  treatment  with  me  in  Paris, 
was  cured  by  means  of  the  mhalants  and  the  hypophoa- 
phites  in  London,  during  the  severe  winter  of  1870-71, 
since  which  time  he  has  continued  in  perfect  health. 

396.  The  conditionB  of  tuberculosis,  that  is  to  say,  of 
the  constitutional  diathesis^  having  now  been  recognized, 
what  are  the  secondary  circumstances,  whicli,  by  being 
superadded  to  this  initial  phenomenon,  induce  tuber- 
culizatiou,  or  the  deposit  of  tubercidar  matter  in  the 
different  organs  ?  what,  on  the  other  hand,  are  the  cir- 
cumstances  which  may  impede,  diminish,  or  delay  this 
deposit  ? 

We  have  seen  tliat  the  first  consequence  resulting 
from  phospholigy  is  a  decrease  of  that  nervous  energy  of 
organic  life,  which  has  liitherto  been  referred  to  by  physi- 
cians and  pliysiologists  as  to  a  kind  of  occult  cause  under 
the  name  of  vital  power.  This  leads,  as  a  necessary 
correlative,  to  a  diminution  of  the  capacity  for  oxydation 
of  the  proteic  or  albuminoid  material  (331,  377a),  which 
being  once  established,  any  circumstance  which  farther 
impairs  oxydation  will  promote  among  the  phosphologic 
the  development  of  tubercles  ;  any  contrary  condition 
will  impede  this  deposit.  This  is  a  very  complicated  sub- 
ject, whicli  has  hardly  been  studied  liitherto.  Only  withia 
the  last  few  years  have  chemists  endeavoured  to  deter- 
mine the  conditions  which  influence  the  slow  and  gradual 
reactions  winch  kike  place  between  bodies  endowed  with 
weak  affinities  like  the  organic  principles.  It  is  to  Ber- 
th elot,  in  his  admirable  researches  qn  the  synthesis  of  or- 
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ganic  bodies  ('  Chiraie  organique  fondee  sur  la  S3mthe3e/  • 
Paris,  ISGO,  t.  ii.  liv.  iv.  chap*  1),  tliat  we  owe  the  little 
thai  has  hitherto  beeo  discovered  about  them,  and  until 
I  wrote  ou  them  ten  years  ago  they  had  led  to  no  appli- 
cation  in  physiology  or  pathology. 

397.  The  conditions  which  influence  the  molecular  UoU 
reactions  in  living  bodies  are  either  physical^  chemical^  m^^c^n. 
or  organic.    The  most  prominent,  if  not  the  primary  one  of  ^^^^ 
all  chemical  conditions  in  the  animal  system  has  already 

been  elucidated  in  the  precedmg  part  of  this  chapter.  The 
two  other  kinds  will  now  be  investigated.  The  physical 
conditions  which  influence  oxydation  are  three  in  number, 
the  quantity  of  oxygen  (SOS),  the  temperature  of  the  re- 
action (401),  and  the  duration  of  contact  (411).  The 
principal  organic  conditions  by  which  it  is  modified  are  the 
respirator)^  fi'equency  (413),  the  activity  of  tlie  cii^culation 
(414),  and  the  energy  of  molecular  change  (416).  Each 
of  these  in  its  turn  implies  several  elements. 

398.  The  relative  cpantity  of  oxygen,  or  of  any  gas^in  Qunntityof 
contact  with  another  body  influences  the  nature  of  the 
combination  which  takes  place  between  them.  Thus,  when 
phosphorus  is  burnt  in  a  limited  space  and  air  is  only  ad- 
mitted by  dcgi^ees,  it  forms  what  was  formerly  called 
phosphatic  acid,  P^  0^^,  that  is  to  say,  a  combination  in 
w^hich  the  whole  of  the  phosphorus  is  not  completely  oxy- 
dized.  This  was  formerly  supposed  to  be  a  definite  com- 
pound, but  has  since  been  ascertained  to  be  merely  a 
mixture  of  phosphorous  and  phosphoric  acids  (P^  0^^  — 
2P0*+  PO^).  When  air  is  freely  admitted  to  the 
burning  phosphorus,  or  the  latter  is  in  presence  of  an  ex- 
cess of  oxygen,  the  wliole  of  it  is  completely  oxydized  and 
transformed  into  phosphoric  acid  (3P+150=3P  0^). 
The  same  thing  takes  place  in  the  transformation  of  al- 
cohol C  n*^  0^  into  vinegar.  If  tlie  quantity  of  air  is 
insufficient  aldehyde  is  at  fu*st  formc^d  O  H^  0^  +  '^0 
=  C^  H*  O^  +  2  H  0,  while,  when  a  suflScient  quantity 
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acetic  acid  C*  U^  0^^  +  4 0  -=  C* H^  0^  +  2H  0 
would  be  emj  to  multiply  instances  of  this  kind. 

399.  The  same  conditious  apphed  to  the  uuinial  sys- 
tem must  produce  corresponding  results.  If  a  person 
sufleriug  from  phosphohgy  breathe  an  air  which  con- 
tains less  oxj^gen  than  in  the  normal  condition,  as  there 
is  already  a  decrease  of  the  phosphide  elements,  that 
is  of  those  which  have  most  affinity  for  oxygen,  these 
two  different  causes  wUl  both  concur  in  producing  imper- 
fect oxydation,  and  consequently  in  creating  and  pre- 
cipitating tubercular  matter  in  the  system,  Guy  has 
established  the  influence  of  the  want  of  oxj^gen  in  the 
production  of  tul^iercles  by  some  very  interesting  re- 
searches. He  found  that  among  printers  the  number  of 
subjects  attacked  with  hannoptysis  and  hmg  disease, 
generally  phtlvisis,  was  directly  connected  with  over- 
crowding. Thus,  where  the  amount  of  respkable  air 
fell  below  500  cubic  feet,  twelve-and-a-half  per  cent. 
suffered  from  haemoptysis,  and  the  same  number  from 
cougli.  When  the  volume  of  resi)irable  air  was  between 
500  and  600  cubic  feet,  tlie  number  suffering  from  hae- 
moptysis fell  to  4-35  per  cent.,  of  those  suffering  from 
cough  to  3'48  per  cent.  Lastly,  when  the  volume  of  re- 
spirable  air  exceeded  600  cubic  feet  the  number  suffering 
from  the  first  complaint  wa^  only  3 '96,  and  from  the  se- 
cond only  r98  per  c^nt.  (*  On  the  Sanitaiy  Condition 
of  the  Britisli  Army,'  London,  1858,  p.  27.) 

399a.  But  overcrowding  is  not,  as  has  been  supposed, 
a  direct  and  proximate  cause  of  tuberculization.  It  is  only 
an  accidental  condition,  which  determines  the  production 
of  tubercle  in  those  who  are  already  suffering  from  the 
phospholigic  diathesis.  This  has  been  estabUshed  by 
Tholozan  (^Sur  la  Mortabte  du  Service  mihtaire,'  *  Ga- 
zette m^dicale  de  Paris/  Nos,  23,  24,  27,  1859).     This 
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observer  has  shown  that  if  among  the  French  troops  in 
barracks  the  mortahty  from  phthisis,  which  waa  much 
greater  than  in  civil  life,  might  be  attributed  to  over- 
crowding aod  want  of  oxygen,  on  the  other  hand,  among 
French  troops  m  the  field  and  sleeping  in  tents  the  mor- 
tahty from  phthisis  fell  to  its  lowest  point,  although  over- 
crowding was  much  more  considerable  than  in  barracks, 
and  twenty  times  greater  than  in  civil  life.  Although 
the  want  of  the  vital  gas  is  therefore  one  of  the  most 
powerful  causes  of  tuberculization,  it  will  not  alone  and 
of  itself  give  rise  to  tubercule,  as  has  been  supposed  by 
Beddoes  and  MacCormack  ('  The  Nature,  Treatment,  and 
Prevention  of  Pulmonary  Consumption,'  London^  1858 ; 
*  Theory  of  Consumption,'  London,  1858}. 

399b.  This  is  not  only  i)roved  by  the  fact  that  animals  proofe. 
may  be  kept  insujQficiently  supplied  with  air,  or  in  an  atmo-  ox^g- 
sphere  contahiing  carbonic  acid  or  other  non-deleterious 
gases  without  becoming  consumptive,  but  by  the  ill-success 
of  the  therapeutical  use  of  oxygen  against  phthisis,  which 
was  advocated  and  carried  out  upon  a  large  scale  by 
Beddoes  and  Watt  at  the  end  of  tlie  last  century.  (Watt 
and  Beddoes  '  On  the  Use  of  Factitious  Airs/) 

399c.  Tlie  use  of  protoxyde  of  nitrogen,  on  accovmt  of 
it8  osydizing  properties,  by  Campbell  (^  Observations  on 
Tuberculous  Consumption,'  London,  1841,  p,  314)  and 
Richardson  ('The  Meilical  Circular,'  1862)  has  been  at- 
tended by  no  better  results.  The  same  has  been  the  case 
with  ozonized  oils,  which  also  are  powerful  oxydants,  used 
by  Theophilus  Thomson  (*  Observations  on  the  Medical 
Administration  of  Ozonized  Oils,'  *  Medico-CIiirurgieal 
Transactions,'  vol  xUi,  p.  349,  London,  1859).  All 
these  various  results  concLU*  in  proving  that  not  only 
excess  of  oxygen  will  not  cure  tuberculosis,  but  also  that 
a  deficiency  of  oxygen  alone  will  not  produce  it, 

400.  The  same  remark  applies  to  the  use  of  rarefied  ineffii^ncy 
or  of  compressed  ah-,  which  although  completely  opposed  »na1oro- 
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to  one  another  in  their  action,  have  both  equally  led  to 
no  definite  results. 

401.  The  temperature  at  which  two  bodies,  which 
■  may  combine,  happen  to  be  at  the  moment  of  theii*  con- 
tact exercises  a  powerful  influence  over  their  reaction, 
and  the  nature  of  the  combinations  which  may  result  from 
it  (397).  Many  bodies  which  w^ould  not  unite  at  the  or- 
dinary temperature  become  active  with  a  greater  amount 
of  heat.  When  once  the  reaction  has  begun  it  sometimes 
produces  sufficient  heat  of  itself  to  continue  the  process 
without  any  additional  heat  from  the  surrounding  mediiun. 
Many  applications  have  been  made  of  this  fact,  such  as 
the  friction  matches  already  mentioned  (338).  In  other 
cases  the  heat  produced  by  the  combination  is  not  suf- 
ficient to  keep  up  the  process,  and  if  the  temperature  by 
which  it  was  initiated  is  lowered,  the  reaction  stops  or 
produces  diflerent  results.  It  may  be  said  in  a  general 
way  that  chemical  reaction  becomes  more  active  with  in- 
crease of  temperature,  as  long  as  this  increase  does  not 
exceed  a  certain  limit,  because  every  chemical  reaction, 
and  consequently  the  existence  of  the  bodies  which  it 
produces,  is  bounded  by  two  limits  of  temperature,  one 
below  wdiich  the  reaction  ceases,  and  the  other  above 
which  it  cannot  take  place,  because  the  compounds  which 
residt  from  it  can  no  longer  exist. 

402.  In  this  respect  tliere  is  a  kind  of  progressive 
scale  in  the  different  forms  of  matter.  Thus  the  distance 
between  the  hmit  of  temperature  at  which  a  compound 
originates  and  that  at  which  it  undergoes  decomposition  is 
in  general  greater  for  natin-al  inorganic  than  for  organic 
substances,  and  greater  for  the  latter  than  for  organized 
bodies. 

403.  The  same  progression  is  likewise  seen  among 
living  bemgs.  As  they  rise  in  tlie  scale  of  life,  we  find 
that  the  conditions  of  temperature  by  wliich  the  existence 
of  each  order  of  beings  is  bounded  gradualy  become 
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narrower.  There  are  many  exceptions  to  this  rule,  which 
w^e  cuiinot  explain  in  the  present  state  of  our  knowledge, 
but  OD  the  whole  it  is  imdoubtedly  true.  We  should, 
however,  have  but  a  very  imperfect  and  superficial  idea 
of  the  influence  of  temperature  on  living  beings,  if  we 
only  considered  its  effects  upon  each  organism  in  the 
mass.     Deeper  examination  shows  that  its  general  effect 

bupon  each  individual  is  only  the  sum  total  of  the  series 
of  partial  effects,  resulting  from  the  influence  of  tempe- 
rature upon  each  of  the  viUil  acts. 

404.  Just  as  is  the  case  with  chemical  reactions,  every  J"^^'**"* 
vital  phenomenon  is  strictly  bounded  within  two  extreme 
hmits  of  temperature,  beyond  which  it  cannot  take  place. 
Examples  of  this  influence  in  vegetables  are  germination, 
growth,  flowering,  and  the  ripening  of  fruit :  in  animals, 
the  sleep  of  hibernating  creatures,  the  torjiidity  and  sleep- 
iness which  come  on  under  the  influence  of  extreme 
cold,  the  periodical  recurrence  of  heat,  and  the  influence 
of  temperature  upon  the  excretions  of  the  skin  and  of 
the  kidneys.  But  although  there  can  be  no  doubt  as 
to  the  influence  of  temperature  upon  the  animal  func- 
tions in  general,  it  has  not  been  studied  with  sufficient 
method  and  precision  to  enable  us  to  say  what  are  its 
exact  effects  upon  each  in  health  and  still  less  in  disease. 
We  are  only  in  possession  of  certain  general  and  jather 
vague  data.  We  know,  *for  instance,  that  incrtttse 
of  temperatiu-e  augments,  and  fall  of  temperature  dimi- 
nishes certain  functions,  such  as  innervation,  circulation, 
and  cutaneous  excretion,  while  an  invei^e  effect  is  pro- 
duced upon  respiration,  digestion,  musculation,  and  urinary 
secretion, 

405.  In  spite,  however,  of  these  deficiencies,  let  us  inflti^nw 
gee  whether  the  influence  of  variations  of  temperatiu-e  in  g?v^irii^* 
the  production  of  phthisis  can  be  referred  to  the  pre\dous  ^^^^j^ 
existence  of  phospholigy*   Here  are  the  facts :  The  action  ^^«' 
of  cold  as  a  determining  cause  of  tuberculization  has  been 
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established  by  a  number  of  observers*  Thus  Briquel 
('  Eevue  medicalej'  February,  1842  ;  Schmidt*s  *  Jahr- 
biicber/  Supplement,  Bd.  S.  254)  out  of  109  cases  of 
phthisis  referred  52  cases  to  this  cause.  So  Sc^tt  Alison 
(the  '  Lancet/  1858)  found  that  out  of  603  patients,  336 
attributed  the  origin  of  their  complaint  to  cold  or  to 
changes  of  temperatui'e,  Tliis  is  confirmed  by  Ancell 
(*  On  Tuberculosis;  p.  427),  by  Perroud  {'  De  la  Tuber- 
culose,'  p  189),  by  Edward  Smith  (Paper  read  to  the 
Medico-Chirurgical  Society  of  London, '  Medical  Times,* 
March,  1862),  and  by  Qallerand  (*  Considt5rations  siu*  la 
Navigation  dans  FOcean  glacial/  '  Union  medicale/  March, 
1858). 

406.  The  effect  of  cold  on  tubercuhzation  thus  being 
established,  how  is  this  explained  upon  the  theoiy  of 
phospholigy?  At  first  nothing  seems  more  easy.  If  the 
capacity  for  oxydation  of  some  of  the  proximate  prin- 
ciples of  the  system  is  akeady  lowered  by  a  decrease  in 
their  nonnal  quantity  of  the  phosphide  element  (344  a), 
any  fall  of  temperature  whicli  would  dimini^^h  the  oxyda- 
tion of  organic  matter,  will  increase  this  tendency  and  raiae 
it  to  a  degree  sufficient  to  produce  tubcreukr  deposit, 
which,  as  w^e  have  seen,  is  only  nutrimentary  material 
insufEciently  oxydized. 

407.  But  here  we  meet  with  an  objection  which  at 
first  sight  appears  insuperable,  which  is,  that  as  the  tem- 
perature of  the  body  is  lowered,  the  quantity  of  carbonic 
acid  excreted  by  the  lungs  far  from  being  diminished  is 
increased,  as  is  shown  by  the  experiments  of  a  great 
number  of  physiologists,  such  as  Crawford,  Delaroclie, 
Letelher,  Eegnault  and  Reiset,  Vierordt  (Milne  Edwards* 
^Lejjons  de  Physiologic,'  t.  ii,  p.  548,  et  seq.).  So  that  in 
this  case,  instead  of  there  being  a  decrease,  there  is  an 
increase  of  the  sum  total  of  intraorganic  combustion.  At 
first  sight  this  is  a  serious  objection  ;  more  attentive  ex- 
amination shows  that  these  things  are  not  so  simple  as 
they  seem,  and  the  objection  disappears. 
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408.  If  we  study  the  re&piratory  pheuomena  in  the  Answer, 
animal  series^  we  find  that  it  appears  at  fij-st  sight  alto- 
gether different  in  the  two  classes  of  cold-blooded  and 
warm-blooded  animals*  In  cold-blooded  animals  winch 
are  more  appropriately  called  animals  of  variable  or  de- 
pendent temperature,  all  the  phenomena  of  organic  meta- 
morphosis consequent  upon  respiration,  and  the  aetiTity  of 
which  may  be  calculated  by  the  quantity  of  expired  car- 
bonic acid,  are,  as  in  the  case  of  vegetables,  under  the  direct 
influence  of  temperature,  and  they  increase  or  diminish 
just  as  the  temperature  of  the  animal  rises  or  falls  with  the 
thermometrical  variations  of  the  surrounding  medium. 
With  these  animals  when  the  temperature  rises  oxydation 
increases;  it  diminishes  when  the  temperature  ftdls.  This 
point  has  been  settled  by  the  researches  of  a  great  number 
of  physiologists.  In  warm-blooded  animals,  which  might 
be  better  called  animals  of  constant  or  independent  tempe- 
rature, there  appears  to  be  a  thfiereut  state  of  thiugs^  al- 
though this  difference,  at  least  as  for  as  concerns  our  present 
subject,  is  more  apparent  than  real  In  animals  of  this 
class,  in  consequence  of  their  improved  organism,  the 
vital  phenomena  are  included  within  much  narrower 
limits  of  temperature  than  for  cold-blooded  animals  (403), 
For  these  latter  the  temperature  of  the  body  may  vary 
to  the  extent  of  35  to  40  centigrade  degrees  for  certain 
animals,  anil  for  infusoria  even  to  80  and  100  centigrade 
degrees  without  st0[>ping  the  essential  functions  of  hfe. 
In  animals  of  independent  temperature  the  variation  is 
muck  smaller,  and  in  the  case  of  man  does  not  exceed  6 
or  8  degrees  (Louget, '  Traite  de  Physiologic,'  Paris,  18G1, 
vol.  i.  p.  1144). 

408  a.  In  order  to  maintain  this  equilibrium  of  tem- 
perature, which  is  indispensable  to  them,  warm-blooded 
animals  are  endowed  with  a  special  faculty^  that  of  main- 
taining therr  own  heat  at  a  fixed  point,  whichj  to  a 
certain  degree,  is  independent  of  the  medium  in  which 
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they  live.  Tliey  are  endowed  with  a  special  function  of 
calorilication  or  refrigeration,  by  wliicli,  to  a  certam 
extent,  they  escape  tlie  at*tion  of  the  external  temperature. 
The  particular  conditions  upon  wliieh  this  fixity  of  tem- 
perature depends,  are  only  partially  understood.  But 
two  of  them  have  already  been  discovered,  one  is  a  greater 
increase  of  respiratory  action,  the  other  the  improvement 
of  organization^  to  which  we  have  already  referred  (392, 
393).  Vierordt  has  shown  that  if  the  volume  of  air 
cxpu^ed  at  a  high  temperature  is  6,106  cubic  centimetres, 
at  lower  temperatures  it  may  be  6,672  or  one-twelftli 
more.  The  influence  of  higher  organization  w^as  first 
discovered  by  William  Edwards(^De  llnfluence  des  Agents 
pliybiques  smr  la  Vie,' p.  182)  who  found  that  at  birth  the 
young  of  many  Tvarm-blooded  animals  have  no  proper 
heat  of  their  own,  and  are  only  able  to  keep  np  their 
own  temperature  w^hen  they  have  reached  a  certain  stage 
of  growth, 

408  B,  It  is  not  possible  to  state  exactly  what  are 
tlie  pecuhar  modifications  of  the  system  upon  which  this 
depends,  and  which  we  have  indicated  by  tlie  term  hufher 
ovijamzation.  It  is  very  probable,  how^cvcr,  that  they 
may  specially  be  referred  to  the  nervous  system,  wliich, 
as  we  know,  iias  a  dh^ect  influence  upon  calorification. 
The  experiments  of  Brodie  and  of  Ch^ude  Bernard  (*  Lemons 
sur  la  riiysiologie  et  la  Patliologie  du  Systcme  nerveux/ 
Paris,  1858,  15e  le^on)  show  that  a  section  of  the  motor 
and  sensory  nerves  is  followed  by  a  fall  of  temperature, 
wdiile  that  of  tlie  syrapatlictic  is  followed  by  a  rise.  On 
the  other  hand,  Doyere  found  that  in  cholera  tlie  tem|>e- 
rature  rose  as  liigh  as  42  degrees  centigrade  just  before 
death,  although  breathing  and  circulation  were  consider* 
ably  impaired.  ('  Memoire  sur  la  Respiration  et  la  Chaleur 
humaine  dans  le  Cholera/  'Moniteur  des  Hupitaux,*  1854, 
p,  110.)  We  also  know  that  the  jiower  of  resistance  to 
cold  is  proportionate  in  individuals  to  their  vital,  w^faich, 
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as  we  have  seen,  means  their  nervous,  power  (377  a)»  as  is 
shown  by  the  less  power  of  resistance  to  cold  evinced  by 
children  or  old  and  sick  people  (Longet,  *  Traits  de 
Physiologie;  t,  i.p.  1108). 

408  a  Thus  we  find  that  in  cold-blooded  animakj  the  Caid  » 
oxydation  of  the  living  material  is,  as  in  the  case  of  vegc-  grl^ 
tables,  dii^ectly  influenced  by  the  surrounding  tem])eratu re,  TutsuSL, 
all  tlie  variations  of  which  it  follows.  Warm-blooded 
animals,  though  experiencing  the  same  influence,  do  so 
within  much  naiTower  limits,  because  they  are  endowed 
with  the  faculty  of  maintauiing  to  a  certain  extent  then- 
own  heat,  thanks  to  two  diflerent  conditions,  namely,  a 
greater  expenditure  of  the  combustible  materiid,  and  a 
greater  waste  of  nervous  energy.  Althougli,  therefore, 
cold  induces  the  productiou  of  an  increased  amount  of 
carbonic  acid,  it  nevertheless  follows  that  it  must  be  a 
powerfid  cause  of  tuberculization  in  the  phospholigic,  not 
only  because  it  tends  to  dhninish  the  completeness  of  the 
intraorganic  oxydation  (401),  which  is  akcady  impaired  by 
the  diathetic  condition,  but  beaiuse  the  system  is  obliged  to 
increase  the  acti\dty  of  tlie  piJmoiiary  ftmction,  which,  as 
we  shall  see  further  on,  is  a  cause  of  tuberculization  (413), 
and  thu3  to  make  a  greater  exjxiuditure  of  insufficiently 
oxydizable  bioplasm,  and  above  all  of  the  nervous  sub- 
stance. We  must,  however,  bear  m  mind  that  this  action 
of  cold  only  takes  jdace  if  the  heat  of  the  body  really  is 
aflected  by  the  temperature.  This  explains  why  tuber- 
culosis is  not  more  frequent  in  nortliern  latitudes,  but 
rather  less  so  than  in  tempemtc  ones,  and  why  the  con- 
simiptive  should  be  so  very  careful  to  keep  themselves 
properly  clothed  and  warmed* 

409.  Damp  cold  is  a  still  more  powerful  cause  of  Dimp. 
tuberculization  than  dry,  because  as  damp  air  is  a  better 
conductor  than  dry,  it  subtracts  a  greater  quantity  of  heat 
from  the  system,      Lehmann  has  shown  experimentully 
that  in  a  damp  atmosphere  the  system  reqiures  to  con- 
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siunea  greater  quaotity  of  oxygen  and  to  excretC  a  larger 
quantity  of  mrboiiic  acid  to  keep  up  its  temiierature 
('Lehrbuch  der  pliysiologiseheti  Clieiniej'  Bd.  iii.  S* 
303). 

We  thus  see  how  these  hitherto  unexplained  influences 
of  cold  and  moistui'e,  which  had  appeared  inexplicable  to 
many  pathologists  (Perroud  '  Do  la  Tuberculose/  p,  189), 
are  directly  accounted  for  by  a  previous  condition  of 
phospholigy,  to  which  cold,  either  dry  or  moist,  is  super- 
added ns  an  occasional  or  secondary  cause. 
Cold  NOT  1  410.  The  action  of  cold  in  bringing  on  the  deposit  of 
atecondny  tubcrcular  matter  is  so  great  that  several  pathologist 
^SLL.  have  looked  upon  it  as  the  direct  cause  of  tubercle.  Thus 
Fallot  ('  Discusf^ion  de  rAcademie  Eoyale  de  Belgique/ 
'Gazette  Hebdomadaire/  1859),  following  out  the  idea 
originally  projK>unded  by  Fourcault  (313),  thought  that 
tubercular  matter  was  nothing  else  but  the  result  of 
cutaneous  sensible  or  insensible  perspiration  stopped  by 
cold  and  repercussed  upon  the  internal  organs.  Other 
obser\T*rs,  like  Fossion  (^  Note  sur  les  Causes  et  la  Nature 
de  Phtliisie  pulmonaire,'  '  Bulletin  de  rAcademie  de 
Medecine  de  Belgique/t.  xvi.  p.  139),  have  attributed  the 
production  of  tubercle  to  the  direct  action  of  cold  upon 
the  pulmonary  tissue.  Undoubtedly  cold  is  the  starting- 
point  of  many  cases  of  phthisis ;  still  only  of  the  smaller 
number,  and  we  sliould  have  to  seek  elsewhere  for 
the  cause  of  the  rest.  Cold  sets  up  intlammation  of  i 
different  kinds  in  the  respiratory  organs,  but  this  inflam-  ^| 
mation  is  not  always  or  even  generally  followed  by 
tubercular  deposit.  In  hot  countries,  where  cutaneous 
perspiration  is  so  active  and  its  repercassion  so  common, 
I  have  seldom  found  this  repercussion  to  produce  tuber- 
ciJosis,  nor  do  I  know  that  it  has  ever  there  been  looked 
npon  as  the  usual  cause.  As]  already  said,  Niemeyer 
and  his  followers  look  upon  all  caseous  tubercle  as  the 
result  of  inflammation  (349),  but  they  have  not  shown  why 
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in  one  case  a  patient  should  have  caseous  and  in  another 
only  simple  pneinnonia  under  the  action  of  the  same 
cause.  Many  years  ago  ray  friend  Professor  Bouchardat 
('  De  rfitiologie  de  la  Tuberculose/  '  Annuaire  de  Thera- 
peutique  '  pour  1801)  endeavoured  to  prove  tliat  tubercu- 
losis was  owing  to  a  deficiency  of  calorification,  and 
brought  forward  a  number  of  fiicts  in  support  of  tliis 
view,  all  of  w^hich  may  be  explained  and  referred  to  the 
pre-existence  of  phospholigy,  while  there  are  a  number  of 
others  which  eaimot  be  explained  by  a  want  of  calorifi- 
cation. We  know  that  the  heat  of  the  l)ody  is  a  result 
of  the  sum  total  of  molecular  orgauic  changes  which  take 
place  in  it,  so  tliat  even  were  it  settled  that  its  insuffi- 
ciency produces  tuberculosis,  we  should  still  have  to  seek 
for  the  cause  of  this  very  insufficiency  itself, 

410  A.  There  ai'e,  however,  several  striking  facts  ^^^^^ 
which  cannot  be  explained  upon  this  theory.  If  insuffi- 
cient calorification  produced  tubercle  we  ought  to  find  it 
in  cold-blooded  and,  above  all,  in  hibernating  animals, 
which  sometimes  undergo  a  fall  of  temperature  amounting 
to  nearly  thirty  degrees  (Marshall  Hall  on  'Hibernation,'  JJ^j'^'^"^^ 
*CydopjDdia  of  Anatomy  and  Physiolog}%*  London,  1S39, 
voL  ii.  p.  707).  Stdl  more  so  ought  this  to  be  the  case 
in  the  young  of  warm-blooded  animals  during  the  time 
they  have  no  independent  means  of  keeping  up  their  own 
temperature.  But  it  is  not.  Another  kind  of  fjicts  of 
an  opposite  cliaracter  strengthen  these  first.  How  can  we 
understand  upon  the  theory  of  insufficient  calorification 
that,  as  sho^vn  by  Eayer  ('  f^tude  comparative  de  la  i^«y^^**- 
Phthisie  pulmonaire,*  '  An^hives  de  Miklecine  compiuve,' 
Paris,  1843,  pp  195,  lOG),  the  reindeer,  tnm.sported  from 
Lapland  into  temperate  climates,  die  of  consumption  ?  No 
doubt,  as  we  have  seen,  insufficient  calorification  is  a 
consUint  symptom  of  the  Uiben*ular  diathesis  (340,  344), 
but  this  is  only  a  consequence  of  the  iusuilicicnt  mole- 
cular reactions  in  the  system ;  they  in  their  turn  depend-    . 
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ing  upon  tlie  derieiency  of  the  pliospbiile  eleinent,  which 
is  the  initiatory  prineiple.  The  iiisufBcieiit  ailorification 
of  the  consumptive  is,  therefore,  a  secondary  condition — 
an  effect  and  not  a  cause.  This  once  admitted,  all  the 
foots  collected  lay  the  learned  Professor  of  Hygiene  of 
the  Faculty  of  Piiris  cunipletely  square  with  my  tlieory, 

411.  The  third  physical  condition  wliich  modifies 
chemical  combination,  is  the  duration  of  contact  (397). 
Tlic  longer  this  lasts  the  more  complete  will  be  the  re- 
action, and  the  higher  the  degree  of  combination.  Tliis 
is  constantly  seen  in  chemical  combinations,  and  depends 
upon  a  fact  already  examined,  namely,  the  quantity  of 
the  combustible  body  compared  with  that  of  the  combur* 
ant.  The  greater  the  former  the  longer  time  will  it 
take  to  combine.  Thus  carbon  in  presence  of  a  limited 
quantity  of  oxygen  is  first  of  all  changed  into  oxyde  of 
carbon,  whirli  in  its  turn  may  be  completely  oxydized 
and  become  carbonic  acid.  As  Berthelot  (^  Chimie  orga- 
nique  fondee  sur  la  SyuthL^e,*  Paris,  186U,  t.  ii.  p,  447) 
says  I — ^  The  aldehyds  gradually  absorb  oxygen  and 
become  acids.  Alcohol  is  transformed  more  slowly  still 
into  vinegar  and  acetic  acid  ;  essences  and  liquid  carbides 
pass  in  the  same  mamu^r  into  the  state  of  resins  or  bal- 
sams ;  diying  oils  become  varnish,  &c.  These  phenomena 
are  quite  similar  to  those  which  take  place  in  mineral 
chemistry  during  the  spontaneous  oxydation  of  sulphurous 
acid,  of  sulphuretted  hydrogen,  the  metalhc  sulphides, 
the  metals,  &c.  Hence  we  are  allowed  to  infer  by  legiti- 
mate induction  tluit  the  same  fhiocr  takes  T)lace  durin^f 
the  series  of  slow  transformations  by  which  atmospheric 
oxygen,  after  being  conveyed  by  the  respiratoiy  prcK^ess 
into  the  animal  tissues,  acts  upon  the  proximate  principles 
therein  contained,  goes  tbrougli  a  certain  number  of  com* 
binations,  and  is  finally  expelled  in  the  shape  of  car- 
bonic acid.*  This  influence  of  the  duration  of  contact  is 
fully  established  by  physiological  experiment.      As  the 
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breathing  becoraos  more  frequent  the  quaiitity  of  carbonic 
acid  exhaled  for  a  given  qmiiitity  of  inspired  air  dimi- 
nishes. 'The  exchange/  says  Mihie  Edwards  ('Lemons 
de  Physiologie/  t,  ii.  p.  574)^  *  whit^h  takes  pkoe  between 
the  atmosphere  and  the  blood  of  the  lungs  is  not  instan- 
t4iueous  but  continuous.  It  is  evident  that  the  time 
the  respii'able  fluid  remains  in  contact  with  the  re- 
spiratory surface  must  exert  au  influence  upon  the 
quantity  of  oxygen  w^hich  is  absorbed,  aufl  of  carl>i»nic 
acid  which  is  exhaled  at  each  of  the  respiratory  move- 
ments* This  had  been  consi<lered  doubtful  by  some 
exix3rimenters,  but  has  recently  been  established  by 
Vierordt,  who  found  that  the  fpiantity  of  carbonic  acid 
exhaled  was  ]iroportionate  to  the  time  the  air  had  re- 
mained in  the  lungs,  and  may  be  made  to  vaiy  very 
considerably  at  will.  Thus  he  found  that  the  air 
expu^ed  during  a  series  of  respiratory  movements  con- 
tained six  per  cent,  of  carbonic  acid,  when  he  held  his 
bi-eath  as  long  as  he  could,  while  it  contciined  rather  less 
than  tlirce  per  cent,  when  he  breathed  as  rapidly  oa 
possible.  When  only  breathing  six  times  a  minute,  and 
thus  keeping  the  air  in  the  lungs  for  about  ten  seconds  each 
time,  he  found  it  contained  S^V^hs  per  cent,  of  carbonic 
acid.  This  proportion  diminished  gradually  witli  the 
fi-equency  of  the  res[>iratory  movements.  If  the  number 
of  exi>irations  reat^ied  130  or  150  a  minute,  the  propor- 
tion of  carbonic  acid  fell  as  low  as  2^tlis  per  cent,  of  the 
volume  of  air  expired. ' 

In  the  animal  system  the  duration  of  contact  of  the 
atmospheric  oxygen  with  tlie  intraorganic  material  de- 
pends chiefly  upon  two  causes,  the  frequency  of  the  respira- 
tory act  and  the  activity  of  the  circulation,  We  must 
proceed  to  examine  the  influence  of  each  uf  these*  func- 
tions separately,  and  tliis  leads  us  to  the  third  set  of  circum- 
stances, the  organic  or  biological  conditions  of  oxydation. 

412.  As  ah-eady  stated,  the  principal  organic  conditions  fJ^^Sl 
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wliich  modify  molecular  oxyilation  are  respiration,  circu- 
lation, and  the  activity  of  molecular  metamorphosis 
(397). 

413.  Tlie  office  of  respiration  being  to  place  the 
organic  material  in  contact  with  the  oxygen  of  the  atmo- 
sphere as  the  bioplasmic  material  is  iocompletely  oxy- 
dized  m  case  of  phosplioligy,  owing  to  the  decrease  of  its 
affinity  for  this  gas,  the  quantity  of  incompletely  oxydized 
matters  will  increase  in  proportion  as  the  respirtitory 
act  becomes  more  frequent,  because  the  air  will  remain 
for  a  shorter  time  in  contact  with  the  substances  to  be 
oxydized  (411).  Anything,  therefore j  wliich  increases  in 
the  phospholigic  the  frequency  of  the  respiratory  act,  or 
which  augments  tlic  work  of  the  lungs,  will  promote  tuber- 
culization. This  explains  the  injurious  effi?ct  uix)n  the 
pliosphohgie  pointed  out  by  Perroud  ('  De  la  Tuberculose/ 
Paris,  1S61,  p.  252)  and  other  observers  of  singing,  de- 
clamation,  and  tlie  pkying  of  wind  instruments.  For  the 
satne  reason  cold,  as  already  seen  (410),  has  a  double 
action  in  producing  tuberculization  :  it  impairs  oxydation 
(401)  while  at  tliesamc  time  it  increases  the  work  w^hich  is 
required  of  the  lungs  (408),  We  can  thus  understand  why 
exercising  the  lungs  by  raeans  of  long  and  forced  inspira- 
tions, as  recommended  by  several  physicians,  such  as  Celsus, 
Push,  and  Piorry,  can  produce  no  cm^ative  result.  If  the 
amount  of  the  initiating  combustible  element,  phosphonis, 
has  dimmished  in  quantity,  and  so  is  insuflicient  to  produce 
adequate  oxydation  of  tlie  other  materials,  the  number  of 
respiratory  acts  will  not  influence  the  quality  but  unly  the 
quantity  of  the  resulting  products.  These  will  still  continue 
to  be  abnormal,  although  they  may  be  less  abiuidant  if 
pulmonary  activity  is  lessened.  Hence  we  cannot  expect 
the  use  of  forced  or  prolonged  inspirations  to  be  either  a 
curative  or  a  preventive  raeans  against  phthisis.  The  same 
remark  holds  good  with  regai'd  to  the  use  of  condensed  or 
rarefied  air  (400). 

413  a,  Andral  and  Gavarret  ('Essai  d*Hematologie 
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pathologique  *)  have  shown  tliut  menstrLiatiou  i.*^  a  k 
of  diverticuhim  or  supplementary  act  which  relieves 
the  respiratory  function.  Tlicy  discovered  tliat  women 
during  the  period  of  life  wlien  this  fiinction  is  in  activity 
exhale  less  carhonie  acid,  that  h^  require  less  respiratory 
work  than  men,  while  in  childhood  and  old  age  they 
breath  in  the  same  manner.  This  gives  the  reason  why 
araenorrlicBa,  as  pointed  out  by  Perroud,  may  be  an 
occasional  cause  of  tuberculization,  as  during  amenorrhoDa 
the  work  the  lungs  have  to  do  is  increased. 

414.  The  way  in  which  tlie  circulation  is  carried  on  in- 
fluences the  oxydation  of  intraorganic  material,  and  conse- 
quently may  promote  or  retard  the  production  of  tubercle 
(397).  The  two  chief  circumstances  which  may  act  m  this 
way  are  the  rapidity  of  the  circulation  and  the  composition 
of  the  blood.  There  are  no  clinical  or  experimentiil  data 
concerning  the  special  influence  which  increased  rapidity 
of  the  circulation  may  exert  upon  the  production  of  tuber- 
cular deposit.  But  we  are  entitled  to  consider  that  in- 
creased rapidity  of  the  circulation  does  favour  its  produc- 
tion, because  the  time  of  contact  between  the  oxygen  and 
the  combustible  material  is  thus  diminished  (411),  and 
because,  as  we  shall  see  further  on,  certain  morbid  con- 
ditions, in  which  the  circidation  is  notably  retarded,  have 
been  looked  upon  as  antagonistic  to  phthisis  (419). 

414  a.  The  composition  of  the  blood  chiefly  depends  connect^ 
upon  the  globules,  which  are  the  most  im]Jortiint  part  of  tub^i^^uiosu 
this  fluid.     But  as  yet  we  know  but  bttle  with  certainty  J^i^ t'J^T 
either  with  regard  to  their  chemical  condition,  the  manner  i^^*"'**'** 
in  wliich  they  are  formed,  the  part  of  the  system  where  they 
arise,  or  the  diflerence  there  may  be  either  in  their  quantity 
or  their  composition  in  the  diflerent  parts  of  the  circulatory 
system.    One  point,  however,  is  well  established,  viz.  that 
their  production  in  the  system  is  proportionate  to  the  oxy- 
datiou  of  assimilative  material,  that  is  to  say,  to  the  absorp- 
tion of  nutrimentary  substances   and  the  reaction  upon 
theee  substances  of  tie  oxygen  introduced  by  respiration. 
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It  lin^  been  clearly  shown  that  this  oxydation  mm 
depend  upon  the  aflhiity  of  the  oxydizable  materials  for 
oxygen  ;  so  that  whatever  diminishes  this  affinity  will  de- 
crease in  like  manner  the  intensity  of  the  organic  react  ions, 
which  are  necessary  for  the  production  of  the  ha^mato- 
globulinc  of  the  blood.  The  decrease  of  the  blood 
globules  must  therefore  be  one  of  the  immediate  and 
necessary  consequences  of  phosphoHg}%  because,  as  has 
been  shown,  phosphorus  m  the  most  combustible  principle 
in  the  system  (319,  330,  ?>31),  and  because,  according  to 
Rees  ('  On  a  Function  of  the  Eed  Coqiusclc;?!  of  the  Blood,' 
*  Philosophical  Magazine,'  vol  xxxiii.  p,  28),  Reich 
(*  Arcliiv  dor  Pharmacio,'  and  Liebig  and  Kopp*s  Report 
on  'The  Progress  of  Chemistry  for  1849,'  p.  360),  and 
Gobley  ('  Sur  les  Matieres  grasses  du  Sang,*  '  Journal  de 
Chimie  medicale,'  1851,  p,  577),  venous  blood  contains  a 
phosph?Wt?  element  which  is  oxydized  by  contact  with  the 
oxygen  in  the  lungs,  and  appears  in  tlie  arterial  blood  as 
the  phos[>lirt^ze  clement.  Phospholigy  therefore  miist 
necessarily  be  attended  with  anosmia,  and  we  thus  find  the 
explanation  of  this  well-known  fact.  But,  as  Andral  has 
very  acutely  remarked,  the  anaemia  of  the  consumptive  is 
very  diireient  from  the  anamiia  of  the  chlorotic, 

415,  Physicians  have  always  noticed  the  great  i 
analogy  between  chlorosis  and  tuberculosis ;  one  disease 
lias  been  frequently  mistaken  for  the  other  by  very  eminent 
practitioners,  often  to  the  injury  of  tlie  patients.  Physio^ 
logical  research  and  clinical  experiment  have,  however, 
demonstrated  the  essential  difTcrence  between  these  two 
compkints.  Hannover  ('  De  quanlitate  relativa  et  abso- 
luta  acidi  carbonici  ab  homine  sano  et  a^groto  exlialati/ 
Copenhagen,  1845,  p,  42)  found  that  in  phthisis  there 
was  a  falling  off  in  the  cjiiantity  of  exhaled  carbonic  acid 
(341),  wliile  in  chlorosis  there  was  an  increase.  Walshe, 
generally  a  great  dcspiser  of  cliemistrj^  and  chemical 
research,  but  a  sound,  though  narrow  pathologist  (*0n 
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Diseases  of  the  Liing.^/  p.  171),  says  upon  tliisS  pdiiil  : — 
*  Confidence  ai>peai's  to  be  due  to  the  careful  experiments 
of  Hanuoverj  showing  that  the  excretion  of  cnrbonic  acid 
increases  very  nmterially  in  chlorosis,  a  new  element  of 
confusion  of  our  pliy^iological  ideas,  for  here  is  precisely 
the  afTectiou  in  which  the  ratio  of  red  discs  falls  lowest/ 
I  will  show  by-and-bye  that  this  confusion  can  be  cleared 
up.  Therapeutical  experiment  confirms  this  result  of 
chemical  analysis  and  shows  the  difTerence  between  tliene 
two  dtseases.  Prolonged  clinical  experience,  dating  as 
far  back  as  Sydenham,  shows  that  iron  is  the  specific 
remedy  for  chlorosis.  It  produces  a  cessation  of  the 
whole  mass  of  the  symptoms  of  the  com[>laint,  and  brings 
back  the  blood  globules  to  their  normal  amount.  In 
tuberculosis,  on  tJie  contrary,  the  injudicious  use  of  pre- 
parations of  iron  is  very  apt  to  bring  on  the  deposit  of 
tubercle  (208).  This  was  long  ago  pointed  out  by  Brandis 
and  Eirliten  I  myself,  as  I  stateil  many  yeai"s  ago,  have 
met  with  several  instances  of  tlie  kind,  and  the  fact  has 
been  est^iblished  beyond  doubt  by  the  researches  of 
Trousseau  in  1815  ('DesIndicntionsderAnemie/  'J^>urnal 
de  Medecine/  July,  and  *  Journal  des  Comudssauces 
medico-chirurgicales,*  August,  1845),  and  still  later,  of 
Millet  ('Bulletin  de  Therapeutique,'  June  15,  1862), 
Walshe  ('On  Diseases  of  the  Lungs,'  London,  1871, 
p,  454)  denies  the  validity  of  this  ojunion.  But  he  refei^s 
only  to  Trousseau,  and  seems  to  have  l)een  unacquainted 
with  the  very  striking  facts  reported  by  Millet.  As  I 
have  just  said,  I  have  met  with  instances  which  place  tlic 
matter  beyond  a  doubt. 

For  a  long  time  the  existence  of  poorness  of  blood,  or 
anEomiaj  was  looked  upon  as  conducive  to  phthisis.  But 
within  tlie  last  thirty  years  many  physicians,  following  tlie 
example  of  Trousseau,  have  been  led  to  think,  that  the 
state  of  the  blood  in  spanhajuiia  is  antagonistic  to  the 
process  of  tuberculization  ;  at  least,  in  certain  cases.   Ot)ier 
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pathologists  have  denied  the  existence  of  this  antagonism, 
and,  no  doubt,  in  many  cases  also  they  are  right.  In  this 
instance,  as  in  so  many  others  which  we  have  already 
noted,  the  theory  of  phospholigy  clears  up  the  difficulty. 
Both  in  chlorosis  and  tuberculosis  the  morbid  state 
appears  to  depend  upon  the  want  of  some  primordial 
element,  iron  or  phospliorus,  either  because  the  nutriment 
supplied  to  the  system  does  not  contain  it  in  sufficient 
quantity,  because  the  organism,  owing  to  some  circum- 
stances as  yet  unknown,  does  not  find  it,  or  does  not 
assimilate  it  in  the  proper  form,  or  lastly,  because  it  is 
consumed  more  rapidly  than  it  is  produced.  Now  these 
elements,  phosphorus  and  iron,  are  both  essential  parts  of 
the  blood  corpuscles,  so  that  it  is  easy  to  understand,  that 
a  decrease  of  either  of  these  in  the  system  will  be  followed 
Different     bv  a  corresDOudinff  decrease  of  the  blood  globules.     But 

function  of      /  /  °-,_  _.^  ^  ^.  .. 

phosphorus  the  two  elements  fill  a  dinerent  olhce.  Accordmg  to 
the  bi^i.  Liebig,  the  iron  of  the  blood  absorbs  oxygen  in  the  lungs, 
and  conveys  it  thence  to  diffisrent  parts  of  tlie  system, 
gradually  yielding  it  up  to  the  proximate  principles  with 
which  it  comes  in  contact.  On  the  contrary,  the  phos- 
phorus of  the  phosphide  element,  as  we  have  just  seen 
(414),  is  according  to  Eees  and  Eeich  immediately 
oxydized  in  the  lungs,  at  least,  in  part,  and  transformed 
from  a  phosphzc?*^  into  a  phospha^^  (257).  Now  we  may 
suppose  that  in  chlorosis,  tliough  the  number  of  blood 
discs  be  diminished,  their  chemical  composition  remains 
the  same,  each  of  their  elements  still  retaining  its  normal 
affinity  for  oxygen.  In  that  case  the  organic  metamor- 
phoses, which  take  place  during  the  act  of  haematosis,  will 
be  diminished  in  number,  but  in  the  case  of  each  indi- 
vidual blood-disc  they  will  be  complete,  and  the  final 
result  will  be  a  diminution  in  the  quantity,  but  not  in  the 
quality  of  the  products  resulting  from  intra-organic  oxy- 
dation.  In  phospholigy,  as  we  have  seen,  this  is  not 
so :  there,  respiratory  oxydation  must  give  a  difference, 
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f  in  the  quantity,  but  also  in  the  quality  of  it^ 
fsroduets.  In  such  a  condition,  by  introduciDg  iron  into 
the  system,  we  iiirrease  the  number  of  blood  i-orjiuticlcs, 
the  amount  of  molecular  change,  and  the  number  of 
organic  metamorphoses,  but,  as  the  quantity  of  phns- 
I>horus  is  below  ptir,  we  thereby  only  aggravate  the  ten- 
dency to  tuberculization. 

416.  This  leads  to  the  third  point^ — the  influence  upon 
tuberculization  of  the  activity  of  molecular  cliange  (397). 
Phospholig}%  by  dimiuishing  the  number  of  blood  disc?, 
lowers  the  rate  of  general  oxydation,  and  thus  also  the 
activity  of  all  the  molecular  changes.  It  has  been  shown 
that  the  oxydation  of  the  assimilable  material  is  not 
fully  carried  out  in  the  lungs.  It  is  only  completed  in 
the  idtimate  ramifications  of  the  capillary  system,  when 
tlie  organic  material  by  a  succession  of  assimilations  or 
integrations,  and  of  eliminations  or  disintegrations,  has 
passed  through  the  whole  series  of  intermediate  combi- 
nations,  which  separates  nutrimeutary  substance  from 
excrementitious  products.  If  the  formation  of  tubercular 
matter  is  caused  by  the  organic  material  becoming  so 
imperfectly  oxydized  as  to  be  unable  to  continue  its  office 
in  the  system  or  to  be  excreted  (340),  it  follows  that  the 
gi-eater  the  activity  of  assimilation,  the  greater  the  amount 
of  new  tissue  in  process  of  formation,  and  the  more  general 
the  formation  of  new  tissue  is  throughout  the  system^  so 
also  the  mot c  lapid,  will  be,  in  cases  of  phospliolig}%  the 
production  of  tubercular  matter,  and  the  more  generally 
will  it  be  disseminated  throughout  the  system, 

417.  This  accounts  for  the  very  remarkable  fact,  of 
which  no  explanation  has  hitherto  been  given,  that 
tubercuhzation  is  much  more  rapid,  and  that  tubercular 
matter  is  much  more  generally  disseminated  throughout 
the  system  in  children  than  in  adults,  and  in  adults  thim 
in  the  aged.  (Louis  opere  citato,  p.  45G ;  AnccU 
opere  citato^  p.  363.)    In  childien,  as  is  well  known, 
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the  lung  is  far  from  being  so  frequently  the  exclusiTC' 
scat  of  tubercle  as  in  adults,  both  the  intestine  and  the 
brain  being  frequeotly  involved  in  the  disease.  But  iu 
childreOj  increased  molecular  activity  will,  as  we  have  seen, 
be  particularly  powerful  to  produce  tubercuhzation,  be- 
cause, as  already  said,  with  them  the  phosphide  element  is 
less  in  quantity  than  in  after  life  (271,  389).  So  that  not 
only  do  we  see  why  children  are  more  prone  to  tuberculosis, 
Ijut  also  why  they  are  more  liable  to  tuberculization, 

418.  The  fact  that  increased  vital  activity  and  the 
formation  of  new  tissues  predispose  to  tuberculization 
also  explains  why  it  is  more  likely  to  occur  iu  the  course 
of  or  during  convalescence  after  states  or  diseases  attended 
by  exliaiistion,  such  as  fever,  suppuration,  lactation,  &c. ; 
during  all  which  tliere  is  an  increased  or  abnormal  activity 
of  tlie  organism  (370—388). 

419.  It  is  in  these  variations  of  molecular  change,  that 
we  nmst  look  for  an  explanation  of  the  antagonism  be- 
tween the  tubercular  condition  and  a  series  of  complaints 
characterized  by  cyanosisj  or  cyaniemia,  that  is  an  increase 
of  the  venous  condition  of  the  blood*  This  is  the  case  in 
advanced  age,  when  we  know  tubercular  disease  is  less 
fi^equcnt  and  more  capable  of  arrest  or  of  spontaneous 
cure.  We  meet  witli  it  also  in  drunkards,  in  patients 
with  hj'pertrophy  of  the  heart,  in  those  in  whom  the 
foramen  ovale  remains  open,  iu  aneurism  of  the  aorta,  in 
diseases  wliich  decrease  the  capacity  of  the  chest,  such  as 
vertebral  incurvation,  or  tumours  of  the  abdomen,  also  in 
asthma  and  emphysema.  Now  all  these  morbid  con- 
ditions have  one  common  characteiistie,  a  decrease  of  the 
ailerialization  of  the  blood,  owing  to  a  diminution  of  the 
oxygen  introduced  into  the  system,  and  in  all  these  morbid 
states,  as  shown  by  Eokitanski  ('  Pathological  Anatomy,' 
London,  1S54,  vol.  L  pp,  31G,  et  seg.)  and  Bouillaud, 
tliere  is  a  marked  iniluence  anttigonislic  to  the  pvogresji 
or  the  development  of  tubercle. 
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Here  is  a  new  difficulty,  Mj^  theory  of  tuberculosis  OMe<'iion 
makes  it  depend  upon  incomplete  oxjalution  of  the  organic 
materlalj  and  here  we  come  upon  a  series  of  facts  showing 
that  the  mtroduction  into  the  system  of  a  smaller  amount 
of  oxygen  is  antagonistic  to  the  disease.  This  seems 
a  strong  objection,  but  upon  examination  it  will  be 
found  that  tliese  very  facts  lit  into  and  confirm  the 
theory.  It  has  been  seen  that  the  dark  or  cyanotic 
condition  of  tlie  blood  was  an  index,  not  of  incomi)lete, 
but  of  very  complete  oxydatiou,  as  it  is  characteristic 
of  venous  bloody  tluit  is,  when  the  oxygen  of  the  arterial 
blood  has  been  transformed  into  carbonic  acid  (342 J, 
It  was  pointed  out  that  the  red  colour  of  venous  blood 
iu  tuberculosis  was  a  proof  of  the  incomplete  com- 
bustion of  the  oxydizable  material,  and  the  experi- 
ments of  Claude  Bernard  were  cited  as  showing  tliat 
when  a  gland  or  a  muscle  is  at  rest,  the  return  blood 
from  it  is  red,  like  arterial  blood,  while  if  they  arc  in  a 
state  of  activity  or  coutractiouj  that  is,  while  oxydatiou 
is  taking  place,  the  return  fluid  assumes  the  dark  colour 
of  venous  blood  (Bernard,  '  Lemons  sur  les  Liquides  do 
rOrganisme;  Paris,  1859,  t.  i,  p.  295,  et  seq.)  (342), 
But  not  only  does  this  dark  colour  of  the  blood  indicate 
the  completeness  of  the  combustion  that  has  taken  place, 
we  shall  find  tliat  in  all  the  diflereut  afTections,  where  this 
colour  is  found,  there  is  a  co-existence  of  those  conditions, 
which  have  been  shown  to  be  antagonistic  to  tubercu- 
lization,  especially  a  notable  retardment  of  the  circula- 
tion of  the  blood  (414).  If  in  these  cases  the  lungs  absorb 
less  oxygen,  and  excrete  less  carbonic  acid,  it  is  not  be- 
cause the  blood  which  is  carried  back  to  them  from  tlie 
system  is  deficient  in  carbonic  acid,  as  is  the  case  in 
tuberculosis  (341),  but  because,  pulmonary  circulation 
being  hampered,  the  oxydizable  material  brought  in 
contact  with  the  atmosphere,  and  the  oxygen  absorbed 
by  the  blood  arc  less  in  quantity  than  in  the  normal 
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state.  This  is  proved  by  the  slowness  of  organic  meta- 
morphosis, and  of  all  the  vital  actions  in  the  different 
morbid  states,  which  have  just  been  enumerated.  Hence 
it  follows  that  though  the  toUU  amount  of  oxydatiou  and 
of  carbonic  acid  produced  is  diniiuislicd,  the  degree  of 
oxydatiou  of  the  combustible  material  is  complete,  or 
may  even  be  raised,  because  the  quantity  of  blood  coming 
into  the  lung  is  lessened  (398),  and  because,  owing  to  the 
slowness  of  the  circulation,  it  is  kept  longer  in  contact  with 
the  oxygen  in  the  system  (411).  This  new  series  of  facts  ^ 
therefore  comes  in  to  confii*m  what  has  been  already  shown^  H 
namely,  that  everything  which  diminishes  the  frequency  of 
molecular  reaction  is  antagonistic  to  tubercuhzation  (397). 

420.  I  have  thus  endeavoured  to  show,  as  liu^  and  as 
clem'ly  as  is  possible  in  the  present  state  of  our  knowledge, 
that  all  the  chief  pathological  conditions  and  relalions  both 
of  tuberculosis  and  tuberculization  (309)  may  be  referred 
to  one  fundamental  idea,  that  of  j)hospholigy^  or  the 
dcficieocy  in  the  system  of  the  phosph?'rf^  element,  that 

is,  of  oxydizablc  phosphorus.  H 

This  is  the  first  time  that  anything  of  tliia  kind  has 
been  attempted  in  medicine, 

421.  This  same  idea  of  phospholigy,  %vhich  is  the  key 
to  the  comphcated  phenomena  and  relations  of  tuber- 
culosis will  also  afford  us  the  means  of  judging  what  is 
the  true  value  to  be  assigned  to  certain  modes  of  treat- 
ment  J  to  which  some  importance  seems  to  be  attached  by  , 
popular  prejudice,  at  least,  in  the  absence  of  positive  proof,  fl 

422*  Change  of  air  has  long  been  in  repute  as  a  means 
against  phthisis.  But  the  greater  facilities  for  locomo- 
tion which  now  exist  do  not  appear  to  have  produced 
any  corresponding  result  upon  the  mortality  of  phthisis. 
We  have  seen  how  very  scanty  are  the  favourable  cases  ^ 
reported  by  some  of  those  who  have  had  the  best  oppor-  ™ 
tunities  of  judging,  and  who  would  be  more  likely  to 
overstate  than  to  understate  the  results  (43).     That  in 
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certain  states  and  conditions  of  phthisis  chjiiige  of  climate 
may  have  a  beneficial  infiuence  is  undoubtedly  true*  If 
the  reader  will  refer  to  what  has  been  said  on  the  influence 
of  aeration,  musculatiou,  and  sedentary  occupations  (382 
— 384,  399),  and  the  effect  produced  by  doniestication  in 
animals  (394)  as  favourhig  tuberculosis  or  tuberculization, 
he  will  understand  that  any  change  which  enables  the 
patient  to  breathe  purer  air,  to  live  out  of  doors,  and  to 
take  such  exercise  as  is  compatible  with  his  strength,  will 
have  a  tendency  to  counteract  or  to  reUird  the  progress 
of  the  diseiise,  when  once  established,  perhaps  in  some 
rare  cases  to  prevent  its  development,  when  there  is  only 
a  diathetic  condition.    But  tins  is  all  that  c^in  be  expected. 

423.  The  following  facts  may  he  looked  upon  as  nimat*'. 
embodying  what  is  really  ascertained  with  regard  to  the 
influence  of  climate  on  phthisis.  The  subject  is  very 
comphcated,  the  data  very  insufficient  and  unsatisftictory, 
because  usually  furnished  either  by  interested  parties  or 
by  superficial  observers,  who  have  had  but  passing  exi>e- 
lience  (43).  A  number  of  elements,  which  it  would  be 
necessary  to  distinguish,  have  been  mixed  up  together 
through  ignorance  or  design,  so  that  it  is  much  more 
difficult  to  arrive  at  a  satisfactory  conchi.4on  than  the 
public,  or  even  the  medical  profession,  seem  to  think. 
Before  we  could  come  to  any  decision  as  to  the  hygienic 
influence  of  any  climate,  we  should  requu^e  to  be  in  pos- 
session of  the  following  data :  1.  The  mean  temperature 
of  the  place.  2.  The  extremes  of  temperature.  3.  The 
range  of  thermometric  varialions,  and  the  time  within 
which  these  variations  take  place.  4.  The  frequency 
with  which  they  occur,  5.  The  period  of  the  year  and 
of  the  day  when  they  happen.  The  same  requisites  would 
be  necessary  for  the  hygrometric  condition  of  the  atmo- 
sphere, for  the  barometric  oscillations,  for  the  intensity 
and  directions  of  the  wind,  and  even  for  electrical  and 
photometric  variations.     To  that  it  would  be  necessary  to 
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I  ...1  .xsiiuluatiou  of  the  geological  and  botankal  saae 
.  ..c  .viuiU'V,  the  social  and  hygienic  condition?  <£  lae 
...i'.c  :»v>[»ul;ition,  as  well  as  those  in  which  stning^R  *k 
.:uxa  on  their  arrival  in  the  conntry ;  and  it  is  onlrj^er 
^uuing  discovered  and  determined  the  share  of  influeooe 
which  ought  to  be  attributed  to  all  these  conditions  ilai 
we  should  be  justified  in  drawing  any  inference  as  to  the 
oUbct  of  the  climate  itself.  Nothinjr  of  this  kind  has  vA 
been  done.  Even  for  places  which  have  long  been  the 
resort  of  consumptives  most  of  the  opinions  hitherto 
]>ublished  on  the  iniluence  of  climate  on  tuberculosis  are, 
like  almost  all  medical  observations,  founded  upon  unde- 
fmed  statements,  neither  the  limits  nor  the  conditions  of 
which  have  Kvn  determined.  Medicine  for  the  future 
must  Ih?  established  upon  a  biisis  of  definite  and  ascer- 
l;uni\l  rosuhc?  deivnding  upon  definite  and  ascertained 
OvMuliiions.  oihenviso  it  will  remain  what  it  has  as  yet 
always  Kvn,  a  heten^geneous  jumble  of  conflicting  per- 
sonal opinions,  and  not  a  positive  science. 

The  following  are  the  main  conclusions  at  which  I 
have  arrived  after  considerable  study  and  personal  ex- 
perience. 
No  climate        424.  It  has  not  hitherto  been  proved  that  there  is  any 
ton.JSS!^    climate  w-here  tubercular  disease  is  unknown  among  the 
***'°'  natives,  or  where  sti-angers  will   remain  free  from  the 

comi)laint.  This  immunity  from  tuberculosis  has  been 
claimed  in  turn  for  almost  every  country  under  the  sun. 
As  our  means  of  travel  incrcti^e,  the  fobled  land  which  ia 
supposed  to  enjoy  this  privilege,  like  the  mirage  of  the 
desert,  keeps  nveding  from  our  view.  One  hundred 
yc^irs  ago,  brloro  stoum  and  electricity  had  spaimed  the 
enrtlu  people  \\o\m\  to  find  it  at  Torquay  and  the  Isle  of 
Wii^ht ;  atlinwauls  it  w^as  sought  for  in  tlie  South  of 
]<]iM'o|H\  h\  the  Mediterranean  Isles,  then  in  Egypt  or 
Algid?**  or  Madeira.  Americans  long  thought  to  find  it 
in  the  \N'cnI  Indies,  and  now  people  will  not  stop  imtil 
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tliey  reacli  the  table-land  of  the  Andes  or  Polynesia  or 
usfcralia. 
All  these  opinions  were  founded  npon  mere  conjec- 
ture, or  upon  insufficient  data,  or  else  were  put  forward 
by  parties  interested  in  propagating  the  opinion  they  ad- 
vocated. In  no  single  instance  have  they  hitherto  been 
found  to  hold  good  when  subjected  to  the  scrutiny  of 
scientific  investigation.  Take  the  following  instances  : 
I  425.  Schnepp  (*Du  Chmat  de  TEgypte  et  de  sa 
Nature  dans  les  Affections  de  Poitrine  comme  Station 
hivernalc')  states  tliat  both  modern  statisticjd  and  his- 
torical research  concic  in  showing  that  consumption  has 
always  been  frequent  among  the  natives  of  Egypt* 

426.  Green  and  Goodeve  have  shown  that  consnmp- 
'tion  prevails  extensively  in  every  part  of  India  (Webb's 
*  Pathologia  Indica'), 

427.  Chisholm  states  that  consumption  is  very  fre- 
uent  in  the  West  Icdies  (Clarke  '  On  Consumption  ') ;  and 

Tulloch  has  shown  from  official  reports  that  the  British 
troops  stationed  there  are  more  subject  to  the  disease  than 
hen  at  home. 

428.  I  can  asifert  from  my  own  pei^onal  knowledge 
'that  it  is  at  least  as  prevalent  in  Cuba  and  in  Central 
America,  both  North  and  South,  as  it  is  in  Europe. 

429.  In  Brazil  the  proportion  of  deaths  from  con- 
sumption is,  according  to  Schnepp  f'Comptes  rendus/ 
1S65),  as  high  as  one- fifth  of  the  wliole  deaths. 

430.  The  same  might  be  shown  of  nearly  every  place 
either  formerly  or  now  supposed  to  be  free  from  con- 
sumption, such  as  Algiers,  Malta,  Corsica,  the  Riviera^ 
and  the  other  wintering-places  on  the  Mediterranean, 
Canada,  the  western  and  southern  parts  of  the  United 
States,  such  as  Minnesota,  Florida,  &c.  The  temperature 
of  tlie  climate  has  therefore  no  preventive  influence  upon 
consumption, 
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impregnation  with  certain  substances,  such  as  the  s^ 
tlie  ocean,  have  also  been  held  to  have  a  favourable  eflec 
in  the  prevention  of  consumption ;  and  fi-om  the  earlia* 
times  invxdids  have  been  sent  to  sea  witli  delusive  expee 
tat  ions  that  consumption  was  less  prevalent  tliere  than  oi 
shore.  Ivoclmrd  ('  Influence  de  la  Navigation  et  des  Paji 
chauds  sur  la  Marche  de  la  Phthisie,'  185G),  in  a  valuable 
paper  which  received  the  priice  from  the  Academy  o^M 
Medicine  in  Paris,  has  conclusively  shown  that  ihe^ 
influence  attributed  to  sea-air  and  sea-voyages  was  de-  « 
lusive,  the  number  of  deaths  due  to  consumption  amongH 
the  marines  of  the  French  navy  being  more  than  double 
that  among  the  land  troops. 

432,  Of  late  several   French  physicians  have  attri- 
buted a  favourable  influence  to  altitude,  but  this  cEmatii 
element  seems  really  to  have  no  more  eflect  than  tlie  tw^ 
we  have  just  examined.     It  has  been  repeatedly  asserted 
that  the  tiable-lands  of  India  and  South  America  w^ere 
free  from  consumption,  and  the  tierra  templada  of  Mexico 
(the  temperate  part  of  the  country),  was  instanced  as  a 
remarkable  case  in  point.     The  researches  of  the  French^ 
Meditml  Commission  in  Mexico,  during  tlie  last  expedi-W 
tioo  there,  show  that  this  is  a  mistake  (*  Gazette  Hebdo 
raadaire '), 

Any  further  number  of  detailed  statements  might  be 
quoted  in  support  of   w^hat  precedes.      The  foUowiog, 
Tvhich  refer  to  some  of  the  most  notable  places  for  in- 
valids,  will  be  sufficient  to  establish  the  general  principW 
laid  down,  namely,  that  7io  climate  is  free  from  consump- 
twn.  *  ^ 

433.  Major  Tulloch  (Paper  before  Statistical  Society,M 
voh  iv.  p.  1,  1849),  after  speaking  of  the  prevalence  of" 
consumption  in  the  British  naval  and  mihtary  forces  in  thej 
Mediterranean,  says :  '  While  the  faculty  in  tliis  countr 
are   sending   their  consumptive   patients   to  Malta,    th6 
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hiedical  officers  in  that  island  are  sending  soldiers  labour- 
ing  under  tlie  same  disease  to  England,' 

434.  The  following  mth  reference  to  the  effect  of  the  M*deira., 
climate  of  Madeira  is  Irom  the  Times  of  July  28, 1866  : — 

'According  to  the  Report  of  the  Medical  Comnjittee 
of  the  Cunsnrnption  Hospital,  Brompton,  the  effect  of  the 
climate  of  Madeira  upon  tlie  twenty  pMtients  who  were  sent 
out  by  this  charity  in  November  last  to  wmter  in  that 
island,  may  be  briefly  snmmed  up  as  follows : — Five  of 
the  invalids  left  England  in  the  first  stnge  of  the  disease, 
four  in  the  second,  and  eleven  ui  the  third  stage.  As  re- 
ards  theur  general  health,  two  out  of  the  twenty  returned 
much  improved,  seven  were  sliglitly  improved,  four  were 
not  so  well,  and  one  died  suddenly  in  Madeira  from  rup- 
ture of  a  blood-vessel  (in  April),  though  he  had  done  well 
up  to  a  certain  point.  In  two  cases  the  cheat  symptoms 
improved,  in  twelve  they  remained  stationary,  and  in  five 
they  appeared  to  have  advanced.  Four  patients  hicreased 
in  w^eight  dming  tbeir  absence,  tliirteen  lost  weight,  and 
two  experienced  no  change  in  this  respect.  The  commit- 
tee of  management  do  not  consider  that  the  residt  of  the 
patients'  residence  in  Madeira  is  sufficiently  encoinnging 
to  justify  them  at  present  in  repeating  the  cxjieriment/ 

435.  About  fourteen  years  ago,  and  shortly  alter  the  Meatoii 
publication  of  my  discovery,  Mentone  suddenly  came  into 
great  repute  as  a  wintering  place  for  the  cousmnptive. 
This  was  originated  by  Dr.  Henry  Bennctj  the  scientific 
value  of  wdiose  opinion  the  reader  will  know  by  referring 
to  the  next  chapter  (491).  Since  then  Dr.  Bottini  has 
given  a  sincerer  and  more  reliable  accoimt  of  what  may 
be  expected  from  a  resort  to  this  place.     He  states  that 


out   of   250   patients, 
tion   at   Mentone    in 


whom  he  treated  for  consump- 
the  course  of  eight  yciU^s,  112 
were  in  the  first  stage,  72  in  the  second,  and  66  in 
the  third.  Of  the  112  cases  in  the  Jirat  stage,  the 
course  of  the  disease  was  stayed  in  63,  in  such  manner 
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as  to  give  hope  of  recovery,  but  in  the  remaining  50  the 
disease  continued  its  course  unchecked  (61,  62).     Of  the 
72  patients  in  the  second  stage,  16  gained  strength  and 
flesh,  so  as  to  give  serious  hope  of  recovery.     In  the  56 
others  the  disease  continued  to  its  fatal  termination  (63). 
The  56  who  had  ah-eady  reached  the  third  stage  of  the 
complaint  all  fell,  sooner  or  later,  victims  to  the  disease, 
although  several,  under  the  influence  of  the  climate,  had 
experienced  an  amount  of  relief  which  excited  hopes  of  a 
cure,  and  which  evidently  contributed  to  prolong  their 
days  (64).     (Brown, '  Wintering  at  Mentone.') 
Am^ie-ie»-        436.  Dr.  ChampouUlon,  first  class  physician  in  the 
French       Frcuch  army,  gives  the  following  summary  of  the  reports 
report*.       sent  each  year  to  the  Minister  of  War  of  the  results  in  the 
treatment  of  phthisis  at  Am^lie-les-Bains  among  the  con- 
sumptives belonging  to  the  French  army  and  navy.     The 
summary  embraces  a  great  munber  of  years,  and  was 
embodied  in  an   official  report  issued   by  the  French 
Government.     The  cases  of  phthisis  in  the  first  stage  were 
3,130.     Of  these  sixteen  were  considered  cured,  1,108 
improved,  1,482  stationary,  310  worse,  and  214  died  (60, 
61, 62).    The  cases  of  phthisis  in  the  second  stage  are  set 
down  as  1,719  treated,  only  three  cured,  416  improved, 
1,100  stationary,  92  worse,  and  108  died  (63).      The 
cases  in  the  third  stage  are  421  treated.  Jive  cured,  176 
improved,  110  stationary,  44  worse,  and  86  died  (64). 
{'  Gazette  Hebdomadaire  de  Medecine  et  de  Chirurgie,' 
March  25,  1870.) 

T}ie  reader  will  do  well  to  compare  the  results  re- 
ported in  this  and  the  preceding  paragraph  with  those 
obtained  by  the  use  of  the  hypophosphites  (61 — 63, 151). 
Australia.  437,  AustraUa  was  a  few  years  ago  much  vaunted 

as  a  resort  for  consumptives.  This  originated  in  the 
following  manner.  In  1863  Dr.  Bird,  who  had  lately 
gone  out  there  from  England,  pubUshed  a  book  in  London 
entitled  '  The  Australian  CUmates  and  their  Influence  on 
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Consumption.'  It  deals  merely  in  such  general  assertions  as 
may  be  safely  used,  wqiljoiit  any  previous  and  precise  inves- 
tigation, concerning  any  warm  climate  whatever  (440  a), 
and  excited  httle  attention.  When,  however,  in  18G7, 
the  'Lancet'  (January  5)  published  tlie  detailed  results 
obser\'ed  by  Dr.  Bird  in  fitly  cases,  many  of  whom  were 
cured  or  greatly  improved  by  going  to  Australia,  the  im- 
pression made  upon  the  public  mind  was  very  great. 
Consumptives,  either  of  their  own  accord,  or  by  the  advice 
of  their  medical  directors,  again,  as  they  have  so  often 
done,  rushed  after  the  ignis  fatuus  of  a  climate  free  from 

f consumption  (43,  220,  424).  In  vain  did  the  *  Lancet' 
itself,  in  an  article  published  two  years  later  (September 
1869),  point  out  that  according  to  the  reports  of  the 
Deputy  Inspector-General,  Dr.  Gibbs,  more  than  one  half 
the  soldiers  invalided  in  Australia  were  sufleriug  from 
consumption.  *  The  fact^'  it  said,  *  nevertheless,  remained, 
tluit  Austraha  is  frequently  recommended  in  consum{>tion 
and  the  advice  has  often  proved  to  have  been  veiy  good/ 
Consumptives  still  continued  to  go  there  until  in  the 
following  year  (1870)  the  death  of  Mr,  E.  Denison,  a 
member  of  the  House  of  Commons,  who  hatl  gone  to 
Australia  in  the  hope  of  arresting  his  malady,  drew  the 
attention  of  the  educated  portion  of  the  pubhc  in  Aus- 
tralia to  the  custom  of  sending  consumptive  patients 
thither.      The   local   papers   and  the   members   of    the 

I  medical  profession  protested  against  a  practice  which,  ns 
they  said,  ^  sends  a  patient  across  the  world  only  to 
hasten  the  progress  of  the  disease  and  the  speedy  airival 
of  his  death.'  The  local  papers  sttited  that  almost  every 
consmnptive  who  goes  there  dies,  that  the  death  rate  in 

f Victoria  from  phthisis  is  the  same  as  that  of  England, 
while  the  death-rate  of  the  city  of  Melbounie  fi'om  that 
disease  is  even  higher  than  the  death-rate  of  London.  In 
the  Melbourne  hospital  the  deaths  from  consumption 
number  from  40  to  50  per  cent,  of  the  total  deaths  from 
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all  causes.  (*  Lancet/  April  16,  1S70,  June  10,  1871,) 
Othor  and  later  reports  have  still  further  con  firmed  these 
results,  (•  Lancet/  September  24,  1870,  September  27, 
1873.)  IIow  was  this  to  be  accounted  for?  Simply  by 
the  fact  that  Dr,  Bird  had  given  his  patients  the  hypo- 
phosphites.  The  proof  of  tliis  lies  iu  his  own  statement,  as 
tlie  reader  may  see  by  referring  to  his  cases  in  Appendix 
IIL  (532).  It  is  true  Dr>  Bird  lays  no  stress  Ufon  this. 
He  merely  speaks  of  them  incidentally,  just  as  he  does  of 
cod-liver  oil,  selons,  &c. ;  neither  does  he  say  whether  or 
not  they  were  taken  by  aU  his  patients ;  he  says  the 
cUmate  did  it  all.  The  fact  nevertheless  remains,  that 
Dr.  Bird  s  patients  who  had  the  chmate  and  (he  hypophos- 
pkites^  showed  an  unusual  and  unexpected  nimiber  of 
cures  or  improvements,  while  it  became  a  matter  of  pubKc 
notoriety  hi  AustnJia  that  the  others,  who  got  nothing 
but  the  climate,  found  they  had  undertaken  a  tedious 
voyage  across  the  world  only  to  liasten  their  death.  This 
is  not  the  only  case  in  which  jmblic  opinion,  and  worse   f 


still,  invalids  (440),  have  been  thus  misled  by  being  told 
half  the  truths  as  will  be  seen  again  further  on  hi  the  case 
ofMentone  (491). 
Sttvagefy.  438.  If  in  some  lew  cases  it  is  shown  that  there  really 

is  a  dillereuee  in  the  ft^equency  of  tubercidosis  between  one 
poi>uU\tiQn  and  another,  we  must  remember  what  has  been 
stated  with  regard  to  the  causes  wliieli  produce  tubercu- 
losis, and  then  we  shall  understand  how  unscientific  it  must 
be  to  compare  the  frequency  of  coasumption  among  an 
agi'iculturaU  nomadic  or  semi-savage  population  with  its 
frequency  among  the  sedentary  inhabitants  of  our  large 
cities.  In  every  case  where  a  collection  of  inchviduals  is 
found  to  be  really  less  liable  to  phtliisis,  I  have  no  doubt 
it  will  be  discovered  that  the  immunity  depends  more  upon 
such  causes  as  race,  temperament,  mode  of  life,  food,  etc,, 
t  ban  upon  any  climatic  iiiflueuce,  which  fact  is  evidently  a 
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secoDdary  and  indirect  proof  iu  favour  of  the  theory  of 
phospholigy  (378,  392). 

439.  Ill  the  present  state  of  climaUil  hygiene  the  in- 
liluence  of  climate  on  the  ]>roductioa  of   tlie  tubercular 

diathesis  (378)  has  not  been  scientifically  etiUibUshed, 
But  I  do  not  intend  to  assert  that  it  has  no  eflect  upon 
tiiherculizaiion  (390),  Tlie  two  great  niodilying  conditions 
» of  climate,  temperature  and  moisture,  have  uudonbtedly 
considerable  inHuence  ni>on  the  development  of  tubercle, 
which  is  favoured  by  moisture,  and  by  sudden  and  great 
vaiiations  of  temperature.  Dryness  of  chmate  and  uni- 
formity of  temjKirature  are  therefore  the  conditions  least 
favourable  to  the  development  of  phthisis  among  those 
who  are  not  already  attacked  bj'  it  (408  c — 410). 

440.  The  eflect  of  climate  upon  foreif]rners,  who  are  Hrpophoa- 
alrea<ly  suffering  from  consumption  (424),  is  established  oewcauae 

,  "111  1  '  *         •  '  ^^  unccr- 

iipon  data  still  less  m^curate  than  its  action  m  preventuig  or  uintj. 
in  furthering  tubercidos^iB  among  natives.       One  of  the 
chief  reasons  of  this  uncertainty  is,  as  I  have  repeatedly 

^eaidf  the  acceptation,  as  medical  facts,  of  purely  per- 
sonal assertions,  the  conditions  and  liiuit-s  of  which  are 
left  undetermined,  Tliese  are  generally  based  ui>on  a  few 
isolated  cases,  which  are  selected  and  reported,  while  the 
unfavourable  ones,  though  far  more  numerous,  are  care- 
fully ignored  or  kept  back.  Too  frequently  theobservera 
are  hasty,  inattentive,  prejudiced,  or  interested.  Within 
the  last  ten  years  a  new  and  very  great  element  of  un- 
certainty upon  this  point  has  been  introduced  by  the 
general  use  of  the  h>^)ophosphites,  I  am  constantly  meet- 
ing with  patients  showing  the  signs  of  arrested  or  cured 
phthisis,  w^ho   attribute   this    result   to   some   particulai' 

fclimate,  but  who,  I  find  on  investigating  the  matter,  have 
in  reaHty  been  taking  the  hyi>ophospliites,  and,  a  very 
powerful  curative  inlluence  has  been  claimed  for  cerUiiii 
climates^  by  some  physicians,  wliich  in   reality  was  due 
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to  the  use  of  the  hypophosphites.  Australia  and  Mentone 
are  two  very  striking  cases  in  point  (435,  437,  491).  A 
few  months  ago  I  examined  a  young  nobleman  who 
attributed  his  recovery  to  Cairo,  but  who,  on  thinkiDg 
over  the  matter,  in  consequence  of  my  inquiries,  recol- 
lected that  he  had  taken  while  there  my  hypophos- 
phites, prepared  by  Swann,  of  Paris.  I  could  multiply 
instances  like  this.  But  unfortunately  I  also  meet  with 
many  others,  who,  upon  the  faith  of  such  statements 
as  Dr.  Bird's,  compass  sea  and  land  in  a  vain  search 
after  health,  which  they  might  have  found,  if  they  had 
appUed  in  time,  almost  at  their  own  doors.  I  saw,  a 
short  time  back,  a  young  Scotch  gentleman,  who  had  been 
sent  to  Australia  for  consumption,  took  the  hjrpophos- 
phites  there,  and  got  well.  Some  years  after  he  returned 
home,  and  fell  ill  again  (198),  but  as  his  former  recovery 
was  supposed  to  be  owing  to  change  of  climate  alone  he 
got  no  hypophosphites,  was  again  sent  abroad,  got  worse 
and  died.  Another  patient  was  sent  by  the  American 
trans-continental  railroad  to  New  Zealand,  which  seems 
now  about  to  take  the  place  of  Australia  and  for  the  same 
reasons  (437),  but  as  nobody  there  prescribed  the  hypo- 
phosphites he  derived  no  benefit  whatever  from  the 
voyage,  and  came  home  only  to  die.  Instances  of  these 
two  kinds  are  to  be  met  with  daily  (220). 
Climate  440  A.     The  favourable  action  of  climatal  conditions 

onlv  in* 

fluencea  upou  thosc  who  are  already  suffering  from  tuberculosis 
cwISttoM.  appears  to  be  limited  to  the  following  effects.  Climate 
may  sometimes  though  seldom  prevent  the  development 
of  tubercles  in  diathetic  patients  who  are  still  free  fix>m 
them.  But  in  most  cases,  when  this  effect  takes  place,  it  is 
due  less  to  chmate  than  to  a  complete  change  of  hygienic 
conditions.  Sometimes,  though  still  more  seldom,  in 
patients  already  suffering  from  phthisis,  climate  may  bring 
about  the  disappearance  of  complications,  of  secondary 
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arridcnts,  above  ail  those  of  an  itiflammatory  nnturcj  and 
thus  jiroloDg  tor  a  tmie  the  existence  of  the  patient  (15, 
1 7, 24).  Too  frecjueutly,  however,  the  reverse  takes  place, 
and  a  sudden  change  of  climate  hastens  the  evolution  and 
degenerescence  of  tlie  tubercular  deposit,  I  myself 
have  had  cousiderable  experience  as  to  the  uiHuence  of 
wajnu  climates  in  cousumptioa.  I  have  practised  for  seven  My  own 
years  in  the  tropics  either  on  the  exti^eme  limit  of  the  ^r  u"pk2 
torrid  zone,  22''  North,  in  its  middle  region,  7°  North,  '^*™*^ 
or  in  its  centre,  2°  South  ;  and,  as  I  stated  many  years  ago, 
the  conclusiuns  I  then  ariived  at  are  that  warm  countiiea 
are  favourable  to  the  prolongation  of  life  in  the  cou- 
pumptive  when  the  disease  has  alreiidy  ai^^umed  a  chronic 
form,  or  in  the  few  and  exceptional  cases  where  an  arrest 
of  the  diathesis  has  taken  place.  Warm  ch mates,  on 
the  other  hand,  always  aggravate  the  acute  form  of  tlje 
disease,  whether  this  depends  u])on  quick  de|>osit  of 
tubercidar  matter  or  u})on  its  rapid  di^integratiun(G5,  6G), 
iven  when  the  result  is  favourable,  however,  it  is  so  im- 
cei'tain  and  irregular  that  it^  efficacy  cannot  for  a  moment 
be  compared  with  tliat  of  a  specific  remedy,  by  which 
the  diathesis,  that  is,  the  essential  condition  itself  of  the 
disease,  may  be  eUminated. 

441,  Among  several  thousand  consumptive  patients  Spcciftc  in- 
w^honi  I  have  had  under  ray  care,  and  have  treateil  by  the  J^ii^St 
hyiiopliosphites  in  the  climate  of  Paris  or  of  London  for 
tlie  hist  seventeen  years,  I  have  never  lost  one  of  those 
who,  at  the  beginning  of  the  treatment,  %vere  in  the  patho- 
logical concUtious  of  certain  cural/ilih/y  previously  in- 
dicated (59,  60,  61,  165).  Among  thuse  who  were 
in  a  condition  of  probable  curability^  I  have  had  very 
few  fatal  results,  even  during  severe  winters,  where  tlie 
patients  were  so  circumstanced  as  to  be  able  to  avoid  all 
causes  of  accidentid  complications.  Of  the  patients  who 
have  thus  been  restored  to  health,  in  spite  of  the  im- 
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favourable  influences  of  climate,  many  had  before  vainly 
eougbt  tor  relief  in  almost  eveiy  country  recommended 
as  useful  to  the  consumptive :  the  shores  of  the  Mediter- 
ranean, Egypt,  Madeira,  Syria,  the  West  Indies,  tropical 
America,  and  Polynesia.  Since  their  recovery  some  of 
thcii^e  patients  have  continued  in  perfect  health  in  veiy 
northern  latitudes,  such  as  the  north  of  the  United  States, 
llussia,  and  Canada ;  on  tlie  other  hand,  I  am  constantly 
seeing  cases  terminate  fatttlly  when  patients  have  given 
up  the  phosphide  treatment,  and  have  trusted  solely  to  the 
influence  of  climate,  and  also  among  others,  who  have 
preferred  to  rely  on  such  influence  combined  with  the 
iixational,  unscientific  or  empirical  use  of  the  hypo- 
phosphites,  rather  than  face  the  supix)sed  dangers  of  a 
noithcru  climate,  with  the  scientific  administration  of  the 
specific-  It  is  good  there  should  be  no  illusion  upon 
tills  ])oint.  The  liy]JOphospliites  are  the  specific  remedy 
of  phthisisj  and  w^Ul  cure  it  in  all  cases  where  the  local 
disease  is  not  ah'eady  too  far  advanced  (1  Go),  provided 
they  be  given  according  to  the  positive  and  very  definite 
conditions  which  I  have  indicated  (191).  Beyond  this 
consumptives  and  their  friends  must  expect  to  meet  with 
nothing  but  disappointment  and  disaster. 

442.  When,  besides  the  hypophasphites,  the  patient  b 
able  to  make  use  of  the  stoechiological  inhalants,  the  pro- 
spects of  recovery  are  more  than  doubled.  lu  all  cases 
of  already  existing  extensive  lung  disease  the  use  of  the 
inhalants  constitutes  as  great  an  improvement  upon  that 
of  the  hypophos])hites  alone  as  these  do  upon  the  ordinary 
means.  Whatever  amount  of  lung  tissue  is  not  already 
anatomically  disorganized  may,  even  in  London,  during 
the  winter,  be  preserved  and  restored  to  its  physiological 
condition,  provided  the  patient  be  only  able  and  willing 
to  take  j)roper  care  uf  himself.  This  assertion  will  no 
duubt  be  received  with  the  same  amount  of  incredulity 
and  vitui>eration  as  my  announcement  of  the  discovery  of 
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the  specific  action  of  the  hypo])hosphitos.  But  if  I  coiiltl 
flatter  myself  with  being  right  then,  in  opposition  to 
tlie  experience  of  centuries,  and  the  univei'sal  opinion 
ot  the  niethcal  profession,  I  do  not  feel  the  slightest  mis- 
giving as  to  my  being  so  now,  in  this  second  instance  (449). 

442  A.  From  the  whole  of  the  preceding  facts  it  results 
that,  whether  the  patient  does  or  does  not  use  the  hy|)oplio3- 
phites,  climate  is  of  far  less  importance  to  liira  than  the 
enjoyment  of  such  social  and  hygienic  conditions  as  enable 
him  to  avoid  everj^  cause  of  w^aste  and  fatigue,  and,  above 
all,  any  special  fotigue  of  the  lungs.  But  I  should  con- 
sider I  w£is  failing  in  my  duty  if  I  did  not  expressly  and 
positively  declare  that,  in  my  opinion,  all  conditions  of  cli- 
mate  and  hygiene  are  of  secondary  vahie  as  eomjiared  with 
a  scientific  use  of  the  hypopho^phites,  united  to  that  of 
the  inhalants,  whenever  the  patient's  circumstances  will  by 
any  means  allow  of  it  (506). 

443.  To  my  own  patients  I  only  advise  change  of 
climate  in  two  ca.Hes.  I  prescribe  it  after  the  diathesis  has 
been  eliminated,  whenever  there  has  been  serious  local 
lesion  and  there  are  extensive  cicatricial  surfaces,  w^hich 
will  require  a  considerable  time  to  attain  all  the  degree 
of  improvement  of  wdiich  they  are  capable.  We  have 
seen  (192,  194,  200)  that  this  may  sometimes  demand 
several  years.  Under  such  circumstances  the  advantages 
of  residence  in  a  southern  climate  are  that  the  patient  can 
enjoy  more  exercise  in  the  open  air  than  he  could  do  at 
home*  and  is  less  exposed  to  intercurrent  or  accidental 
pulmonary  inflammation. 

443  A.  As  long  as  the  diathesis  has  not  been  removed, 
and,  above  all,  as  long  as  the  local  lesions  are  not  com- 
pletely cicatrized,  or  so  nearly  cicatrized  as  to  make  that 
residt  almost  certain,  I  do  not  hesitate  to  keep  the 
patients  in  Paris  or  London  for  one  or  two  succeBsive 
winters,  especially  if  they  are  making  ase  of  the  inhalants. 
The  results  obtained  at  my  publir  dispensary,  Rue  Larrey, 
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Paris,  in  the  treatment  of  several  thousand  cases,  extend- 
ing over  more  than  twelve  years,  among  poor  patients  in 
the  most  unfavourable  social  and  hygienic  conditions,  fiilly 
justify  this  mode  of  action. 
Except  in  443  B.     When  the  patient  is  in  such  a  condition  as 

caMs.  to  leave  no  hope  of  eventual  recovery,  when  he  is  anxious 
to  go  abroad,  and  his  general  strength  will  still  allow  of 
his  doing  so,  after  having  explained  either  to  himself, 
or  better,  to  his  friends,  the  real  state  of  the  case,  I  do  not 
consider  it  incumbent  on  me  formally  to  oppose  his  desires. 
Life,  even  in  this  last  stage,  will  often  be  more  pleasant 
in  the  sunny  cUmate  of  the  south  than  in  our  atmosphere 
of  fog  or  smoke ;  and  as,  fortunately,  hope  never  forsakes 
the  human  breast,  especially  that  of  the  consumptive,  the 
change  will,  at  least,  serve  to  prolong  his  delusions  and 
soften  his  end. 
Theory  of  444.  This   is   a  fitting    place   to   enquire   into   the 

Hwrand     hearings  which  the  ordinary  modes  of  treatment  may 
treatm'S^t    havc  ou  my  theory  of  phosphohgy. 
Cod-iiTcr  An  opinion  has  ah-eady  been  given  as  to  the  action  of 

cod-liver  oil,  but  it  is  advisable  to  go  rather  more  minutely 
into  the  subject.     We  shall  find  that  it  is  of  some  import- 
ance, as  connected  with  the  theory  of  phospholigy. 
Its  effects  This  substaucc,  no  doubt,  possesses  a  certain  amount  of 

by  c.  J.  B.  action  against  phthisis.  It  occasionally  delays  the  progress 
of  the  complaint.  In  some  few  cases  it  may  appear 
to  effect  a  cure,  but  these  are  so  few  in  number  that 
they  do  not  exceed  the  proportion  of  accidental  recoveries 
occurring  under  any  mode  of  treatment,  or  without  any 
treatment  at  all  (chapter  II.).  This  fact,  which  had  unfor- 
tunately become  but  too  apparent  to  general  experience, 
has  been  fiilly  established  upon  extensive  statistical  data 
by  Dr.  C.  J.  B.  Williams,  to  whom,  after  Professor  Hughes 
Bennet,  of  Edinburgh,  is  due  the  introduction  of  this  mode 
of  treatment  into  Great  Britain.     Dr.  Williams  deserves 
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great  credit  tV)r  the  fmiikiiess  with  wliich  he  has  hxid  his 
failures  before  tlte  world,  and  their  caiise.  I  wii^h  1 
could  say  that  since  then  he  had  been  equally  candid 
in  giving  the  reiisons  for  l)is  subsequent  and  unexpected 
successes,  of  which  I  shall  say  more  in  the  next  chapter 
(480).  The  following  is  the  statement  made  by  Dr. 
Williams,  Although  it  has  abeady  been  given  in  cluii)ter 
IL  (42),  it  is  of  such  great  iinportance  that  I  think  it 
necessary  to  repeat  it  here. 

'I  have  notes,'  says  Dr.  Williams,  '  of  seven  thousand 
ca^^Cii  of  phthisis,  and  I  find  the  average  duration  of  hfe 
under  the  disease  has  been  four  years ;  they  have  terminated 
in  the  immense  majority  of  cases  in  death,  Tlie  experience 
of  Louis  and  Laennec  gave  an  average  duration  of  two 
yeai's;  so  that  by  the  introduction  of  cod-liver  oil  and 
other  agencies  we  have  lengthened  the  period  and  doubled 
its  duration.  What  further?  This  is  only  a  minor  suc- 
cess^a  prolongation  of  life.  Can  we  claim  success — a 
cure?  It  is  doubtful ;  I  can  hardly  say.  I  have  notes  of 
patients  who,  having  presented  the  usual  unequivocal  signs 
of  phthisis,  have  lived  afterwards  from  two  to  eighteen 
years  in  comparatively  good  healtli;  but  it  were  hard 
to  say  whether  they  were  perfectly  cured.  Phthisis  is 
a  constitutional  disease,  and  it  is  hard  to  change  the  con- 
stitutional  character.  I  have  notes  in  this  period  of  only 
twenty-four  cases  to  which  the  word  '*  cured ''  could  be 
applied.  They  have  gone  on  from  two  to  eighteen 
years  in  fair  health,  and  filling  their  places  as  useftd 
members  of  society. 

'  Of  partial  cure,  cases  in  whicli  the  duration  of  life 
has  been  prolonged  beyond  the  average  of  foiu*  years  to 
I  a  longei*  period,  I  have  thirty-one  cases  of  prolongation 
from  six  to  thirty-one  years.  They  have  passed  these 
years  in  a  considerable  degree  of  comfort,  and  witli  the 
ability  of  fulfilling  their  social  duties  and  jmrtaking  in 
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rational  pleasures.  These  persons  are  now  living ;  their 
life  has  been  rendered  usefiil  and  comfortable,  and  they 
may  yet  live  for  many  years. 

'  I  have  another  set  of  cases  in  which,  although  death 
has  foUoioed  in  almost^  if  not  quite  all,  of  them,  life  was 
prolonged  to  a  considerable  extent.  There  are  twenty 
cases  in  which  it  was  extended  from  six  to  sixteen  years, 

'  These  three  classes  make  up  in  all  seventy-Jive  cases. 
These  are  all  the  successes  of  which  I  can  boast.'  (Dr. 
C.  J.  B.  WiUiams'  Lumleian  Lectures  on  'Failure  and 
Success  in  Medicine.'    The  '  Lancet,'  April,  1862.) 

It  is  difficult  to  understand  how  a  statement  of  this 
kind,  pubhcly  made  before  the  College  of  Physicians  by 
a  man  of  Dr.  Williams'  eminence  in  the  profession,  and 
which,  as  far  as  I  know,  has  not  yet  been  once  contra- 
dicted or  even  qualified  in  a  period  of  twelve  years,  should 
have  had  so  httle  influence  upon  medical  practice,  and 
how  physicians  still  go  on  twaddling  about  the  curative 
action  of  cod-liver  oil,  give  it  in  every  case,  and  have  the 
audacity  to  compare  the  results  it  produces  with  those 
eflected  by  the  use  of  the  hypophosphites.  It  is  still  more 
difficult  to  understand  how  men  who  have  any  pretensions 
to  science  can  prate  (Chambers  on  the  '  Mode  of  Treating 
Pulmonary  Consumption,'  *  Medical  Circular,'  June,  1862) 
about  the  efficacy  of  such  a  mode  of  treatment,  and  of  its 
rational  use,  unless  the  rational  way  to  do  a  thing  means 
not  doing  it  at  all.  Nevertheless,  although  it  is  impossible 
pJiiafive.  to  find  that  cod-liver  oil  has  any  curative  action  in  tuber- 
culosis. Dr.  Williams  is  undoubtedly  justified  in  saying 
that  it  does  influence  the  progress  of  the  complaint.  It 
delays  the  evolution  of  tubercle,  it  prolongs,  as  he  has 
shown,  for  one  or  two  years  the  hfe  of  the  patients ; 
longer  still  in  some  exceptional  cases. 

Several  explanations  have  been  offered  of  this  mode  of 
action, 
uon  ofTti  4^^  ^'  Some  have  attributed  it  to  the  fact  that  some 
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kinds  of  oil  extracted  from  the  livers  of  certain  fisli,  such 
as  the  cod  and  the  skate,  contain  very  small  quantities  of 
iodine  and  phosphorus ;  others,  again,  have  supposed  it 
was  owing  to  the  presence  of  some  of  the  materials  of 
the  bile.  But  these  opinions  are  refuted  by  the  following 
facts.  There  is  no  apparent  difference  in  the  mode  and 
action  of  oils  which  contain  these  dilTerent  ingredients 
and  of  those  which  do  not.  Clinical  observation,  as 
established  by  Theopliilus  Thomson,  Edward  Smith,  and 
others,  shows  that  the  same  therapeutical  effect  follows 
upon  the  use  of  other  kinds  of  oil  than  those  derived  from 
fishes,  such,  for  instance,  as  oil  of  sweet-almonds,  cocoa-nut 
oil,  or  of  any  assimilable  kind  of  fat,  such  as  butter,  suet, 
etc. 

444  B.  Another  theoiy,  that  of  John  Hughes  Beonet,  is 
more  scientific  in  appearance,  but  rests  on  no  more  solid 
foundation.  Dr.  Hughes  Bennct  starts  from  a  flict  sup- 
posed to  have  been  estabhshed,  by  microscopical  observa- 
tion that  the  primitive  cell  consists  of  a  fatty  and  albu- 
minoid nucleus.  Connecting  this  with  an  experiment  by 
Ascherson  (Muller's  'Archiv,'  1840,  p.  44)^  who  found  that 
when  oil  is  shaken  up  with  a  solution  of  albumen,  it  breaks 
up  into  globules  containing  the  two  elements,  Dr,  Hughes 
Bennet  concluded  tliat  tuberculosis  was  caused  by  the 
want  of  fatty  assimilation.  Thus  the  system  was  deficient 
in  the  fatty  material  necessary  to  constitute  the  nucleus  of 
new  cells.  This  explained  the  symptom  of  emaciation  so 
prominent  in  phthisis.  The  same  theory  has  since  been 
L  taken  up  by  Dr.  Dobell,  who  attributes  the  tubercular 
r diathesis  to  the  inabihty  of  the  intestine  to  emulsionate 
fatty  matters,  which  he  obviates  by  the  use  of  his 
pancreatic  emulsion.  This  theory  is  controverted  by 
the  following  facts.  Daily  experience  shows  that  ema- 
ciation in  the  consumptive  does  not  precede,  but  accom- 
panies or  follows,  the  establishment  of  the  diathesis.  It 
is,  therefore,  not  a  condition,  but  a  consequence  of  tlie 
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diathetic  state.  In  many  cases,  particularly  in  adults,  it 
only  begins,  when  local  disease  of  the  lungs  is  already 
fully  established.  Ascherson's  experimental  result  is  not 
at  all  limited,  as  was  supposed,  to  vital  or  organic  mat- 
ters, but  depends  upon  purely  physical  conditions,  and 
may  equally  take  place  in  many  other  mixtures,  such  as 
metalUc  mercury  and  albumen,  chloroform  and  albumen, 
chloroform  and  chondrine.  I  have  been  able,  as  I  stated 
long  ago,  to  obtain  the  same  result  with  a  mixture  com- 
posed exclusively  of  inorganic  materials,  such  as  certain 
salts  of  mercury  and  arsenic.  Above  all,  later  micro- 
scopical research  ('  Micrographic  Dictionary,*  by  Griffiths 
and  Henfrey,  London,  1860,  p.  125)  has  shown  that 
the  cytoblast  or  nucleus  of  new  cells  does  not  consist  of 
fat. 
Another  444  c.  The  actiou  of  cod-liver  oil,  and  of  oils  in 

*  ^'^^       general,  against  phtliisis  depends  more  probably  upon 
Oils  and      the  samc  mode  of  action  as  alcohol.   Alcohol  is  often  em- 
check  the    ployed,  particularly  in  the  United  States,  for  the  same 
of  thephoft-  object  as  cod-liver  oil,  and  with  similar  results — that  of 
ment  ^    merely  retarding  the  progress  of  the  complaint.     The 
antagonism  between  drunkenness  and  tuberculosis  (360) 
has  already  been    pointed  out.      Fats,   oils,  alcoholic 
liquors,   and  in  general  all   assimilable    hydro-carbides 
constitute  what  has  been  called  by  Liebig  the  class  of 
respiratory  nutriments,  the  effect  of  which  is  to  diminish 
the  waste  of  the  organic  material  by  retarding  metamor- 
phosis, as  is  proved  by  the  decrease  of  excreted  lurea  and 
the  accumulation  of  fatty  substances,  either  in  the  Uver  or 
other  organs  (Beneke  'Physiologic  und  Pathologie  des 
Phosphorsauren  und  Oxalsauren  Kalkes,'  Gottingue,  1850, 
p.  91).     But,  independently  of  this  well  recognized  re- 
sult, they  seem  to  have  a  more  special  mode  of  action, 
which  has  hitherto  been  but  little  noticed.     Certain  phy- 
siological phenomena  and  some  curious  pathological  facts 
observed  in  the  habitually  inebriate  seem  to  show  that 
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phe  use  of  the  hydro-carbides  arrests  or  diminisbea  the 
oxydation  of  the  phosphide  element^  so  that  they  would 
thus  produce  indkectly  what  is  effected  directly  by  tlie 
use  of  tlie  hypophosphites*  The  hydro-carbides  might 
thus  in  the  phosphohgic  impede  the  aggravation  of  the 
diathesis  by  diminisliing  the  waste  of  the  pliosphide  ele- 
meut,  but  without  increasing  its  quantity,  iiUing  up  the 
void,  and  re-establishing  equilibrium  in  the  system.  The 
following  facts  support  these  views. 

444  D,  Bence  Jones,  as  already  seen,  discovered  that 
there  was  a  diminution  of  the  phospliates  excreted  by  the 
urine  in  delirium  tremens,  that  is,  in  mania  caused  by 
drunkenness  (Bence  Jones  on  'Animal  Chemistry, 
London,  1850,  p.  87),  wliile  Sutherland  ('  Medico-Chirur- 
gical  Transactions/  voL  xxxviii.)  showed  that,  on  the 
contrary,  in  the  delirium  of  ordinary  mania  the  excretion 
of  the  phosphates  was  considerably  increased  during  the 
period  of  cerebral  excitement.  Trout  found  experi- 
ment;dly  what  lias  since  been  confirmed  by  Vierordt,  that 
the  introduction  of  hydro-carbides  into  the  system,  dim- 
ishes  the  exhalation  of  carbonic  acid,  not  only  as  was 
supposed  by  some  physiologists^  owing  to  the  large  pro- 
*portion  of  hydrogen  they  contain,  but  because  they  impede 
normal  combustion  and  the  elimination  of  the  oxydizable 
material  contained  in  the  blood,  (Carpenters  *  Principles 
of  numan  Physiology,'  London,  1855,  pp.  288,  295). 
The  experiments  of  Bouchardat  and  Sandras,  as  we  have 
seen,  also  confii*m  tliis  view  (359,  36Q), 
b  444  b.  In  several  cases  of  pliosphorescent  urine  it  has 
been  found  that  the  subjects  were  habitual  drunkards,  and 
the  two  leading  physiologists  in  England  and  France,  Car- 
penter (opere  citato j  p.  424)  and  Milne  Edwards  ('  Le- 
mons sur  la  Pliysiologie  et  FAnatomie  compar^ie,*  Paris, 
1863,  t.  viii.  p,  94,  note  2),  are  of  opinion  that  this 
cmious  phenomenon  is  due  to  tlie  presence  in  tlie  urine 
of  a  phosphide  compound  owing  to  imperfect  respiration 
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and  oxydation.  We  have  already  seen  that  Eonalds  has 
found  by  analysis  that  there  is  a  phosphide  element  some- 
times contained  in  the  colouring  matter  of  the  urine, 

444  F.  Franck,  in  a  memoir  which  received  a  prize 
from  the  medical  faculty  of  Gottingen  ('De  Combus- 
tione  Spontanea  Humani  Corporis/  Gottingen,  1841),  has 
even  gone  so  fer  as  to  attribute  the  extraordinary  and 
somewhat  doubtful  phenomenon  of  spontaneous  human 
combustion  to  the  presence  in  tlie  system  of  an  excess 
of  pliosphorized  fat  produced  by  the  abuse  of  alcoholic 
stinudants.  (Canstatt's  *  Jahresberieht/  1842,  Bd.  ii.  p. 
296),  This  conclusion  of  Franck  s  was  founded  upon  the 
examination  of  forty  cases. 

444  G.  Chemical  analysis  has  shown  that  in  some 
cases  there  appears  to  be  an  excess  of  phosphide  fatty 
matter  in  the  blood.  ZanareUi  distinctly  asserts  this 
existence  of  an  excess  of  phosphide  fat  in  the  blood  of 
the  habitually  inebriate.  In  one  case  it  was  so  abundant 
that  tlie  blood  had  assumed  a  milky  aspect,  and  the  sub- 
stance extracted  from  it  was,  says  he,  exactly  tiie  aame\ 
as  7iervoits  fnatter  extracted  from  the  brain,  Lassaign^ 
found  the  same  wliite  fatty  matter  in  the  blood  of 
she-ass. — Analyse  d  un  Sang  ayant  TAspect  laiteux, 
^  Journal  de  Chimie,'  1835,  t.  i.  p.  551. 

444  H.  These  four  series  of  facts  all  seem  to  point  to  the 
conclusion  that  whatever  benefit  may  be  derived  from 
the  use  of  oilsj  fats,  or  other  hydro-carbides,  is  to  be 
attributed  to  their  diminishing  waste  and  oxydation,  most 
probably  by  interfering  with  that  of  its  prime  initiator  in 
the  system,  the  phosphide  element  (331,  t340}.  The  real 
value  of  cod-liver  oil,  alcohol,  and  the  other  hydro- 
carbides  is  thus  evidently  limited  simply  to  retarduig  tb 
progress  of  the  complaint,  partly  peiiiaps  by  the  mode 
of  action  just  pointed  out,  but  much  more  generally,  in 
the  case  of  cod-liver  oil,  by  supplying  the  system  with  a 
certain  amount  of  animal  nutriment,  which  would  not 
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or  could  not  be  taken  under  another  form.  ObseiTa- 
tion  shows  thnt  tlie  usefulness  of  cod-liver  oil  is  in  reality 
confined  to  two  classes  of  patients.  If  poor  patients  who 
have  not  had  a  sufBcient  supply  of  animal  food  nor  perhaps 
of  any  food  at  all,  daily  take  a  certiiin  amount  of  it,  they 
will  no  doubt  be  benefited,  particularly  if  tliis  be  done 
in  a  hospitfd,  where  tliey  are  provided  not  ordy  witli  the 
necessaries,  from  the  want  of  which  they  have  been  sufler- 
ing,  but  even  with  luxuiies.  This  also  explains  wliy  cod- 
liver  oil  is  generally  found  to  act  much  more  effic^iciously 
upon  the  poor  than  upon  the  rich.  The  other  class  who 
will  be  found  to  derive  benefit  from  cod-liver  oil  are  those 
dyspeptic  consumptives  who  are  averse  to  animal  food, 
or  even  to  focxi  of  any  kind.  If  these  are  compelled  to 
swallow  a  certain  amount  of  animal  food  iu  the  form  of 
oil  by  the  physician  s  prescription  and  are  able  to  as- 
similate it,  they  will,  be  benefited  to  a  certain  extent. 
But,  as  already  pointed  out,  tliis  effect  is  not  confined  to 
cod-liver  oil  It  may  be  produced  by  other  oils  or  fats, 
such  as  skate  oil,  olive  oil,  siiet,  cream,  butter,  etc. 

These  two  conditions  embrace  nearly  all  the  cases  in 
rhich  cod-hver  oil  has  been  of  use.     This  usefiduess, 
owever,  as  we  know,  is  only  temporary,  and  even  the 
short  period  during  which  it  does  last  is  often  put  a  stop 
to  by  the  fatigue  of  the  digestive  organs. 

445.  For  a  considerable  time  the  action  of  cod-liver  loibe. 
oil  against  phthisis  was  attributed  to  the  presence  of 
iodine  in  it,  but  that  iodine  itself  has  any  real  action 
against  phthisis  is  very  far  from  being  established,  as  is 
shown  by  fifty  years'  experience.  Piorry,  w^ho  is  one 
of  those  who  has  most  frequently  prescribed  it,  states, 
as  already  mentioned,  tlmt  out  of  several  thousand  cases 
treated  by  him  with  iodine  in  the  hospitals  of  La  Piti*i 
and  La  Charite,  in  Paris,  he  had  not  observed  above  a 
dozen  cases  of  cure  (41).  (Piorry  sur  la  Curabilite  de  la 
Phthisie,  'Gazette  nebdomadaire,'  Oct.  21,  1859).    It  is. 
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however,  undoubtedly  useful  as  an  eliminator  in  certain 
forms  of  scrofiila. 
Metallic  446.  The  action  shown  by  the  hydro-carbides  in  di- 

minishing the  oxydation  of  the  phosphide  elements  in  the 
system  is  not  confined  to  this  class  of  chemical  compounds. 
Several  metallic  salts,  such  as  lead,  mercury,  arsenic,  etc., 
act  in  a  similar  way.  It  has  been  said  that  the  workers 
in  these  metals  are  less  subject  to  consumption  when  suf- 
fering from  the  cachexias,  to  which  this  kind  of  work  gives 
rise. 
AuthoM  446  a.  Whatever    retards    or    decreases    moleciilar 

p^°«       metamorphosis  will  tend  to  diminish  in  tbe  phosphdogic 
changes,     the  pronencss  to  tubercuhzation  (416),  and  on  the  other 
hand,  whatever  decreases  the  oxydation  of  the  phosphide 
element  will  be  antagonistic  to  tuberculosis  (360).     Oils, 
alcohols,  fats,  hydro-carbides,  and  metallic  salts  therefore 
act  somewhat  in  the  same  manner  by  impeding  mole- 
cular reaction  and  oxydation,  and  thus  diminishing  the 
waste  of  the  phosphide  element.     But  it  is  easily  under- 
stood that  this  result  will  not    be  constant,  that  is  to 
say,  specific,  because  phospholigy  may  depend  not  only 
upon  the  excessive  waste  of  the  phosphide  element,  but 
also  upon  its  not  being  produced  or  not  being  introduced 
into  the  system  in  suflScient  quantity,  as  we  have  seen  may 
sdcntiic     happen  in  the  case  of  the  herbivora  (356).     Hence  also 
jwiu  use  *°  we  see  how  irrational  it  is  to  prescribe,  as  is  done  by  some 
ph^<^hf^  practitioners,  along  with  the  hypophosphites  cod-hver  oil, 
and  oii8,     alcoholic  stimulants,  or  metalUc  salts.     This  compromise 
between  two  opposite  principles  is,  no  doubt,  a  legitimate 
proceeding  in  a  branch  of  knowledge  which  is  in  the 
speculative  or  embryo  state,  such  as  morals  or  politics,  but 
is  altogether  out  of  place  in  a  strictly  scientific  process, 
which  now  perhaps  for  the  first  time  is  shown  to  be 
possible  in  medicine.      To  administer  at  the  same  time 
one  substance  which  promotes  molecular  oxydation,  and 
another  which  impairs  it,  would,  as  already  said,  be  even 
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less  sensible  than  coupling  together  a  steam  locomotive 
and  a  jackass^ — they,  at  least,  might  not  pull  in  opposite 
directions.     (209—211}. 

447.   The  ideas  set  forth   in  this  chapter  may  be  sammary 
summed  up  as  follows :- — 

I,  The  animal  system  contains  as  an  essential  consti- 
tuent of  the  brain  and  nervous  substance,  of  the  blood 
discs,  of  the  muscles,  of  the  albumuioid  compounds, 
of  the  spemiatozoa,  of  the  egg,  in  a  word,  of  the  most 
important  parts  of  the  organism,  a  pliosplnV/e?  element 
which  has  not  yet  been  completely  analyzed  or  isolated  as 
a  chemical  compound,  which  has  been  called  by  many 
diOerent  names,  but  which,  smce  my  researches  upon  the 
subject,  is  now  clearly  recognised  as  distinct  from  the 
phospha^/c  element. 

II.  The  essential  characteristic  of  this  phosphide  ele- 
ment is  that  the  phosplionis  is  contained  in  it  in  a  state 
of  molecular  combination  with  the  other  chemical  prin- 
ciples, and  is  7iot  yet  completely  oxydized,  while  in  the 
l)hosphatic  element  (such  as  the  phosphate  of  hme  in  the 
bones)  it  is  completely  oxydized, 

m.  This  phosphide  eleraent  is  of  all  the  malerials  of 
the  system  the  one  which  has  the  greatest  affinity  for 
oxygen,  and  seems  to  be,  in  animals,  one,  if  not  the  first, 
of  the  primordial  initiators  of  vital  activity*  Its  office  is 
not  only  to  become  oxydized  itself,  but  to  promote  the 
intra-organic  combustion,  and  hence  very  likely  to  initiate 
the  molecular  metamorphosis  of  most  of  the  other  proxi- 
mate animal  principles. 

IV.  The  decrease  in  the  system  of  this  phosphide 
element*  either  from  excessive  waste,  or  from  a  deficiency 
in  its  reintegration,  constitutes  a  distinct  and  special 
morbid  condition  of  the  whole  system,  wliich  I  call  pho^- 
pholigy. 

V.  This  pathological  condition  leads  to  a  decrease  of 
oxydation,  consequently,  of  all  organic  metamorphosis, 
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and  of  all  vital  action ,  and  is  characterized  by  the  whole 
series  of  symptoms  which  precede  or  accompany  a  nu- 
merous  class  of  diseases,  and  which  have  vaguely  beea 
called  *  deficient  or  lowered  vitahty/ 

"VI.  When  this  decrease  of  the  phosphide  element  at- 
tains a  certain  degree  of  intensity^  the  oxydizability  of 
certain  compounds  in  the  system  is  so  much  diminished, 
that  they  become  incapable  of  sufficient  combustion,  either 
to  proceed  to  a  higher  state  of  vitahty  or  to  go  through 
that  process  of  disintegration  which  would  lead  to  their 
excretion  from  the  system* 

Vll.  Under  such  circumstances  these  compounds  con- 
stitute an  abnormal  material,  consisting  of  incompletely 
developed  bioplasm  or  proteic  substance,  variable  in  ita 
composition,  forming  the  different  pathological  deposita 
known  under  the  name  of  tubercles,  which  are  the  anato- 
mical chai^acteristics  of  phthisis  and  scrofula. 

Vin,  The  difference  between  phthisis  and  scrofula 
consists  in  a  different  degree  of  phospholigy.  In  scrofula 
the  phospholigy  is  less  than  in  phthisis,  so  that  the  exhaus- 
tion of  the  phosphide  element  in  the  bioplasm  only  takes 
place  during  a  secondary  or  subsequent  phasis  of  its 
evolution. 

IX*  This  theory  of  phospholigy  enables  ua  to  account 
for  nearly  all  the  phenomena  hitherto  met  with  in  tuber-  ■ 
cular  disease. 

Such  are  the  morbid  physiological  phenomena  in  the 
respiratory,  circulatory,  minary,  and  calorific  functions ; 

The  elective  preference  shown  by  the  tubercular  de- 
posit for  different  systems  or  organs ; 

The  affinity  between  tuberculosis,  scrofula,  spanhaemia, 
and  chlorosis ; 

The  antagonism  between  tuberculosis  and  cancer,  and 
between  tuberculosis  and  cyanosis  ; 

The  prevalence  of  tuberculosis  in  certain  classes  of 
animals,  and  its  rarity  in  others ; 
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The  mode  of  action  of  the  different  etiological  causes, 
which  promote  or  produce,  and  of  the  different  cosmic  or 
organic  conditions,  which  aggravate  or  interfere  with,  and 
retard  tuberculosis  and  tuberculization. 

X.  Not  only  does  this  theory  of  phospholigy  thus 
account  for  a  large  mass  of  scientific  facts  which  have 
hitherto  remained,  many  of  them  comparatively  unknown, 
and  all  of  them  unconnected  and  unexplained,  but  it  points 
to  a  new  and  higher  view  of  pathology,  in  which  most 
probably  the  many  ills  which  flesh  is  heir  to,  wUl  be  re- 
ferable to  a  small  and  definite  number  of  initiatory  morbid 
states,  themselves  depending  upon  a  modification  either  in 
the  quantity  or  the  quality  of  some  few  of  the  most  essential 
or  primordial  proximate  principles  of  the  animal  system. 

XI.  This  doctrine,  which  is  that  of  stcechiology,  will 
do  for  the  medicine  of  the  future  what  the  discovery  of 
the  law  of  gravitation  has  done  for  astronomy,  and  will 
constitute  medicine  as  a  positive,  that  is  an  experimental 
and  inductive,  science  of  the  same  order  with  physics  and 
chemistry.    See  Chap.  X. 
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CHAPTER  IX. 

PROFESSIONAL  HISTORY  OP  THE  HTPOPHOSPHITES. 

DifflcQitiM  448.  I  NOW  come  to  the  most  disagreeable  part  of  my 
uon  in  task,  which  is  to  speak  of  myself.  I  do  not  wish  to  air  a 
grievance.  We  all  have  our  grievances  in  this  world, 
and  mine,  whatever  I  may  think  of  them,  are  not  worse 
than  other  people's.  I  simply  desire  to  show  that,  how- 
ever difficult,  in  a  scientific  point  of  view,  any  discovery 
in  therapeutics,  that  is  in  real  practical  medicine,  may 
be,  the  scientific  obstacles  which  it  has  to  overcome  are 
nothing  compared  with  the  non-scientific. 

Seventeen  years  ago  my  pretension  to  have  discovered 
a  specific  remedy  for  Consumption  was  scouted  as  utterly 
preposterous.  The  imputations  of  quackery  and  impos- 
ture were  among  the  mildest  of  those  which  were  directed 
from  all  sides  against  me.  (*  These  sur  le  Traitement  de 
la  Tuberculose  soutenue  k  la  Faculty  de  Paris,'  21  Juin 
1861;  *  Lancet,'  1858,  and  Sept.  3,  1864;  'Medical 
Times,'  Dec.  23,  1865.)  At  present  everybody  talks  of 
curing  phthisis,  everybody  almost  pretends  to  be  able  to 
do  so,  and  the  main  question  at  issue  between  me  and  my 
adversaries,  is  not  whether  consumption  be  really  curable, 
but  whether  it  be  so  in  the  way  and  under  the  conditions  I 
have  laid  down.  I  think  it  will  prove  of  some  interest, 
to  show  how  this  idea  of  the  curability  of  consumption  by 
the  hypophosphites  has  gradually  worked  its  way,  from 
Ihe  time  when  it  was  looked  upon  as  an  utter  delusion  or 
an  imposture,  to  the  point  where  it  now  stands.  Of  late 
a  tendency  to  raise  a  new  issue  begins  to  show  itself,  but 
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only  here  in  England  (see  Appendix  III.,  516 — 547),  that 
is  whether  Dr.  Chm^chill,  in  pretending  to  have  discovered 
that  the  hypophosphites  were  the  specific  remedy  for 
consumption,  was  reaUy  gnihy  of  any  discovery  at  all ; 
and  whether  everyone  might  not  have  made  exactly  the 
same  discovery,  if  he  had  only  known  how  ! 

*  Thf}  invoation  rH  admir'd,  and  eftcli,  how  he 
To  be  the  inveotor  misfi*d  f  m  easy  it  seem'd 
Once  foundj  which  yet  unfound  most  would  haTO  thought 
Impossible.' 

Paradise  Lost,  Book  vi.  1.  498, 

The  reader  must  recollect  that  Milton  is  describing  the 
feelings  of  the  inhabitants  of  the  Satanic  regions,  else  it 
miglit  l>e  thought  singular  that  he  makes  no  mention  of 
any  envy  excited  among  tliem  by  the  discoverer  (455). 

In  what  follows,  I  am  sorry  to  say,  I  sliall  be  com- 
peliedj  much  against  my  will,  to  come  into  collision  witli 
several  physicians;  for  some  of  whom  I  have  scientifically 
a  very  great  regard,  towards  whom  personally  I  entertain 
not  the  slightest  ill-will,  and  with  whom  I  shall  have  to 
engage  in  a  controversy  which  I  would  ranch  rather  have 
passed  over  in  silence.  But  as  my  object  is  to  show  that 
the  results  of  my  discovery  are  now  unwillingly,  reluct- 
antly and  grudgingly  admitted  in  England,  and  that  the 
only  difficulty  in  the  way  of  its  being  proclaimed  upon  the 
house-tops  for  the  benefit  of  all  is  the  continued  existence 
of  my  individuality,  I  shall  be  obliged  to  put  the  neces- 
sary witnesses  into  the  box,  and  to  cross-examine  them  in 
such  a  maimer  as  to  elicit  the  truth. 

No  one  who  has  not  had  a  personal  experience  of  the 
matter  can  form  any  idea  of  the  difficulties  which  stand 
in  the  way  of  the  general  admission  of  such  a  tact  aa  the 
discovery  of  a  specific  remedy  for  consumption^  Not 
only  are  there  scientific  and  technical  dilliculties,  but 
there  arc  numerous  social  habits,  class  prejudices^  and 
personal  interests,   which  are   all    instinctively  banded 
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together  against  it  I  shall  endeavour  as  briefly  as 
possible  to  show  how  each  of  these  in  turn  has  been 
brought  to  bear  against  my  discovery,  and  the  way  in 
which  they  have  prevented  its  recc^nition  and  its  general 
diffusion. 

449.  The  first  of  these,  the  social  difficulties,  are 
of  so  general  a  nature  that  it  might  perhaps  appear 
superfluous  to  speak  of  them.  But  history  is  never  so 
instructive  as  when  teaching  by  examples,  and  if  there 
is  any  hope  for  an  improvement  in  the  public  mind 
upon  this  point,  it  can  only  be  by  showing  how  the 
general  conditions  of  the  problem  influence  each  special 
question.  Some  years  ago  a  French  writer,  M.  du  Hallay, 
described  the  difficulties  wliich  stand  in  the  wny  of  the 
propagation  of  scientific  truth  ('  Eevue  des  Deux  Mondes,* 
t.  xiv.)  so  concisely  that  I  cannot  do  better  than  copy  his 
words — *  Whenever/  said  he, '  an  idea  ends  by  victoriously 
making  good  its  place  in  the  world  of  intellect,  and  by 
endowing  mankind  wiih  the  blessings  of  its  practical 
results,  we  invariably  meet  with  the  same  identical  phases 
of  evolution : — Indifference  of  public  opinion,  denial  of 
results,  endless  delat/s^  garbled  experiments^  contested  iju- 
portance.  Such  is  tlie  sequence,  which  looks  like  the 
repetition  of  a  stereotyped  formula/ 
OaM  450.  This  is  the  ordeal  which  all  discoveries  have 

opn^Jwd^io  to  go  tlirough ;  but  those  who  are  unacquainted  with 
prol^mtnt.  thc  history  of  science,  and  of  medical  science  in  par- 
ticular, arc  always  ready  to  suppose  that  among  a 
body  of  men  so  highly  educated  as  the  medical  pro- 
fession, the  lower  and  baser  natures  have  but  little 
sway,  that,  in  a  question  of  life  and  death  to  thousands 
of  the  human  race,  medical  judgment  would  be  solely 
guided  by  the  light  of  science,  and  impelled  by  the  love 
of  mankind,  I  have  no  wish  to  cast  a  stone  at  the  pro- 
fession,    I  consider  it  an  honour  to  belong  to  it,  and 
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thoiigh  I  cannot  pretend  that  I  think  it  much  better,  I 
certainly  do  not  think  it  any  worse,  than  any  other.  No 
class  contains  a  larger  proportion  of  men  ready  for  every 
sacrifice  at  the  call  of  duty,  and  yet  none  in  its  collective 
action  has  ever  been  so  blindly  and  mahgnantly  hostile 
to  all  progress.  It  is  a  notorious  fact  that  in  the  medical 
profession  every  origiiiaior  of  a  real  improvement  has 
been  stigmatized,  at  the  outset,  as  a  quack  and  an  im- 
postor. In  fact  the  great  argument  made  use  of  by 
quackery  outride  of  the  profession  is,  that  inside  of  it  all 
new  truths  have  been  branded  as  such*  So  that  just  as 
there  are  negative  and  positive  quantities  in  mathematics, 
there  is  a  positive  and  a  negative  quackery  in  medicine. 
The  first,  chiefiy  met  with  outside  of  the  profession,  asserts 
what  it  knows  to  be  false,  the  second,  mostly  prevalent 
inside  of  it,  persistently  denies  what  it  knows,  or  at  least 
suspects  to  be  true.  It  were  hard  to  say  which  of  these 
two  lias  done  most  harm  to  mankind. 

45  L  The  history  of  mediad  invention  fully  bears  out  Proofs 
these  statements. 

The  discovery   of    the  circulation   of   the  blood  by  circuiaii^ 
Harvey,  instead  of  furtheriDg  his  professional  interests,  Uml 
raised  up  a  host  of  enemies,  and  diminished  his  practice.     "'''^^' 
Hume  says,   in  his    *  History  of  England,*  that  among 
Harvey's  contemporaries  no   physician  who  was    above 
the  age  of  forty  at  the  date  of  the  discovery  ever  ad- 
mitted the  truth  of  it, 

452,  Authnony  had  been  known  to  the  ancients,  but  Antimonir. 
had  been  forgotten.  In  the  fiftecutli  centuiy  the  use  of 
it  was  revived  by  Basil  Valentin,  a  German  monk.  In 
1566,  a  decree  of  the  Parhanicet  of  Paris,  issued  at  the 
demand  of  the  faculty  of  medicine,  forbade  the  use  of  it 
in  France;  and  in  1G09  Paulmier,  a  professor  of  this 
same  faculty,  was  expelled  from  it  for  having  infrmged 
the  decree.    As  the  drug  was  useful,  it  continued  to  be 
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was  very  near  giving  the  death-blow  to  vaccination*  By- 
and-by  we  shall  see  that  the  Brompton  Hospital  for  con- 
sumption— an  institution  incorporated  by  charter,  and 
expressly  founded  for  the  purpose  of  improving  the 
treatment  of,  and  discovering  a  cure  for,  phthisis — in  ex- 
perimenting upon  the  hypophosphites,  has  faithfidly  trod 
in  the  footsteps  of  the  Small-pox  Hospital  in  the  days  of 
Jenner,  thus  shewing  that  these  things  are  not  due  to 
individual  caprice  or  design,  but  are  simply  an  outcome 
of  human  nature.  Jeiiner's  enemies  left  no  meana  im- 
tried  to  excite  public  opmion  against  him.  The  carica- 
tures of  the  time  represented  him  as  an  ogre  devouring 
little  children,  Wlien  the  pubUc  had  taken  up  the 
matter,  when  societies  of  non-professional  persons  had 
spread  the  practice  of  vaccination  throughout  the  land 
in  spite  of  the  medical  class^  when  Parliament  had  voted 
him  a  reward  of  £40j000j  the  London  physicians,  and  at 
their  liead  the  very  men  who  had  so  carefully  experimented 
at  the  Small-pox  Hospital,  also  got  up  a  society  for  the  pro- 
pagation of  vaccination.  But  they  would  not  allow  Jenner 
to  be  a  member  of  it,  even  upon  his  own  application,  and 
the  College  of  Physiciatis  considered  they  would  disgrace 
themselves  by  admitting  him  into  their  body. 

457*  John  Hunter  has  been  placed  by  good  judges, 
among  the  great  masters  of  organic^  science  as  belonging 
to  the  same  rank  as  Aristotle,  Harvey,  and  Bicliat,  and 
as  somewhat  superior  to  Haller  and  Cuvier.  Of  him 
Buckle  says :  *  By  the  aid  of  animal  chemistry  Hunter 
endeavoured  to  search  out  the  qualities  of  the  blood, 
so  as  to  ascertain  the  properties  of  its  constituents.  He 
also  examincHl  it  in  different  stages  of  embryonic  life,  and  by 
nunutely  tracking  it  through  its  periods  of  development, 
he  made  the  capital  discovery  that  the  red  globules  of  the 
blood  arc  formed  later  than  its  other  components*  His 
contemporaries,  however,  were  so  little  alive  to  the  im- 
portance of  this  great  physiological  truth  that  it  fell  dead 
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upon  them,  and,  being  forgotten,  it  was,  about  fifty  years 
afterwards,  rediscovered,  and  was  announced  in  1832  as  a 
law  of  nature  which  had  just  been  brought  to  light. 
Hunter,  besides  making  the  discovery,  also  saw  its  mean- 
ing. From  it  he  inferred  that  the  function  of  the  red 
globules  is  to  minister  to  the  strength  of  the  system  rather 
than  to  its  repair.  This  is  now  universally  admitted,  but 
it  was  not  admitted  till  long  after  his  death  *  (Buckle's 
*  History  of  Civilization,'  vol.  iii.  pp.  436,  437).  '  As  to 
his  merits,  it  is  now  admitted  that  in  addition  to  his 
physiological  discoveries,  and  the  great  pathological  views 
wMch  he  propounded,  we  may  trace  to  him  nearly  all  the 
surgical  improvements  which  were  introduced  within  about 
forty  years  after  his  death '  *  On  general  inflam- 
mation he  threw  so  much  light  that  the  doctrines  which 
he  advocated,  and  which  were  then  ridiculed  as  whimsical 
novelties,  are  now  taught  in  the  schools,  and  have  become 
part  of  the  common  traditions  of  the  medical  profession. 
He,  moreover,  introduced  what  is  probably  the  most  capital 
improvement  in  surgery  ever  effected  by  a  single  man, 
namely,  the  practice  in  aneurism  of  tying  the  artery  at  a 

distance  from  the  seat  of  the  disease *     '  But  so 

far  as  his  own  immediate  reputation  was  concerned,  all 

was  in  vain '     *  His  English  contemporaries  were 

unable  to  appreciate  his  comprehensive  speculations. 
In  their  opinion,  he  was  little  else  than  an  innovator 
and  an  enthusiast.  Even  the  practical  improvements 
which  he  introduced  were  coldly  received,  because  they 

proceeded  from  so  suspicious  a  source '     *So 

little  was  he  regarded  by  that  very  profession  of  which 
he  was  the  chiefest  ornament  that  during  the  many 
years  in  which  he  delivered  lectures  in  London  on 
anatomy  and  on  surgery  his  audience  never  amounted  to 
twenty  persons  *  (Ibid.  vol.  iii.  p.  454  et  seq.). 

Buckle  might  have  added  that  the    real    value   of 
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Uuutei's  doctrines  and  teaching  can  be  expressed  in  four 
words,  '  He  was  Jenner  s  master.' 
?*l^uw'  ^^^'  '^^^^^  simple  recital  shows  that  when  some  great 

discovery  is  controverted  and  denied  by  individuals,  to 
lookers-on  they  may  appear  actuated  by  personal  and  in- 
terested motives,  but  a  deeper  insight  into  the  springs  of 
human  action  shows  that  they  are  often  unconscious,  or 
only  half  conscious  of  any  such  bias :  they  feel  that  they 
carry  with  them  the  sympathies  and  act  as  the  acknow- 
ledged representatives  of  their  class.    It  would  be  easy  to 
point  out  why  this  is  specially  the  case  in  the  medical 
profession,  and  more  so  in  this  country  than  in  any  other, 
but  that  would  be  foreign  to  my  purpose.     I  have  said 
this  much  to  show  that  tlie  opposition,  which  my  discovery 
has  met  with,  far  from  being  an  argument  against  the  reality 
and  the  truth  of  it,  as  people  uninformed  upon  the  matter 
so  often  think  and  say,  is,  on  the  contrary,  one  of  the 
proofij  in  its  favour.    The  amount  of  opposition  wliicli  any 
truth  meets  with  is  in  direct  proi)ortion  to  its  importance. 
;My  ex-^^  459.  My  discovery  of  the  specific  action  of  the  hypo- 

phospliites  against  consumption  was  made  in  February, 
1855,  while  I  was  practising  in  Ilavannah.  I  returned 
to  Europe  in  May,  1856,  and  on  June  3  in  the  same  year 
enclosed  tlie  principles  and  outlines  of  my  discovery  in  a 
sealed  packet,  which  I  dei)osited  with  the  Academy  of 
Medicine  in  Paris.  The  contents  of  this-  packet  were 
nearly  identical  with  the  paper  afterwards  read  before  the 
Academy  of  Medicine  in  Paris  in  1857,  as  given  in  Chapter 
III.  (48 — 55).  My  reason  for  not  publishing  my  discovery 
at  that  time  was,  tliat  I  had  only  twelve  cases  in  wliich  the 
remedy  had  been  used,  of  wliich  six  had  been  followed 
by  recoveiy,  three  had  improved,  and  tlu-ee  had  died.  In 
such  a  disease  as  consumption  I  thought  I  should  not  be 
justified  in  bringing  forward  my  claim  to  a  discovery  of  so 
much  importance  supported  by  so  small  a  number  of  facts. 
In  Paris,  I  applied  to  several  of  my  friends,  who  were  phy- 
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sicians  in  the  French  hospiUils,  uiid  to  some  of  my  former 
mastei^,  in  order  to  obuiin  their  assent  to  a  trial  of  my  new 
remedy  in  their  wards,  Br,  Charles  Bernard  placed  eight 
I)aticuts  under  my  treatment,  Dn  Briquet  one.  My  friend 
and  master^  Professor  Bouillaud,  was  also  wiUing  that  I 
should  select  patients  in  his  wards,  but  I  .soon  discovered 
tluit  the  consumptive  patients,  usually  found  in  the  Parisian 
hospitals,  being  only  admitted  when  they  are  confined  to 
their  beds,  were  in  too  advanced  a  stage  for  me  to  obtaui 
the  prompt  and  decisive  results  which  would  force 
coDviction  upon  tlie  incredulous.  The  cases  will  be  found 
reported  in  my  French  work.  Dr,  Charles  Bernaixl  there- 
fore at^rced  that  we  should  select  a  certain  number  of 
patients,  whom  I  might  consider  to  be  still  in  the  cm^able 
stage  at  the  Bureau  Central,  where  all  patients  in  Paris 
have  to  apply  before  their  admission  into  the  hospitals, 
except  in  urgent  cases.  Opposition,  however,  had  been 
rouseil,  and  tlie  very  day  after  Monsieur  Bernard  and  I 
had  selected  a  certain  number  of  cases,  he  received  an 
order  from  the  Administration  Generale  or  governing 
body  of  the  French  hospitals,  forbidding  liim  to  allow  any 
more  patients  to  be  treated  by  me  in  his  wards.  (See  my 
work,  '  De  la  Cause  immediate  de  hi  Phthisic,*  etc..  First 
edition,  Paris,  Preface,  p,  12.)  Upon  this  I  came  to 
London  and  ai>plied  to  the  Governors  of  the  Brompton 
Hospital,  asking  them  to  aHow  me  to  treat  a  certain  num- 
ber of  patients  at  the  hospital,  under  the  engagement  that 
my  mode  of  treatment  should  be  made  public,  as  soon  as 
it  was  acknowledged  to  be  useful,  and  that  in  the  mean- 
time I  would  engage  in  no  private  practice  (*  Medical 
Circular/  1858).  This  proposal  was  rejected,  and  some 
attempts  which  I  made  for  the  purpose  of  getting  the 
question  ventilated  through  the  English  medieval  press 
were  so  ill  received,  tliat  I  returned  to  Paris,  and  on  July 
21,1857,  read  a  paper  before  the  Academy  of  Medicine, 
with  the  results  I  had  attained  in  the  treatment  of  only 
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thirty-four  cases,  after  having  spent  more  than  twelve 
months  in  fruitless  eflTorts  to  obtain  even  a  hearing  from 

diltedffwt.  ^^^  Medical  Press  or  the  profession.  This  publication 
made  considerable  noise,  both  in  Europe  and  America, 
although  the  leading  Enghsh  medical  journals  refused  to 
publisli  a  few  lines  I  sent  them  containing  a  summary 
of  my  paper.  In  September,  1 857, 1  published  the  first 
edition  of  my  French  work,  which  was  sold  in  less  than 
six  months.  The  idea  was  in  itself  so  simple,  the  mode 
of  treatment  was  apparently  so  easy  in  practice,  the  im- 
mediate effects  produced  by  the  hypophosphites  were  often 
so  striking  and  unexpected  that  it  at  once  came  into  con- 
siderable use.  But  in  this,  as  in  all  other  processes, 
where  care  and  attention  are  required,  the  results  ob- 
tained were  very  conflicting  and  contradictory.  To 
most  practitioners  the  pretension  to  cure  consumption 
appeared  so  utterly  preposterous,  that  it  was  only  as  a 
kind  of  salvo  to  tlieir  consciences,  and  when  patients 
were  already  almost  in  a  dying  condition,  that  they 
would  try  the  hypophosphites  at  all.  In  such  cases  the 
final  results  were  of  course  nil  Wlien,  on  the  contrary, 
the  cases  were  treated  in  an  early  stage,  and  as  frequently 
happened,  not  only  the  general  symptoms,  but  the  physical 
signs  themselves  rapidly  disappeared;  men,  who  were 
not  very  practised  auscultators  and  had  never  seen  a 
case  of  consumption  get  well  before,  simply  came  to  the 
conclusion  that  they  had  made  a  mistake.  They  argued 
that  consumption  could  not  get  well  in  that  way  ;  that  it 
must  have  been  a  case  of  simple  bronchitis,  or  some  other 
non-diathetic  disease  of  the  lungs  (10).  Thus  all  cases  of 
ill-success  were  carefully  scored  to  my  account ;  the  suc- 
cessful cases  were  frequently  set  aside  as  suspicious,  and 
the  cases  where  the  patients  had  only  improved,  without 
at  once  getting  rid  of  their  physical  lesions,  were  set  down 
as  unsatisfactory  and  inconclusive. 

oSom         460.  While  this  was  going  on  among  the  mass  of  the 
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profession  in  different  parts  of  the  world,  the  professorials, 
who  form  of  themselves  in  every  country  a  class  within  a 
class,  and  pretend  to  a  monopoly,  not  only  of  the  teaching 
of  science,  but  of  science  itself,  had  not  been  inactive, 
and  soon,  one  after  the  other  came  out  with  the  results 
of  his  experience  in  the  unsuccessful  use  of  the  hypo- 
phosphites. 

Dr.  Vigla  of  Paris  was  the  first,  and  in  February,  1858  ^vi^ 
(*  Journal  de  Phannacie  et  de  Chimie'),  he  stated  that 
out  of  twenty  patients  whom  he  had  treated  not  one  had 
experienced  the  slightest  improvement ;  tliat  doses  of  hy- 
pophosphite  varying  from  fifteen  to  sixty  grains  daily  had 
produced  no  effect  either  good  or  bad  (99).  I  shall  not 
enter  into  the  details  of  Dr.  Vigla's  statement,  nor  of  my 
reply  to  it,  which  will  be  found  in  my  French  work  ('  De 
la  Cause  immediate  de  la  Phthisic,'  Paris,  1864,  p.  834) ;  I 
will  simply  say  that  I  showed  conclusively  from  Dr.  Vigla's 
own  statement,  that  the  salts  he  used  were  impure,  and 
contained  a  quantity  of  free  soda  or  free  lime,  as  acknow- 
ledged by  the  chemist,  who  had  himself  prepared  them, 
and  that  the  remedy  was  only  used  when  his  patients 
were  already  in  a  dying  condition. 

460  A.  I  shall  say  but  little  of  these  negative  results,  ^^°^f®' 
of  which  so  much  parade  was  made  at  the  time.     All  lingupon 

^  these  n^ft- 

who  care  to  know  more  about  them  will  find  them  in  full  tive  re- 
in my  French  work.  The  reason  why  I  may  now  pass 
them  over  in  silence  is  obvious.  A  scientific  result  when 
once  verified  and  confirmed  by  a  sufficient  amount  of  inde- 
pendent testimony  cannot  be  invahdated  by  any  number 
of  negative  instances,  because,  although  there  may  be  but 
one  way  of  doing  a  thing  right,  there  may  be  a  hundred 
ways  of  doing  it  wrong.  Negative  results,  therefore, 
only  show  that  they  have  been  arrived  at  under  different 
conditions  from  those  which  lead  to  positive  results.  At 
the  present  day  every  one  of  the  statements  originally 
made  by  me  concerning  the  action  of  the  hy[>()phosphites 
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has  now  been  confirmed  by  a  suflicicnt  amount  of  inde- 
pendent testimony,  to  show  that  tliey  were  neither  the 
result  of  deception  nor  delusion  on  my  part.  Any  one 
who  takes  the  trouble  to  study  the  question,  will  find  that 
there  is  hardly  a  single  detailed  instance  of  the  apparent 
failure  of  the  hypophosphites  that  caimot  be  distinctly 
traced  to  neglect  or  ignorance  of  some  one  or  more  of 
the  conditions  which  I  had  shown  to  be  -necessary  for. 
their  successful  use.  A  complex  process,  such  as  the 
cure  of  a  case  of  consumption  in  the  second  or  tliird 
stage,  requires  to  be  carried  out  with  the  same  care  and 
the  same  attention  to  minute  details  as  an  experiment  in 
chemistry  or  physiology,  or  an  operation  in  surgery. 
This  is  so  to  speak  almost  a  new  requirement  in  therapeu- 
tics, and  to  many  physicians  appeared  so  great  a  novelty 
that  it  was  quietly  ignored  or  set  aside  as  a  pretentious 
mystification  of  the  same  kind  as  that  of  ha\ing  dis- 
covered a  specific  remedy  for  tuberculosis.  Since  the 
publication  of  the  second  edition  of  my  French  work  there 
has  been  hardly  any  further  controversy  as  to  the  fact  of 
the  value  of  the  hypophosphites.  Of  all  these  negative 
results  I  may  therefore  without  any  undue  presumption 
say  that  they  are  things  of  the  past.  The  hypophosphites 
have  taken  their  place  in  the  materia  medica  of  every 
civilized  country,  and  they  will  keep  it  without  any  further 
help  from  me.  I  shall  make  but  two  exceptions  to  this. 
Trials  at     111  a  work  for  Enghsh  readers  I  cannot  i)ass  over  the  re- 

Brompton  *-'.    ,  •*■ 

Hospital,  ports  of  the  physicians  of  the  Brompton  Hospital,  Dr. 
Cotton  and  Dr.  Quain. 

Cotton  461.  In  1858,  Dr.  Cotton  tried  the  treatment  upon 

twenty  patients  at  the  Brompton  Hospital,  eight  of  whom 
showed  an  improvement  within  the  fu*st  fortnight,  but  said 
Dr.  Cotton,  '  this  could  not  be  due  to  the  hypophosphites, 
for  when  I  made  these  patients  leave  ofi'  the  hypophosphit(?s 
and  gave  thcni  cod-liver  oil  or  some  other  remedy,  they  still 
continued  to  improve.'     With  regard  to  those  who  did  not 
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improve  within  the  first  fortnight,  the  hypophosphites  were 
equally  left  off,  Dr.  Cotton  having  decided  that  that  was 
the  limit  of  time  within  which  the  hypophosphites  were 
required  to  show  their  specific  efficacy  against  the  disease 
(204).     {'  Medical  Times,'  February  13,  1858.) 

My  answer  to  Dr.  Cotton  will  be  found  in  the  *  Lancet' 
and  in  my  French  work  ('  De  la  Cause  immediate  de  la 
Phthisic,'  etc.,  Paiis,  1864,  p.  838). 

Since  then  I  have  had  several  controversial  encounters 
with  Dr.  Cotton,  which  will  be  found  in  the  '  Lancet,' 
*  Medical  Times,'  and  *  British  Medical  Journal,'  passim^ 
and  have  found  it  very  difficult  to  deal  with  such  an  ad- 
versary. Dr.  Cotton's  mode  of  procedure  lias  been  in- 
variably the  same  as  in  his  first  experiment.  K  any  of 
his  patients  did  not  improve  within  a  very  limited  time, 
he  concluded  that  they  proved  the  inefficacy  of  the 
hypophosphites.  As  for  those  who  did  improve,  he  made 
them  also  leave  off  the  treatment :  if  any  among  these  got 
worse,  that  proved  the  uselessness  of  the  treatment,  while 
if  some  continued  to  improve  that  showed  they  could  do 
as  well  without  the  hypophosphites  as  with  them.  This  is 
a  novel  and  altogether  unexpected  application  to  science 
of  the  wonderful  maxim  we  owe  to  some  deep-thinker, 
'  heads  t  win,  tails  you  lose.'  Before  the  practical  ap- 
plication made  by  Dr.  Cotton  to  medicine  of  this  great 
fundamental  principle,  I  must  admit  that  the  hypophos- 
phites '  pale  their  ineffectual  fires.' 

462.  In  the  month  following  Dr.  Cotton's  statement,  j'J'f^'I^^J. 
Dr.  Deforchaux  gave  the  account  of  his  experience  in  the  ^y  <*'»- 

^  _  covorv, 

matter,  which  I  have  already  quoted  (171).     His  paper  i>efor^ 
was  followed  by  favourable  reports  from  Dr.  Santa  Maria  santa' 
(172),  Dr.  Maestre  de  San-Juan  (173),  Dr.  Parigot  (174),  Mnelt'rede 
Dr.  Keinvimer  (175),  Drs.  Galvez  and  Leriverend  (176),  P^T' 
from  which  I  have  already  largely  quoted.  (;aiv«  and 

463.  In  1860  Dr.  Quain  iniblished  a  letter  in  the  J^^'j^"'"** 
'Medical  Circular'  (Marcli  7,  1860),  and   in   tlie  same  a««>n«t. 
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month  a  long  article  in  the  '  Lancet/  He  stated  that 
he  had  given  the  liypophosphites  at  the  dose  of  3 
drac^huis  ('  180  grains/)  daily,  at  the  Brompton  Hospital, 
without  any  more  effect  than  so  much  chalk  or  carbo- 
nate of  soda  (99).  This  was  just  twelve  times  the 
usual  maximum  doSe  which  I  was  then  giving,  and  four 
times  the  largest  dose  I  had  ever  tried  experimentally, 
and  which  I  had  found  was  injurious  to  the  patient. 
As  I  pointed  out  at  the  time,  Dr.  Quain's  report,  showed 
one  of  three  things,  either  that  he  had  made  up  his  mind 
to  treat  his  patients  in  such  a  way  that  they  should 
not  get  well,  or  that  Dr.  Quain,  though  a  Professor  at 
University  College,  Physician  to  the  Brompton  Hospital, 
Government  Kepresentative  in  the  Council  of  Medical 
Education,  Censor  of  the  College  of  Physicans,  with  a  host 
of  other  titles,  is  utterly  ignorant  of  the  most  elementary 
rules  of  scientific  experiment ;  or,  lastly,  that  therapeutics, 
tliat  is  to  say,  tlie  real  practice  of  medicine,  are  in  such  an 
unscientific  state,  that  the  practitioner  does  not  even  ima- 
gine tliat  the  attaining  of  a  given  result,  or  the  production 
of  any  specified  phenomenon,  can  be  dependent  uix)n  any 
condition  whatever,  so  that  even  in  the  use  of  a  new  and 
untried  remedy,  the  dose  or  quantity  to  be  given  is  alto- 
gether an  indifferent  matt<}r.  I  leave  the  reader  to  decide 
which  of  these  three  alternatives  is  applicable  to  Dr.. 
Quain.  The  wliole  of  his  statement  and  my  reply  thereto 
will  be  found  in  my  French  work,  *  De  la  Cause  imme- 
diate de  la  Phthisic,'  Paris,  1864,  p.  884. 
HfLmV»ton  ^^^  ^'  "^^^^^  reports  of  Dr.  Quain  and  Dr.  Cotton, 

Reports,  concluding  not  only  as  to  the  inefficiency  of  the  hypo- 
l)hosphites  agamst  consumption,  but  as  to  their  utter 
*  uselessness  as  dnigs  to  produce  any  effect  tohatever  upon 
the  animal  system^  made  a  very  great  impression,  partly 
on  account  of  the  position  of  the  authors,  but  above  all 
because  tliey  were  admitted  to  express  the  opinions  of 
the  whole  medical  staff  of  the  Brompton  Hospital,  wliich 
had  been  chartered,  founded  and  munificently  kept  up 
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by  the  public  for  the  express  purpose  of  improving  the 
treatment  of  consumption. 

In  spite  of  the  utterly  unscientific  mode  of  procedure 
which  was  employed,  as  is  evident  from  their  own  state- 
ment, and  as  was  pointed  out  by  myself,  by  Dr.  Heslop 
(523),  Dr.  Vintras  (526),  and  by  Mr.  Taylor  (181  a),  in 
spite  of  the  mass  pf  independent  testimony  since  pub- 
lished in  proof  of  the  action  of  the  hypophosphites,  in 
spite  of  the  deUberate  opinion  of  the  fwo  leading  organs 
of  the  medical  press,  the  *  Lancet '  and  the  '  Medical 
Times,'  that  Dr.  Quain's  and  Dr.  Cotton's  experiments  were 
of  no  value  (484,  485),  the  Brompton  Hospital  experi- 
ments are  constantly  quoted,  not  only  in  conversation  but 
in  print,  not  only  by  the  public  but  by  the  profession,  as 
decisive  of  the  question.  Owing  to  the  fact  of  my  works 
being  in  French,  most  people  in  England  have  never  heard 
of  me  or  of  the  hypophosphites,  but  in  connexion  with 
these  deplorable  and  delusive  reports.  Like  the  false  ex- 
periments at  the  Small  Pox  Hospital  upon  vaccination 
(526),  these  Brompton  experiments  dealt  the  hypophos- 
phites a  staggering  blow,  which  will  be  felt  for  years. 
The  indolent,  the  ignorant,  the  malignant,  have  been  too 
glad  to  shelter  under  such  a  precedent  their  remissness  or 
their  failures.  I  know  not  what  amount  of  good  this 
hospital  may  be  the  means  of  doing  by  the  relief  of  indi- 
vidual cases,  but  if  (as  every  year's  evidence  increases  the 
probabihty  of  it)  the  hypophosphites  be  the  specific  remedy 
for  phthisis  within  certain  definite  and  ascertained  limits 
of  time,  degree  and  action  (515 — 547),  there  is  no  exagge- 
ration in  saying  that  this  series  of  experiments,  carried 
out  by  two  physicians  in  a  corner  of  London  fourteen 
years  ago,  will  have  cost  more  lives  than  all  the  wars  that 
have  taken  place  since  the  beginning  of  the  present 
century. 

464.  From  1860  up  to  1864  Drs.  Heslop  (178),  Dick-  ^^^^^^^ 
son  (179),  Denobele  (180),  Feldman  and  Pfeiffer  (181),  ^^^^' 
Mr.  Taylor  (181a),  and  Dr.  Vintras  (182),  published  the  Svo^of 
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the  hypo-    different  articles  from  which  I  have  akeady  quoted,  and 
tenTbeie. '  which  wcFc  all  ill  favoiiF  of  the  treatment, 
and"*^  -465.  In  18G4  I  pubUshed  a  second  edition  of  my 

jlybr?      original  work  ('De  la  Cause  immediate  de  la  Phthisie 
VmtrM.      pulmonaire   et   des  Maladies   tuberculeuses,  et  de  leur 

Second  ^  , 

EdiUon  of  Traitement  specifique  par  les  Hypophosphites  d'apres  les 
Work,  Principes  de  la  Medecine  st<3Dchiologique.'  Deuxi^me 
Edition,  Paris,  18G4),  in  which  I  greatly  enlarged  the 
field  of  view  and  reported  in  detail  the  results  obtained 
by  myself  or  by  others  in  the  treatment  of  254  cases, 
with  all  that  had,  up  to  that  time,  a])peared  either  for  or 
against  the  treatment.  This  was  a  turning  jx)int. 
Thehvpo-  466.  From  that  time  until  now  tlie  use  of  the  hypo- 

come  into  phosphites  has  been  steadily  expanding,  as  their  sj^ecific 
genen  use.  ^^^j^^  j^^  ]ihthisis  has  becomc  better  known,  and  as  their 
general  effects  upon  the  system  have  been  found  applicable 
to  more  numerous  forms  of  disease.  A  series  of  compounds 
which,  up  to  the  time  I  discovered  their  remedial  power 
in  phthisis,  were  hardly  known  to  most  chemists,  even  by 
name,  which  could  scarcely  have  been  met  with,  even  as 
samples,  in  the  largest  laboratories,  are  now,  and  for  the 
last  ten  years  have  been,  manufactured  by  the  hundred- 
weight, and  at  the  last  Paris  Exhibition  were  displayed 
by  the  scoi-e  of  specimens  in  almost  every  show  of 
chemicals.  The  general  result,  therefore,  leaves  nothing 
lor  me  to  complain  of.  The  points  to  which  I  specially 
wish  to  draw  attention  are  these : 
But  as  a  467^  Hitlicrto  their  administration  is  not  carried  out 

dniff  not  as        , 

a  remedy,  with  that  dcgrcc  of  Scientific  precision  which  I  have  en- 
deavoured at  considerable  pains  to  show  is  possible,  and 
from  whicli  only  can  we  expect  to  derive  the  full  benefit 
wliich  will  one  day  flow  from  my  discovery — the  extinc- 
tion of  plitliisis,  so  that  what  I  had  spent  years  of  labour 
in  settling  as  a  specijic  remedy^  based  upon  ascertained 
.scientific  conditions,  lias  been  used,  misused  and  abused, 
with  the  coarsest  empiricism,  as  a  drug  (231,  234). 

467  a.  Next,  although  the  hyjMiphosphites  have  thus 
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fought  their  way  against  all  opposition,  the  author  of  their 
discovery  has  hitherto  received  no  recognition  of  this  ser- 
vice, but  in  this  his  own  country  has  found  it  a  for- 
midable stumbhng-block  in  his  way.  Lastly,  although 
they  are  .in  general  use,  they  are,  so  to  speak,  made  a 
professional  secret  of  by  those  who  use  them.  As  I  have 
said,  if  this  were  merely  a  personal  matter  I  should  keep 
silent  upon  it  now,  as  I  have  done  for  many  years.  I  wish 
simply  to  call  the  reader's  attention  to  the  fact,  as  later  on 
I  intend  to  show  that  it  leads  to  consequences  which  are 
of  much  less  importance  to  me  than  to  the  special  class  of 
persons  who  may  care  to  read  through  this  book. 

468.  One  of  the  chief  reasons  why  the  treatment  by  Scicnfific 
the  hj^phosphites  has  not  met  with  that  scientific  recog- 
nition on  the  part  of  the  profession  to  which  it  is  entitled 
nor  been  appUed  with  the  precision  of  which,  as  I  have 
shown,  it  is  capable,  is  that  therapeutics,  which  are  the 
practical  part  of  medicine,  and  without  which  all  the  rest 
is  of  no  use,  are,  as  I  have  repeatedly  pointed  out,  hitherto 
altogether  devoid,  not  only  of  anything  like  scientific  pre- 
cision, but  even  of  technical  accuracy  (484).  The  practice 
of  medicine  is  most  generally  mere  blind,  aimless,  pur- 
poseless drugging,  to  see  what  may  possibly  turn  up. 
That  this  is  no  overcharged  statement  is  sufficiently  proved 
by  the  fact  that,  at  an  interviil  of  more  than  half  a  cen- 
tury, the  great  mass  of  the  profession  in  this  country, 
almost  without  a  word  of  comment  or  objection,  have  ac- 
cepted as  legitimate  medical  (it  is  impossible  to  say 
scientific)  conclusions  the  results  arrived  at  by  uncondi- 
tioned experiments  in  the  two  diflbrent  instances  of  the 
Small  Pox  Hospital  (456),  in  the  trial  of  vaccination,  and 
the  Brompton  Hospital  in  that  of  the  hypophosphites 
(461,  463).  This  is  the  chief  obstacle  in  the  way  of  the 
general  use  of  the  hypophosphites.  Another,  and  perhaps 
equally  powerful,  diffi(uilty  is  the  very  low  sUite  of  chemi- 
cal knowledge  which  prevails  among  medical  men.  There 
is  not  one  in  ten  of  those  who  talk  in  the  most  ofi'-handed 
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manner  of  the  value,  or  rather  of  the  uselessness,  of  the 
hypophosphites,  who  could  explain  or  knows  anything  of 
their  chemical  composition  or  properties,  and  who  is  not 
constantly,  both  in  language  and  practice,  confounding 
them  with  the  phosphates,  with  which,  except  in  name  and  * 
in  obsolete  chemical  classification,  they  have  no  more 
analogy  than  sugar  has  with  vinegar,  or  morphia  with 
quinine  (98).  One  of  the  most  learned,  and  at  the  same 
time  one  of  the  most  practical  of  French  pharmacologists, 
M.  Dorvault,  ex]3resses  himself  on  this  point  as  strongly 
as  I  do  myself.  '  Officine  '  (7th  ed.  p.  169). 
Profes-  469.  Independently,  however,  of  those  scientific  rea- 

Sfficuities.  sons,  there  are  others  of  a  rather  less  elevated  order, 
though  none  the  less  potent  on  that  account.  These  are 
of  a  purely  professional  kind.  It  has  hitherto  been  the 
custom,  in  this  country,  for  the  practitioner  of  a  certain 
rank  to  leave  such  low  and  vulgar  things  as  drugs  and 
medicines  altogether  in  the  hands  of  the  cliemist  or  the 
general  practitioner.  It  is  considered  infra  dig.  to  pro- 
pose a  new  remedy,  still  more  to  have  anything  to  do 
with  the  sale  or  the  propagation  of  it.  ,.  So  that  the 
almost  constant  practice  has  been  for  the  druggists  to 
pro])ose  remedies  for  diseases  of  which  they  know  nothing, 
and  for  the  physicians  to  treat  these  diseases  with  drugs 
of  which  they  know  still  less.  If  the  present  work  has 
any  real  foundation,  it  shows  from  one  end  to  the  other, 
that  of  all  the  acquirements  of  the  physician,  chemistry 
is  the  most  important. 

469  A.  When  1  first  published  my  discovery  of  the 
therapeutic  action  of  the  hypophosphites,  I  had  no  inten- 
tion of  not  following  in  the  usual  track.  In  a  letter 
which  originally  appeared  in  the  'New  York  Tribune' 
in  1858,  I  said:  *  In  publishing  my  specific  cure 
for  consura]ition,  I  was  well  aware  of  the  natural  re- 
pugnance of  tlie  medical  profession  to  adopt  any  new 
remedy,  particularly  when  so  many  had  already  proved 
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unavailing;  and  I  knew  that  nothing  could  prove  a 
greater  obstacle  to  the  general  adoption  of  the  means  I 
proposed  than  the  idea  that  I  was  actuated  in  recommend- 
ing i^  hy  a  motive  of  self-interest.  I  have,  therefore,  from 
the  very  first  rejected  every  proposal  to  connect  myself  in 
any  way  with,  or  to  derive  any  pecuniary  benefit  what- 
ever from,  the  manufacture  or  sale  of  tlie  hypophosphites 
I  have  thus  renounced  all  right  to  a  large,  and,  in  the 
opinion  of  most  people,  a  legitimate  source  of  profit,  because 
I  have  always  looked  upon  the  discovery  of  their  thera- 
peutic effects  as  a  trust  confided  to  me  for  the  benefit  of 
my  fellow-creatures,  and  which  I  was  bound  to  administer 
to  the  best  of  my  ability,  not  for  my  advantage,  but  for 
theirs.  Whether  the  course  I  have  thus  followed  has 
been  the  best  calculated  to  hasten  their  general  adoption 
by  the  medical  profession,  time  alone  can  determine.  I 
shall,  however,  have  at  least  the  satisfaction  of  knowing 
that  from  no  one  sufferer  will  this  great  boon  have  been 
withheld  from  any  fault  or  for  any  benefit  of  mine  '  (*  On 
the  Prevention  of  Consumption  by  the  Use  of  the  Hypo- 
phosphites,'  London,  1859). 

469  B.  This  letter  was  wTitten  because,  almost  imme-  p»«ct  of 
diately  after  I  had  made  known  the  medicinal  properties 
of  the  hyi)ophosphites,  a  person  in  the  United  States 
published  a  piratical  translation  of  my  French  work,  an- 
nounced himself  throughout  the  length  and  breadth  of  the 
land  as  my  representative,  and  established  agencies  in  all 
the  leading  to^vns,  from  which  alone,  as  he  stated,  my 
remedy  could  be  procured.  This  he  did  without  any  au- 
thorization from  me.  Although  I  wrote  to  several  of  the 
leading  journals  in  the  States  (among  others  the  letter 
from  which  I  have  just  quoted)  to  repudiate  any  connec- 
tion with  him,  a  few  denials  of  this  kind  at  rare  internals 
were  overborne  by  a  torrent  of  advertizing.  This  honest 
example  has  been  followed  by  several  imitators.  No  less 
than  four  such  have  come  to  my  own  knowledge,  and  two 
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of  them  at  least  have  been  doing  so  for  the  last  seventeen 
years.  The  consequence  was,  that  for  more  than  four 
years  I  was  overwhelmed  with  letters  enquiring  whether 
this  person's  assertions  were  true,  and  whether  his  prepa- 
rations were  really  approved  of  by  me.  In  France  the 
same  thing  was  done,  and  I  had  to  bring  an  action  at  law, 
in  which  I  obtained  a  decree  of  the  courts  against  one  of 
the  leading  chemists  in  Paris  to  restrain  him  from  using 
my  name  without  my  leave.  This  took  place  from  1858 
to  1862,  during  which  time,  while  the  profession  in  Eng- 
land and  America  were  denouncing  me  as  a  quack  and  a 
patent  medicine  vendor,  consumptives  and  individual 
physicians  were  overwhelming  me  with  continual  com- 
plaints of  the  uselessness  of  the  hypophosphites  and  of 
the  impm-ity  of  the  preparations  sold  under  that  name 
(87 — 93).  I  have  drawers  full  of  such  correspondence. 
Sr^^tab-  ^^^  ^'  After  bearing  wth  all  this  for  four  years,  at 

Jj8*»»n^j^y  last,  in  order  to  put  a  stop  to  it,  as  far  as  lay  in  my 
yfiites.  power,  I  thought  it  advisable  to  allow  M.  Swann  of  Paris 
to  sell  the  liypophosphites  in  the  form  of  syrups  under 
my  name  and  with  my  signature,  as  a  guarantee  of 
their  purity.  These  syrups  are  prepared  according  to  the 
formula  I  published  as  the  best  calculated  to  secure  the 
perfect  purity  and  constancy  of  their  composition.  They 
are  those  I  always  prescribe  for  my  own  patients,  and  I 
therefore  strongly  recommend  that  they  should  be  used  in 
preference  to  any  other,  as  in  so  serious  a  disease  as  con- 
sumption the  patient  should  incur  no  risk  that  can  possibly 
be  avoided  (535).  I  conceive  that  in  taking  this  step,  far 
from  having  acted  in  any  way  against  the  interest  or  the 
dignity  of  the  profession,  I  have  simply  been  fulfilling  a 
duty  both  towards  the  pubhc  and  towards  myself. 
Imitations  479.   Thc  hyj^ophosphites,  however,  were  doomed, 

tcrfeits.  like  all  discovcrics  of  any  value,  to  fall  a  prey  to  that 
liorde  of  counterfeiters  and  pirates  who  are  the  real  plague- 
spot  of  all  inventive  progress.  While  some  have  been 
striving  in  vain  to  discover  some  other  preparation  of 
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phosphorus  which  should,  like  the  hypophosphites,  be 
at  once  assimilable  and  oxydizable,  the  majority  have 
followed  the  very  simple  plan  of  selling  the  hypophos- 
phites imder  another  name.  One  man  has  found  a  won- 
derful foreign  farina  which,  as  he  states,  fulfils  all  the 
requirements  of  Dr.  Churchill's  discovery  (of  which  he 
gives  full  details  taken  verbatim  from  my  book)  without 
any  of  the  dangers  attending  the  use  of  the  hypophosphites. 
This  wonderful  farina  consists  of  a  mixture  of  maize-flour 
and  hypophosphite.  Another  has  found  a  quintessence  of 
cod-liver  oil,  which,  as  he  says,  has  all  the  advantages  of 
that  well-known  drug  without  any  of  its  disagreeables. 
This  19  made  up  of  hypophosphite  and  sugar  of  milk.  I 
might  give  several  other  instances  of  the  kind. 

470  A.  Besides  these  downright  piracies,  it  would  be  Pharma- 
tedious  to  enumerate  all  the  more  or  less  useless  or  dan-  confusion, 
gerous  imitations  of  my  discovery  which  have  come  into 
vogue.  When  first  it  was  published,  preparations  of  the 
phosphates  were  started  in  1858  in  opposition  to  the 
hypophosphites  as  a  commercial  speculation.  They  were 
speedily  found  useless  and  abandoned,  but  have  lately 
been  again  revived  in  the  same  manner,  and  within  the 
last  few  years  we  hear  of  nothing  but  preparations  of 
phosphorus,  which  either  here  or  on  the  continent  are 
now  being  sold  under  the  name  of '  phosphates,'  '  biphos- 
phatcs',  *  superphosphates,'  or  else  by  some  other  name. 
All  these  are  either  inert  and  useless  phosphates,  or  else 
a  mixture  of  phosphates  with  more  or  less  hypophosphite, 
hypophosphorous  or  phosphorous  acid,  to  which  alone  is 
due  whatever  medicinal  virtue  they  possess.  As  already 
explained,  this  would  be  a  matter  of  little  importance  itsdangcrs. 
were  it  not  that  in  so  formidable  and  fatal  a  disease  as 
phthisis  no  one  is  justified  in  substituting  for  the  accurate 
and  positive  process  of  science  the  haphazard  results  of 
commercial  speculation.  Among  these  preparations  such 
as  contain  an  oxydizable  phosphorized  compound,  will,  in 
most  instances,  produce  a  certain  degree  of  improvement 
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in  the  patient  at  first,  but  this  will  generally  be  only  of  a 
temporary  character,  and  lead  in  the  end  to  a  fatal  re- 
sult, which  might  have  been  avoided  under  scientific 
treatment.  If  the  reader  will  refer  to  what  I  have  said 
on  this  point  he  will  see  the  reason  why  (197).  The 
ear  of  the  pharmaceutists  and  of  the  public  is  so  fiilly 
taken  up  with  the  clamour  of  all  these  pretenders  that  in 
London,  my  own  patients  have  frequently  the  greatest 
diflSculty  in  obtaining  from  their  own  druggists  my 
hypophosphites,  or  any  reliable  hypophosphite  at  all. 
Instances.  J  could  givc  many  instances  of  the  ^  evil  thus  done. 

Some  time  ago  a  poor  man  called  upon  me  for  advice. 
He  was  a  widower,  whose  wife  had  died  of  consumption, 
leaving  him  with  a  family  of  eight  children,  all  deUcate,  and 
all  predisposed  to  the  disease.  He  had  heard  of  me  and 
my  discovery,  and  seeing  a  lacto-phosphate  advertized  he 
had  given  it  to  them.  The  eldest  child  was  then  dying,  the 
second  almost  beyond  hope,  the  others  had  received  no 
benefit  at  all.  This  year  one  of  my  own  patients,  in  an 
advanced  condition  of  the  second  stage  of  consumption, 
after  being  greatly  benefited  by  the  inhalants,  was  di- 
rected to  continue  the  use  of  the  hypophosphites  alone. 
I  had  prescribed  my  hypophosphites,  prepared  by  Swann, 
of  Paris.  After  some  time,  seeing  that,  contrary  to  my 
expectations,  he  was  losing  ground,  I  examined  every 
circumstance  very  minutely,  and  found,  after  some 
trouble,  that,  instead  of  going  to  the  druggist  I  had 
directed  my  prescription  to,  he  had  gone  to  another,  and 
had  all  the  time  been  taking  a  preparation  which  had 
been  given  to  him  as  Svvann's,  but  which  was  not  so. 
He  immediately  procured  tlie  genuine  syrup,  and  in  a 
few  days  there  was  a  marked  change  for  the  better, 
which  since  has  become  a  steady  and  regular  improve- 
ment, but  this  was  only  found  out  after  a  second  recourse 
to  the  inhalants,  without  which  he  would  certainly  have 
died  (535). 


¥ 


^ 


471.  What  increases  the  confusioa  produced  by  tliis  ludang©™. 
state  of  things  is  the  fact  that  tlic  cooiniercial  phosphates 

may  sometimes  have  a  therapeutical  action,  because, 
as  has  been  shown  by  the  reseiirches  of  a  number  of 
cliemists,  among  others,  of  Weigel  and  Krug,  Sclimidtand 
Delia  Sndda  (98,  99,  258,  259,  205,  207),  connnereial 
phosphoric  add  contiiins  notable  quantities  of  pliosphoroi/5 
add  (98),  that  is  to  say,  of  an  uxydizable  phospborizcd 
compound  (Casper's  '  Medici  nisei  le  Wochenschrift/  1S44, 
p.  455),  and  theiefbre  exhibits  all  the  activity  and 
may  lead  to  all  the  dangerous  consequences  of  the  oxydiz- 
able  acids  of  phosphorus  when  in  an  uncombined  state. 
This  is  the  case  with  a  preparation  now  sold  in  this 
country  under  the  name  of  *  chemical  food/  which  is  a 
solution  of  different  pliosphatesin  an  excess  of  phosphoric 
add.  Its  use  should  therefore  be  carefully  avoided,  at 
least  in  phthisis,  on  account  of  the  double  danger  arising 
from  its  containing  a  salt  of  iron  (109,208)  and  free 
phosphorous  acid  (108), 

These  practices  are  not  confined  to  England ;  the 
Belgian  medical  journal,  '  Le  Scalpel,*  in  its  number  of  the 
8th  of  Jime,  1873,  says,  *  The  value  of  the  liypophosphites 
in  consumption  ia  now  so  well  estabhshed  that  it  has 
created  a  great  number  of  imitations,  which,  in  general, 
are  nothing  but  phosphates  of  different  kinds/  It  might 
have  added,  '  or  of  hypophosphites  in  disguise.' 

472.  I  will  not  take  upon  me  to  say  that  all  these  profps- 
attempts  have  been  made  with  a  pecuniaiy  object  alone,  plndsiT 
but,  when  they  have  not,  it  hos  been  in  complete  ignorance 
of  tlie  researches  and  experiments  I  have  made  upon  the 
subject,  and  which  w^ere  publislied  in  the  second  edition 
of  my  work  ('  De  la  Cause  immediate  de  la  Phthisie,'  etc* 
Paris,  1864,  p.  C79).  As  early  as  that  time  I  had  foretold 
what  would  take  place.  *  Practical  therapeutics,'  said  I, 
*  are  so  far  fi-om  being  founded  on  scienlific  principles,  are 
so  much  biassed  by  personal  prejudice,  so  much  swayed 
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by  professional  rivalry,  and  so  apt  to  run  jfrom  the  ex- 
treme of  scepticism  to  that  of  popular  infatuation,  that  the 
opinion  of  the  medical  profession,  with  regard  to  the  real 
worth  and  the  relative  value  of  the  different  preparations  of 
oxydizable  phosphorus,  will  not  settle  down  until  it  has 
run  the  whole  round  of  empirical  and  irrational  experi- 
ment. When,  however,  the  phosphide  treatment  has  got 
beyond  that  stage  of  personal  hostihty  which  lasts  so  long 
for  all  therapeutical  discoveries,  when  once  the  import- 
tance  in  the  system  of  the  phosphide  principle  comes  to 
be  recognized,  the  medical  profession  will  rush  into  the 
contrary  extreme,  and  our  materia  medica  will  be  over- 
loaded with  every  possible  form  and  preparation  of  phos- 
phorus, just  as  has  been  the  case  for  iron  and  mercury/ 
This  lamentable  state  of  confusion  is,  no  doubt,  another 
of  the  great  obstacles  in  the  way  of  the  scientific  cure  and 
the  stamping  out  of  consumption  by  the  hypophosphites. 
The  profession  will  have  to  learn,  that  though  their 
patients  may  get  better,  they  may  do  so  without  getting 
well,  and  they  can  only  hope  to  obtain  definite  and 
constant  results  by  the  knowledge  and  scientific  use  of 
ascertained  and  scientifically  defined  means. 
Profesaion-  472  A.  But  there  is  more  still.  Since  I  thus  wrote, 
PhoihiJe  ^^  years  ago,  independently  of  the  numerous  prepara- 
of  zinc,  etc  jjQQg  brought  forward  from  commercial  motives,  pro- 
fessional rivalry  has  been  eagerly  but  vainly  seeking  for 
some  possible,  if  even  inferior,  substitute,  which  might  be 
used  in  lieu  of  the  hypophosphites.  One  instance  will 
suffice.  Some  years  ago,  in  Paris,  the  phosphide  of  zinc 
was  brought  forward  as  this  long- wished  for  supplanter 
of  the  hypophosphites.  This  compound  does  not  produce 
any  immediate  poisonous  effect.  It  undergoes  slow  de- 
composition in  the  intestine,  with  the  formation,  among 
other  products,  of  hypophosphorous  acid.  It  was  given 
in  large  doses  to  the  patients,  with  the  usual  immediately 
invigorating  effects  of  the  compounds  of  oxydizable 
phosphorus,  and  was  at  once  trumpeted  forth  as  the 
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panacea  the  world  had  been  vainly  awaiting  for  so  many- 
centuries.  Of  course  Dr.  Churchill's  theories,  researches 
and  results  were  carefiiUy  passed  over  in  silence.  But 
alas  for  the  poor  patients!  even  before  the  hypophos- 
phorous  acid  could  have  time  to  produce  the  deleterious 
effects  of  its  cumulative  action,  the  zinc  had  come  into 
play,  had  induced  the  usual  consequences  of  chronic 
metallic  poisoning  upon  the  intestine  and  the  system 
generally;  the  patients  one  by  one  shrivelled  up  and 
died,  and  nothing  more  was  said  upon  the  subject.  At 
the  moment  of  writing  this  I  see  this  compound  of 
phosphide  of  zinc  again  brought  forward  in  London,  either 
alone,  or  in  combination  with  strychnia.  No  doubt,  some 
day  some  chemist  more  outrageous  than  his  compeers,  will 
propose  a  compound  of  phosphorus  and  nitro-glycerine. 
The  hypophosphites  and  arsenic  are  already  in  the  market. 

473.  At  the  risk  of  appearing  to  digress  and  break-  JJ^j^'*^"^ 
ing  the  thread  of  my  narrative,  the  matter  is  so  urgent,  copoeia. 
that  I  must  add  something  more  to  what  I  have  already 
said  concerning  the  dangers  of  free  phosphorus,  the  more  its  mi»- 
so  as,  yielding   to  the  current  which  now  runs  towards 
compounds  of  phosphorus  of  any  kind,  without  enquiry 
whether  they  be  good,  bad,  indifferent,  or  dangerous,  the 
authors  of  the  last  additions  to  the  British  Pharmacopoeia, 
just  pubUshed,  besides  the  hypophosphites  of  soda  and 
lime,  which  are  now  admitted  for  the  first  time,  give 
two  formulae  for  preparations  of  phosphorus  in  its  simple 
or  uncombined  state,  *  phosphorated  oil '  and  *  phosphorus 
pill.'    In  a  pharmaceutical  point  of  view,  and  in  the  pre-  Danger  of 
sent  state  of  therapeutical  science,  only  one  epithet  can  be      ^"" 
appUed  to  these  preparations — they  are  simply  '  abomin- 
able.'  If  recently  and  carelessly  prepared,  the  phosphorus 
may  be  altogether  uncombined  at  the  moment  of  adminis- 
tration, because  a  solution  in  oil,  or  a  mixture  with  wax 
or  balsam,  does  not  constitute  a  combination.     In  that 
case  it  will  set  up  local  irritation,  or  even  inflammation 

z2 
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(339),  and  invariably  produce  gastralgia,  gastritis,  con- 
gestion of  the  liver,  and  ultimately,  if  persevered  .in, 
hasmorrhage  from  the  bowels.  If  prepared  with  very 
great  care  the  phosphorus  may  be  sufficiently  divided  to 
produce  no  local  action,  at  least  at  first.  If  the  prepara- 
tions have  been  made  long  before  use,  the  phosphorus  may 
have  become  partially  oxydized,  and  thus  act  as  phos- 
phorous acid,  with  the  effi3Cts  and  dangers  already  alluded 
to.  In  older  preparations  the  oxydation  may  have  be- 
come complete,  and  the  patient  will  be  simply  taking 
phosphoric  acid. 

Now  all  these  dangers,  uncertainties,  and  diffi- 
culties are  avoided  by  simply  limiting  the  use  of  the 
oxydizable  phosphorus  compounds  to  that  of  the  hypo- 
phosphites,  so  that  the  question  arises,  why  should  these 
formulas  have  been  reintroduced  into  medical  practice  by 
the  authors  of  the  Pharmacopoeia,  when  the  imminent 
danger  attending  the  use  of  free  phosphorus  has,  for  nearly 
a  century  and  a  half,  caused  it  to  be  abandoned  almost 
altogether?  The  answer  to  this  is,  that  many  men  will 
not  do  a  thing  well,  as  pointed  out  by  another,  so  long 
as  he  hves,  if,  by  following  some  other  course,  they  can 
hope  to  do  it  badly,  or  even  not  do  it  at  all,  provided 
only  they  can  make  a  show  of  doing  it. 

473  A.  To  this  must  be  added  that  the  process  indicated 
in  the  Pharmacopojia  for  the  preparation  of  the  hypophos- 
phites  is  faulty  and  will  only  yield  impure  salts  (92,  93). 

474.  This  insertion  of  free  phosphorus  in  the  Pharma- 
copoeia is  the  less  excusable  at  the  present  time,  because, 
independently  of  the  fact  that  it  had  fallen  altogether  into 
neglect  on  account  of  the  notorious  danger  attending  its 
fr^*^h?8^^  use,  it  has  long  been  known  that  workmen  engaged  in  the 
phorus.  manufacture  of  phosphorus  matches  are  subject  to  a  dan- 
gerous malady  called  *  matchmakers'  disease,'  which  de- 
pends upon  the  absorption  into  tlie  system  of  phosphorus, 
either  in  the  form  of  vapour  or  as  phosphorous  acid.  This 
frequently  attacks  the  lower  jaw,  particularly  in  the  parts 
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where  teeth  have  been  lost,  and  produces  necrosis,  or  de- 
struction of  the  bony  tissue,  often  leading  to  a  fatal  termi-  Dangers  of 
nation.  In  spite  of  this  well-known  fact,  physicians  have  T^KllJSI 
lately  been  found  to  prescribe  the  inhalation  of  the  fumes 
of  phosphorus,  or  the  use  of  phosphorized  water  as  a 
spray,  and  some  persons  have  even  been  stupid  enough  to 
think  that  that  was  my  mode  of  treatment.  The  action 
of  free  phosphorus  upon  the  tissues  is  perhaps  the  most 
painful  and  violent  of  any  known.  Bums  produced  by 
it  often  cause  death,  even  when  the  injury  is  of  very 
slight  extent.  The  medical  journals  some  time  since  re- 
ported a  case  of  this  kind  which  happened  to  a  German 
physician.  Many  years  ago,  while  carrying  out  my  re- 
searches on  the  hypophosphites  and  hypophosphorous  acid, 
I  tried  their  effects  on  wounds  and  abrasions  in  my  own 
person,  and  found  their  apphcation  was  accompanied  with 
very  painful  and  persistent  inflammation. 

474  A.  Besides  all  these  old  and  well-known  facts,  Thompson, 
modern  clinical  researches  have  again  shown  the  ineffi- 
ciency and  the  danger  of  free  phosphorus  in  Consumption 
in  any  form  even  when  used  with  the  greatest  precautions. 
Several  years  ago  Theophilus  Thompson  used  phosphorus 
against  consumption,  but  without  success  ('  Lectures  on 
Consumption ').  Since  then  Dr.  Cotton  has  again  tried 
it  with  no  better  results  ('British  Medical  Journal,'  1867) 
(51). 

474  B.  Dr.  C.  J.  B.  Williams,  in  his  work  on  '  Pul-  waiiami. 
monary  Consumption,'  p.  358,  says  :  *  In  two  cases  of  para- 
plegia where  I  gave  phosphoretted  oil  in  very  small  doses, 
in  a  few  days  it  produced  jaundice,  wth  tenderness  and 
enlargement  of  the  liver.  No  such  effect  followed  the  use 
of  the  hypophosphite.'  Dr.  Thorowgood  ('  On  Consump-  '^^^" 
tion,'  p.  38,)  says  :  '  The  oil  in  so  small  a  dose  as  10  drops 
of  a  solution  of  4  grains  of  phosphorus  in  1  oz.  of  olive 
oil  {^^  of  a  grain)  is  very  nauseous  to  the  stomach,  gives 
a  lucifer-match-hke  smell  to  the  breath,  and  if  persisted 
in  causes  jaundice  and  sometimes  serious  hepatic  derange* 
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inent.     It  is  therefore  a  troublesome  and  unsatisfactory 
medicine,  and  I  have  quite  ceased  to  use  it  in  practice 
for  some  years/ 
mSteby  "^74  c.  We  shall  easily  understand  the  reason  of  this 

Wegner.  dcleterious  actiou  of  phosphorus  by  the  experiments  of 
Dr.  George  Wegner,  of  Berlin,  who  has  lately  published 
in  Virchow's  '  Archiv  '  some  important  researches  on  the 
subject,  which  are  carefully  summed  up  in  an  article 
of  the  'Lancet'  (October  26,  1872).  Its  most  remark- 
able effect  when  taken  for  some  time  is  the  produc- 
tion of  fatty  degeneration  of  the  hver,  kidneys,  stomach 
and  heart ;  and  at  a  later  period,  the  establishment  of  a 
similar  condition  in  the  voluntary  muscular  system  gene- 
rally, in  the  unstriated  muscular  tissue  of  the  intestines, 
and  even  in  the  lungs.  Numerous  hasmorrhages  occur 
in  all  parts  of  the  body  owing  to  an  extension  of  fatty  de- 
generation from  the  heart  to  the  entire  arterial  system. 
In  women  it  leads  to  profuse  menorrhagia,  and  to  the 
production  of  hsematomata,  often  of  considerable  size.  Dr. 
Wegner,  by  experiments  on  dogs  and  rabbits,  found  that 
it  had  acted  as  a  specific  stimulant  upon  the  osteogenous 
tissue,  and  the  reviewer  suggests  that  it  might  be  used  in 
diseases  of  children  accompanied  with  deficient  osteo- 
genetic  activity.  He  was  probably  unaware  that  these 
researches  of  Dr.  Wegner  on  the  specific  stimulant  action 
of  oxydizable  phosphorus  on  the  animal  system  only  cor- 
roborate what  I  had  established  fourteen  years  before  as 
characteristic  of  the  action  of  the  hypophosphites  (126, 
127),  with  this  difference,  that  while  phosphorus  is  a 
highly  dangerous  and  uncertain  medicinal  agent,  the 
hypophosphites  are  a  real  nutriment  (500).  Not  only  may 
they  be  given  in  large  doses  without  any  poisonous  effect, 
but  tliey  can  be  injurious  only  in  case  their  physiological 
action  is  perseveringly  kept  up  beyond  due  Hmits,  just 
as  happens  with  any  other  of  the  natural  elements  of  the 
organism  (497).  The  poisonous  effects  observed  by  Dr. 
Wegner  were  produced  by  doses  as  small  as  ^V  ^f  ^  grain 
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a-day  to  rabbits  and  ^^  of  a  grain  a-day  to  dogs. 
('L^icet/  November  30,  1872).  I  have  given  as  much  as 
three  and  four  grains  of  hypophosphite  of  lime — equivalent 
to  one  whole  grain  of  free  phosphorus  (112  E)--daily  to 
puppies,  rabbits,  and  to  human  beings  as  much  as  twenty 
grains  of  hypophosphite,  equal  to  five  grains  of  phos- 
phorus, for  weeks  together  without  any  but  beneficial 
effects  (126).  Dr.  Wegner  found  that  phosphorus  pro- 
duces chronic  poisoning  owing  to  its  presence  in  the  blood, 
and  induces  an  exaggerated  formation  of  compact  bony 
tissue  in  places  where  it  is  formed  naturally.  When  the 
hypophosphites  are  given  in  excess,  the  surplus  of  what  is 
worked  up  in  the  system  is  excreted  by  the  urine.  Their 
stimulating  action  is  not  confined  to  the  formation  of 
bone,  but  extends  to  all  the  integrating  functions  of  the 
organism  (127,  531,  541). 

474  D.  I  extract  the  following  from  the  *  Lancet '  of 
April  11, 1874,  as  a  recent  example  of  the  manner  in 
which  these  dangerous  preparations  of  free  phosphorus  may 
be  given  under  authoritative  sanction: — *At  the  present 
time  there  is  no  therapeutic  agent  making  greater  strides 
in  the  estimation  of  the  profession  tlian  phosphorus 
(472).  It  has  many  disadvantages  against  its  use,  such 
as  its  taste,  smell,  and  comparative  insolubility.  We 
recently  showed  what  an  elegant  solvent  of  phosphorus 
was  resin,  by  which  means  it  can  be  administered 
with  precision  and  safety  in  the  form  of  pills.     Messrs. 

have  now  submitted  to  us  a  phosphorized  cod-liver 

oil,  a  teaspoonful  of  wliich  contains  one  hundredth  part 
of  a  grain  of  pure  phosphorus.  It  is  palatable  and  nearly 
tasteless,  being  flavoured  with  essence  of  lemon.  It  must 
prove  a  veiy  useful  preparation  in  phthisis^  and  many  of 
the  wasting  diseases.'  There  cannot  be  the  slightest 
doubt  that  the  use  of  this  preparation  in  phthisis  will  be 
followed  by  the  death  of  every  one  of  the  patients  who 
take  it  (474  a,  b). 
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r/m^1?rw  ^^^'  ^  ^^^^^  ^^y  narrative  (472  a).  While  all  these 
Work.  different  causes  were  thus  acting  against  the  diffusion  of 
my  discovery,  the  publication  of  the  second  edition  of  my 
French  work  gave  a  new  aspect  to  the  controversy,  and  I 
may  say  settled  the  question  as  to  the  efficacy  of  the  hypo- 
phosphites,  at  least  for  any  unprejudiced  person  who  will 
take  the  trouble  to  investigate  it.  From  that  time  until 
now  there  has  been  scarcely  any  attempt  to  deny  the 
validity  of  my  discovery ;  but  the  battle  is  not  over ;  all 
untruths  die  hard,  and  only  the  ground  of  the  contest  has 
been  shifted. 

In  September,  1864,  the  '  Lancet '  reviewed  my  work, 
and  implicitly  admitted  the  truth  of  my  discovery. 
About  the  same  time  Dr.  Thorowgood  published  his  first 
series  of  cases,  and  in  the  same  year  a  report  was  read  to 
the  Koyal  Society  of  Natural  and  Medical  Science  at 
Brussels  by  Dr.  Bougard.  Dr.  Tirifahy,  another  member 
of  the  society,  in  the  same  year  published  a  series  of  cases 
confirming  this  report.  In  December  of  the  same  year 
the  *  Medical  Times,'  in  a  review  of  my  French  work,  and 
referring  to  Dr.  Tirifahy's  report,  concluded  that  the 
practice  of  competent  observers  in  England  entirely  con- 
curred with  the  results  obtained  by  that  physician.  This 
action  of  the  '  Lancet '  and  the  *  Medical  Times '  was  the 
more  remarkable,  and  the  more  honourable,  as  up  to 
that  time  they  had  been  my  uncompromising  adversaries, 
^^i  ^^^*  ^^  ^^^  French  and  Belgian  medical  journals, 

"'.e  Mcdi^  among  them  the  *  Gazette  des  Hopitaux,'  *  France  M^- 
Preas.  cale,'  *Courrier  Medical,'  *  Journal  de  Medecine  et  de 
Cliirurgie  pratiques  de  Paris,'  '  Le  Scalpel,'  *  Journal  de 
Medecine  et  de  Chirurgie  de  Bruxelles,'  published  reviews 
more  or  less  commendatory  of  my  work ;  and  since  then, 
so  far  as  I  know,  there  has  not  been  published,  except  by 
Dr.  Cotton,  one  single  adverse  criticism,  either  of  my 
book,  or  of  the  tlieories  or  facts  which  it  contained.  Now 
this  is  not  a  small  matter,  for  it  is  apparent  that  after  the 
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violent  controversy  which  had  taken  place  from  1858  to 
1864,  if  my  pretensions  to  have  discovered  a  specific  remedy 
for  phthisis  had  not  been  based  upon  sufficient  evidence ; 
above  all,  had  the  new  doctrine,  that  of  stoechiohgy^  which 
I  brought  forward  as  the  starting  point  which  had  led 
me  to  this  discovery,  and  as  the  foundation  for  all  future 
research  and  discovery  in  therapeutics,  been  doubtful,  or 
rather  I  should  say,  had  it  not  been  self  evident,  it  is 
inconceivable  that  some  one  of  the  many  able  writers  in 
these  journals  should  not  have  pointed  out  the  flaws  either 
in  my  facts,  my  theories,  or  my  arguments. 

The  following  quotations  from  some  of  the  above-  proor*. 
mentioned  reviews  will  bear  this  out.     I  do  not  give 
them  for  the  purpose  of  self-laudation,  but  to  show  that 
this  statement  is  a  bare  expression  of  facts. 

476.  * Le  Scalper  (March  10,  1864)  said:  *In  1857,  *Le,s«x 
when  Churchill  published  the  first  edition  of  his  book,  it 
met  with  the  most  complete  scepticism^  which,  however, 
failed  to  destroy  the  author's  faith  in  the  efficacy  of  his 
treatment.  We  are  face  to  face  with  the  greatest  plague 
of  the  human  race  and  with  a  physician  of  honour,  wb' 
brings  forward  a  proposition  of  such  audacity  that  h 
seems  at  first  sight  only  one  of  those  paradoxes  which 
come  and  go  in  our  troubled  times.  To  the  practitioner 
it  is  a  matter  of  secondary  importance  whether  the  dis- 
covery of  a  specific  against  the  tubercular  diathesis  was 
arrived  at  empirically  or  inductively,  but  as  Churchill 
proclaims  war  uiK)n  the  anatomical  school,  as  he  is  the 
father  of  a  new  medical  doctrine,  stcechiological  patho- 
logy, we  are  bound  to  examine  his  treatment  in  the  way 
the  author  himself  gives  it  to  us.  We  are  bound  to  verify 
the  two  bases  of  this  doctrine  and  see  whether  really 
tuberculosis  is  due  to  the  decrease  in  the  system  of  the 
oxydizable  phosphorus,  whether  the  hypophosphites  cor- 
rect this  deficiency,  and,  above  all,  whether  they  are 
really  efficacious  against  the  tubercular  diathesis.     The 
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reader  will  be  able  to  arrive  at  a  conviction  on  this  point 
by  reading  the  remarkable  chapter  entitled  "  On  the  Mode 
of  Action  of  the  Hypophosphites  in  the  Cure  of  Phthisis/' 
Churchill  starts  from  an  hypothesis  on  the  proximate 
cause  of  tuberculosis.  This  has  led  him  to  the  use  of 
a  new  therapeutical  agent,  the  curative  action  of  which 
serves  as  the  proof  and  verification  of  the  theory,  after 
which,  from  the  action  of  the  remedy  against  the  tuber- 
cular diathesis,  he  deduces  a  theory  which  explains 
the  whole  series  of  pathological  phenomena  connected 
with  this  class  of  diseases.  As  the  reader  sees,  this 
is  a  strictly  logical  and  legitimate  process.  We  have 
only  to  ascertain  first,  whether  the  hypothesis  as  to 
the  proximate  cause  of  tuberculosis  is  true,  and  next, 
whether  the  cui*ative  action  of  the  remedy  is  proved : 
"  naturam  morborum  ostendit  curatio''  The  practical 
physician  will  not  care  whether  the  author  was  led  to  the 
use  of  the  hypophosphites  empirically  after  the  example 
of  those  two  illustrious  empirics,  Paracelsus  and  Bade- 
macher,  or  whether  he  arrived  at  it  inductively  by  a 
philosophic  and  scientific  process/ 
'^m^^  47  7.  'La  Gazette  des  Hopitaux '  said :  *  For  several  years 
uux.'  we  have  watehed  the  cases  of  a  great  number  of  patients 
who  were  under  treatment  by  the  hypophosphites,  par- 
ticularly at  the  Dispensary,  Eue  Larrey,  estabhshed  by 
Dr.  Churchill  in  1857,  and  we  can  state  that  the  rules  of 
modern  medical  observation  have  most  strictly  been  fol- 
lowed out  by  him  in  the  long  series  of  experiments  which 
he  has  carried  on  since  the  time  he  read  his  first  paper 
before  the  Academy  of  Medicine.  Dr.  Churchill's  state- 
ment is,  that  phthisis  may  always  be  cured  with  certainty 
under  certain  conditions^  which  he  has  laid  down  with 
great  rigour  and  accuracy.  An  assertion  such  as  this 
requires  complete  and  serious  proof,  and  we  think  the 
reader  will  find  it  in  the  137  cases,  which  are  given  at  full 
length,  and   which  occupy  more  than  one-half  of  the 
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work  we  are  reviewing.  These  comprise  not  only  the 
successM  results  of  his  treatment,  but  also  the  incom- 
plete results  and  the  failures,  and  constitute  a  series  of 
statistical  data,  such  as  is  seldom  met  with  at  the  present 
day.  We  think  it  is  impossible  to  institute  a  series  of 
experiments  more  conscientiously  and  more  rigorously 
carried  out  according  to  the  requirements  of  legitimate 
science  than  that  contained  in  the  first  half  of  this  work.' 

478.  'Le  Journal  de  M^decine  et  de  Chirurgie  pra-  'Joomai 
tiques '  said :  *  We  had  intended  to  comprise  in  this  review  dne  prau- 
both  Dr.  Churchill's  book  and  several  other  works  on  the  ^"®'' 
same  subject,  but  the  extent  of  the  first,  the  originahty  of 
its  views,  its  reforming  tendencies,  the  number  of  facts 
upon  which  it  is  founded,  the  contradictory  results  afforded 
by  the  use  of  Dr.  Churchill's  treatment  in  the  hospitals, 
induce  us  to  devote  the  whole  of  this  article  to  the  exami- 
nation of  his  system,  both  the  theory  and  the  practice  of 
which  have  been  very  inconsiderately  decided  upon  by 
most  French  physicians.  In  order  to  obtain  the  results 
announced  by  Dr.  Churchill,  the  action  of  the  hypo- 
phosphites  must  be  restrained  within  certain  limits ;  the 
changes  they  produce  in  the  system  must  be  brought 
about  slowly,  and,  so  to  speak,  imperceptibly.  When 
these  conditions  are  neglected  or  forgotten,  we  often  see 
patients  die  who  were  in  a  condition  to  have  recovered 
had  the  treatment  been  properly  used.  Some  time  ago 
also  we  had  occasion  to  point  out  that  it  was  indispens- 
able for  the  success  of  the  treatment  that  the  hypophos- 
phites  should  be  perfectly  pure.  This  condition  may  be 
fulfilled  by  making  use  of  those  prepared  by  Mr.  Swann, 

which  is  the  course  we  ourselves  always  follow 

We  have  no  room  to  dwell  any  longer  upon  this  important 
work,  in  which  the  author,  by  turns  a  chemist,  a  physio- 
logist, and  a  physiciati,  leads  us  from  the  most  minute 
pliarmaceutical  details  to  the  highest  views  of  transcen- 
dental medicine.     We  may  say  with  Dr.  Churchill,  that 
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by  means  of  the  theoretical  and  practical  notions,  of  which 
we  have  endeavoured  to  give  a  condensed  view,  the 
practitioner,  who  has  made  himself  thoroughly  master  of 
the  technical  process^  will  be  able  to  foresee  and  pre- 
determine the  result  of  his  treatment  in  any  given  case  of 
pulmonary  phthisis  with  the  same  accuracy  as  we  can 
now  carry  out  a  complicated  and  delicate  experiment  in 
chemistry  or  physiology' 

479.  *  Le  Courrier  Medical '  said : — 

Courriw  *Dr.  Churchill's  first  researches  were  published  in 

1857.  He  has  devoted  seven  years  to  the  further 
study  of  his  subject.  On  reading  his  book,  we  can 
at  once  see  that  he  was  well  aware  of  all  the  difficulties 
of  the  subject ;  of  the  objections  that  would  be  raised,  of 
the  systematic  opposition  he  would  encounter,  and  that  he 
shows  himself  ready  to  meet  them  half-way,  by  bringing 
forward  such  a  number  of  proofe  as  would  satisfy  the 
most  prejudiced.  In  spite  of  this  general  feeling,  he  has 
pursued  his  investigations  upon  a  therapeutical  subject, 
which  most  people  are  ready  to  consider  as  fruitless  as  the 
search  after  the  philosopher's  stone.  The  observations 
collected  in  Dr.  ChurchiU's  work  constitute  the  most  com- 
plete and  satisfactory  series  of  results  ever  published  on 
the  treatment  of  phthisis,  not  only  by  their  mode  of  classi- 
fication, but  also  on  account  of  the  time  which  has  elapsed 
since  they  were  observed,  and  the  minuteness  and  pre- 
cision of  all  the  details  connected  with  the  diagnosis  and 
the  results  produced  by  the  treatment.' 

480.  *  La  France  Medicale '  said  : — 

«Pran<»  ^  ' Dr.  ChurchiU  is  not  only  a  good  chemist   and  an 

excellent  physiologist ;  he  is,  above  all,  a  practical  phy- 
sician. His  clinical  facts  form  a  constant  series  of  induc- 
tions, in  which  signs  are  always  referred  to  their  governing 
conditions,  and  results  are  made  to  constitute  a  science, 
because  they  are  continually  traced  back  to  the  causes 
upon  which  they  depend.     We  think  it  will  be  difficult 
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to  read,  with  an  unprejudiced  eye,  the  series  of  observa- 
tions contained  in  the  work  before  us,  without  coming  to 
the  conclusion  that  the  unknown  condition,  to  which 
Louis  referred  the  few  cases  of  spontaneous  cure  hitherto 
observed  in  phthisis  (44)  is  now  discovered,  and  may  be 
reproduced  at  will.  No  one  at  least  in  a  question  which  is 
one  of  life  or  death  for  one-third  of  the  adult  population, 
has  any  right  to  reject  Dr.  Churchill's  assertions  without 
having  arrived  at  a  conviction  on  that  point  by  his  own 
personal  researches.  Two  hundred  and  fifty-two  fiilly 
detailed  cases — comprising  twenty-four  cures  of  phthisis 
in  the  third  stage ;  five  cases  of  acute  phthisis  (these  last 
the  only  ones  of  the  kind  hitherto  recorded  in  medical 
science) ;  a  fair  and  complete  statement  of  all  the  opinions 
hitherto  pubhshed,  either  for  or  against  the  efficacy  of  the 
hypophosphites  by  thirty-one  different  physicians,  with 
the  results  observed  in  the  treatment  of  more  than  150 
patients,  besides  those  treated  by  Dr.  Churchill  himself — 
such  is  the  amount  of  chnical  materials  upon  which  Dr, 
Churchill  asks  for  the  judgment  of  the  profession.' 

481.  Dr.  Bougard,  Vice-president  of  the  Eoyal  Society  1*?*^ 
of  Natural  and  Medical  Sciences  at  Brussels,  in  a  report  Natniii 
published  in  the  *  Journal  de  M^decine  et  de  Chirurgie  de  Medicia 
Bruxelles,'  after  a  long  and  minute  analysis  of  the  work,  BoSg^ 
expressed  himself  as  follows : — *  The  society  thus  sees 
that  the  results  announced  and  obtained  by  Dr.  Churchill, 
go  beyond  anything  which  has  hitherto  been  done  in  the 
treatment  of  this  fatal  disease.     As  for  delivering  a  deci- 
sive judgment  on  the  curative  value  of  his  treatment,  I 
must  confess  my  personal  inability  to  do  so ;  neither  my 
own  experience,  nor  that  of  any  one  of  us,  would  be  suffi- 
cient to  decide  so  important  a  question.     But  our  collec- 
tive experience  may,  perhaps,  help  to  clear  up  the  point, 
I  therefore  appeal  to  you,  and  will  set  the  example  myself, 
by  reporting   three  cases,  which  appeared  to  be  in  a 
favourable  condition  for  the  use  of  the  hypophosphites, 
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and  which  were  cured.  No  doubt,  gentlemen,  I  do  not 
consider  these  facts  sufficient  of  themselves  to  establish 
the  efficacy  of  the  hypophosphites.  I  merely  bring  them 
forward  as  evidence,  for  in  a  question  of  such  importance 
we  must  not  decide  without  sufficient  and  conclusive 
proof.  I  will  add  that  Dr.  Churchill's  work  is  written 
with  remarkable  talent,  rare  elegance  of  expression,  perfect 
lucidity,  and  profound  science.  I  propose  a  vote  of 
thanks  to  him,  and  that  he  should  be  elected  a  corre- 
sponding member  of  this  society.'  This  report  was 
unanimously  adopted.  See  Dr.  Bougard's  cases  in  Ap- 
pendix m.,  Cases  56  to  58. 

Tirifahy.  482.  Six  mouths  later  Dr.  Tirifahy,   responding  to 

the  appeal  made  by  Dr.  Bougard,  laid  before  the  same 
society  the  reports  of  forty-two  cases,  which  he  had  treated 
by  means  of  the  hypophosphites.  These  will  be  found  in 
Appendix  III.,  Cases  59  to  100.  Dr.  Tirifahy  concluded 
as  follows : — *  These  facts  estabhsh  the  action  of  the  hypo- 
phosphite  of  hme  m  phthisis.  I  do  not  look  upon  this 
remedy  as  the  specific  (228, 235)  of  this  fatal  disease.  'But 
one  thing  is  evident.  It  has  given  me  a  number  of  cures 
that,  no  doubt,  every  other  mode  of  treatment  will  look 
upon  with  envy.  I  therefore  advise  the  use  of  this  remedy 
against  pulmonary  tuberculosis,  in  all  stages  of  the  com- 
plaint.'—(' Journal  de  Medecine  et  de  Chirurgie  de 
Bruxelles,'  August,  1865.) 

483.  In  December  of  the  same  year.  Dr.  Henri  Van 
Holsbeck  published  the  remarkable  statement  I  have 
already  referred  to  (186),  in  which  he  acknowledged  the 
mistakes  he  had  made  in  his  first  attempts  at  using  the 
hypophosphites;  and  how,  having  corrected  those  mis- 
takes, he  had  afterwards  achieved  imiform  success. 

ilSwt  ^^^-  ^^^  '  Lancet,'  which  up  to  then  had  been  uni- 

formly and  violently  hostile  to  my  pretensions  (September 
3,  1864),  published  the  following  in  its  review  of  my 
work : — 

'  Dr.  Churchill  has  fairly  made  good  his  claim  to  a 
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second  hearing.  Our  readers  do  not  need  to  be  informed 
that  the  views  which  he  originally  propounded  in  1857 
encountered  a  very  formidable  opposition,  and  were,  in 
fact,  totally  rejected  by  a  large  number  of  the  highest 
authorities  on  the  treatment  of  phthisis.  The  principal 
gravamen  of  the  case  against  these  views  was  the  charge, 
that  they  were  based  to  a  great  degree  on  mere  theoretic 
speculation,  unsupported  by  a  sufficient  number  of  care- 
fiilly  observed  fects ;  and  it  is  the  merest  justice  to  say 
that  on  this  score  the  present  edition  of  Dr.  Churchill's 
work  tends  very  materially  to  weaken  the  position  of  his 
antagonists,  since  it  records  a  body  of  no  less  than  133 
fiilly  detailed  cases  of  phthisis,  treated  according  to  the 
method  which  he  advocates ;  the  result  of  which  certainly 
appears  amply  to  bear  out  his  viewsy  so  far  as  regards  the 
eficacy  of  the  treatment  This  single  fact  would  fully 
entitle  the  author  to  claim  from  his  opponents  a  careful 
revision  of  their  opinions,  and,  in  the  interests  of  science 
and  humanity,  we  would  urge  that  this  revision  should  be 
strictly  and  impartially  carried  out. 

*  It  is  not,  however,  with  the  analysis  of  the  clinical 
observations  of  Dr.  Churchill  that  we  shall  now  concern 
ourselves ;  the  task  of  such  an  examination  would  be  far 
too  exacting  of  time  and  of  the  space  which  this  journal 
can  devote  to  reviews.  We  invite  the  attention  of  our 
readers  to  certain  considerations  which  the  author  urges 
with  great  force  in  reply  to  the  charge  of  theorizing,  that 
has  been  repeatedly  made  against  him,  and  which  sound 
the  depths  of  an  abyss  of  confusion  and  darkness,  that  has 
engulfed  whole  legions  of  experimenters  in  therapeutics. 

*  The  present  century  has  witnessed  a  general  revolt 
against  the  old  dogmatic  systems  of  medicine,  and  the 
establishment  in  high  places  of  the  maxim  that  *•  observa- 
tion is  everything  in  science."  The  revolt  against  dog- 
matic medicine  was  just  and  necessary.  The  maxim  which 
it  has  introduced  is  neither  true  nor  safe. 

*  The  students  of  every  other  science  have  long  since 
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learned  that  pure  empirical  observation  can  accomplish 
nothing  of  value,  and  that,  in  fact,  observation  is  only 
useful  in  advancing  knowledge,  when  it  is  aided  by  the 
employment  of  the  inventive  faculty  in  the  formation  of 
hypotheses.  But  the  students  of  medicine  stand  in  the 
position — ^ludicrous  to  the  bystanders,  and  painful  to  their 
best  friends — of  affecting  to  make  use  of  empiric  observa- 
tion only,  and  to  discard  theory  altogether,  and  this 
attitude  is  especially  assumed  by  inquirers  in  therapeutics. 
As  might  be  expected,  the  issue  of  all  this  is  the  practical 
adoption  of  a  theory  or  theories  more  complicated,  more 
dogmatic,  and  more  self-contradictory  than  Hippocrates 
himself  could  have  propounded.  If  any  one  desires  an 
instance,  let  him  take  up  any  recent  treatise  on  general 
therapeutics  {e.g.  Pereira,  Headland),  and  attempt  to 
seize  the  drift  of  the  writer's  ideas  on  the  classification  of 
remedies. 

484  A.  *  It  comes  to  this  in  short — that  the  free  thinking 
of  the  present  day  on  the  subject  of  the  use  of  remedies 
is  for  the  most  part  not  a  pure  and  honest  scepticism,  but 
combines  the  confiision  of  an  aimless  empiricism  with  the 
positive  assertions  and  the  intolerance  of  dogmatism. 
Unfortunately  these  assertions  are  the  echo  of  the  worst, 
and  not  the  best  dogmatic  traditions.  They  embody 
phrases  which  (all  unconsciously  to  their  modern  em- 
ployers) have  descended  from  the  darkest  periods  of  meta- 
physical biology,  and  it  is  needless  to  observe  that  where 
such  phrases  are  employed  in  classification  they  produce 
the  maximum  of  mischief.  One  has  only  to  cite  the  ap- 
plication of  the  term  "  irritant "  to  strychnia,  in  virtue  of 
its  power  (m  poisonous  doses)  to  produce  convulsions,  to 
exempUfy  this  confusion  in  the  most  striking  manner,  and 
the  reader  who  will  follow  up  the  train  of  ideas  which 
this  example  suggests,  will  arrive  at  the  conclusion,  me- 
lanciholy  but  inevitable,  that  a  science  of  remedial  actions 
worthy  of  the  name  does  not  exist  (468). 
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*Dr.  Churchill  presents,  in  his  introductx)ry  remarks, 
substantially  the  view  which  we  have  thus  expressed,  and 
which  is  the  result  of  our  own  reflections  pursued  for  a  long 
time  past.  He  demands  that  the  cant  of  a  profession  of  pure 
observation  so  much  aflfected  by  tlie  schools  of  minute  and 
dead-house  pathology,  may  cease,  and  that  men  may  be 
forced  to  open  their  eyes  to  the  fact,  that  no  one  is  so 
hopelessly  bound  in  the  chains  of  tradition,  as  the  self- 
styled  pure  empiric,  who  will  not  indeed  make  any  theories 
for  himself,  but  simply  takes  them  when  he  is  driven  to 
seek  their  aid  at  haphazard  from  the  lumber-room  of  the 
past.  He  maintains,  with  justice,  that  what  we  absolutely 
require  at  the  present  moment  is  the  formation  of  precise 
"  secondary  theories,"  in  order  to  a  rational  conduct  of  our 
investigations  in  practical  medicine.  It  was  the  employ- 
ment of  just  such  an  hypothesis  which  has  conducted  him 
to  a  practice  which  appears  to  have  met  with  great  success 
in  his  hands.'  .... 

484  B.  '  In  our  opinion  the  hypothesis,  of  which  Dr. 
Churchill  has  made  use,  is  none  the  less  philosophical,  nor 
the  less  likely  to  have  led  him  to  a  correct  practice^  although 
it  may  be  erroneous  in  some  particulars,  as  indeed  we  think 
it  is.  He  has  seized  on  the  central  idea,  which  so  much 
needs  to  be  developed  with  regard  to  tuberculosis,  that 
this  disease  must  certainly  lay  hold  primarily  on  that  part 
of  the  organism,  which  subserves  the  high  purposes  of 
preserving  its  general  organic  unity.  This  is  his  merit ; 
the  defect  of  his  reasoning  we  submit  is  that  he  has  not  re- 
cognized the  immense  part  which  the  nervous  system  plays 
in  this  great  work,  and  the  possibility  that  the  molecular 
changes,  which  are  the  point  of  departure  in  the  disease, 
commence  in  that  system  (370 — 377).  Experience  is 
every  day  demonstrating  the  value  of  phosphorus  ad- 
ministered in  the  form  of  the  alkaline  hypophosphites, 
in  the  treatment  of  nervous  dyscrasiaj.  It  may  hereafter 
prove,  perhaps,  that  the  beneficial  influence  of  the  hypo- 
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phosphites  in  phthisis  is  due  at  least  in  great  part  to  their 
favourable  action  on  the  nutrition  of  the  nervous  system ' 
(11«,  127). 
-Medical  485.  In  a  review  of  my  work  and  of  Dr.  J.  E.  Pollock's 

Times.  ,   ,  •' 

(Physician  to  the  Brompton  Hospital)  on  the  Prognosis  of 
Consumption,  the  '  Medical  Times  '  (December  23,  1865) 
said : — 

'  While  Dr.  Pollock  aims  at  giving  a  review  of  his 
subject  as  far  as  is  at  present  known.  Dr.  Churchill  boldly 
steps  forward  with  a  new  theory  and  doctrine.  His  views 
will  be  familiar  to  many  readers,  and  our  present  object 
in  noticing  his  second  edition  is,  not  so  much  to  fiimish 
an  analysis  of  its  contents  as  to  ask  for  a  dispassionate 
estimate  of  their  truth.  Phosphorus  and  the  hypophos- 
phites  burst  suddenly  on  the  world  some  few  years  ago  as 
a*  panacea  for  the  commonest  of  all  diseases.  Their  value 
was  no  doubt  overstated,  and  prejudice  was  excited  by  an 
unwise  secresy  as  to  their  nature  (459).  They  were  hastily 
and  scantily  tried,  found  not  in  every  case  to  be  success- 
ful, and  as  hastily  abandoned.  We  submit  that  the 
subject  was  far  too  soon  put  out  of  court,  that  some 
published  experiments  are  painfully  inconclusive  (460), 
and  that  others  look  as  if  the  observer  had  already  judged 
the  case  unfavourably  before  he  began  (4B1, 463).  On  the 
other  hand  facts  of  a  positive  character  are  coining  to  light 
which  should  correct  our  primct  fade^  views.  One  such 
may  be  cited  in  the  communication  of  Dr.  Tirifahy  to  the 
Medical  Academy  of  Brussels  published  in  the  Journal 
for  August  last  (482).  He  narrates,  in  detail  and  with  most 
convincing  impartiahty,  the  results  of  forty-two  cases  thus 
treated  by  himself.  Of  these  eight  are  so  far  ciu-ed  that 
the  presence  of  tubercle  cannot  now  be  substantiated, 
eight  others  improved  greatly,  and  six  to  a  less  degree. 
The  author  of  the  paper  very  judiciously  concludes  that 
the  drug  is  of  real  value.  He  is  far  from  considering  it  a 
specific  in  all  cases  (151,  156,  228,  235,  236),  and  freely 
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admits  that  "even  though  phthisis  is  cured  by  all  treat- 
ments— nay  gets  well  itself  without  treatment  (33 — 43)," 
yet  any  formula  hitherto  in  use  may  well  envy  tliese  results. 
ITiis  opinion  toill^  we  can  state  rnost  positively^  be  con^ 
firmed  by  competent  observers  in  England.  In  the  admitted 
insufficiency  of  our  present  treatment  we  are  not  justified 
in  rejecting  any  promise  of  amehoration.  No  doubt  the 
scepticism,  with  which  every  novel  proposal  in  medicine 
is  met  in  this  country,  tends  to  prevent  hasty  and  im- 
principled  experimentalism,  but  it  is  an  error,  if  we  allow 
the  feeling  to  degenerate  into  inactivity,  prejudice,  or 
routine/ 

486.  Dr.  Barella  in  an  article  in  '  Le  Scalpel,' Decern-  -LeScti- 
ber  20, 1868,  states  the  current  opinion  on  the  Continent  ^ 
with  regard  to  the  hypophosphites.  '  There  is  not  a  single 
organ  of  tiie  French  or  foreign  medical  press,  which  has 
not  published  cases  conclusive  as  to  the  therapeutical  value 
of  the  hypophosphites  in  every  stage  of  consumption. 
Many  of  these  cases  have  been  collected  in  the  public 
hospitals.  In  the  present  state  of  science,  and  although  we 
have  to  deal  with  a  disease,  which  has  been  looked  upon 
as  incurable,  and  which  carries  off  one-third  of  the  adult 
population,  it  is  a  fact.,  which  nobody  icill  now  deny,  that 
the  treatment  by  the  hypophosphites  produces  remarkable 
and  in  some  cases  immediate  effect.  The  cases  of  cure 
are  the  more  numerous  in  proportion  as  the  disease  itself 
is  less  advanced  (165).  Discussion  has  been  exhausted  as 
to  Dr.  Churchill's  doctrine,  which,  as  we  know,  is  founded 
upon  the  principle  of  stoechiology,  that  is  to  say,  upon  the 
study  of  the  constituent  elements  of  the  proximate  prin- 
ciples of  which  our  system  is  built  up.  Dr.  Churchill 
does  not  pretend,  as  has  been  asserted,  to  cure  those  who 
are  already  dying.  His  treatment  (by  the  hypophos- 
phites) is  the  specific  remedy  for  the  diathesis  or  general 
condition,  and  not  for  the  local  disorganization  to  which 
it  leads.     He  therefore  pretends  to  cure  only  under  certain 
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conditions^  and  by  following  certain  rules,  which  he  has 
minutely  explained  in  his  work  on  the  subject '  (151 — 156). 
Dr.Fedcii.  433  ^  j)p  Fedcli,  ouc  of  the  leading  physicians  in 
Eome,  published  in  1868  a  work  entitled  '  Trattamento 
delle  Malattie  del  Petto  col  mezzo  degl'  Ipofosfiti,  per  il 
Dottor  J.  F  .Churchill/  which  is  in  great  part  a  translation 
of  a  small  French  work  of  mine  ('Eecueil  d'Observa- 
tions,  M^moires,  Kapports  et  Documens  sur  le  Traitement 
des  Maladies  de  Poitrine/  Paris,  3e  edition,  1868).  In 
his  preface  Dr.  Fedeli  makes  the  following  statement : — 
*  On  my  arrival  in  Paris  to  attend  the  Medical  Congress 
in  August,  1867,  I  was  glad  to  accept  Dr.  Churchill's 
invitation,  and  verify  by  personal  investigation  at  his 
public  dispensary  the  reality  of  the  facts  he  had  pub- 
hshed.  Thanks  to  his  cordial  co-operation,  and  his 
readiness  to  place  in  the  fullest  light  the  cases  which 
I  was  speciaUy  anxious  to  examine,  I  was  able  to  con- 
vince myself  of  the  positive  benefits  conferred  by  his 
treatment  upon  the  poor  consumptive  patients,  who  had 
recourse  both  to  his  science  and  his  philanthrophy, 
after  having  vainly  followed  other  modes  of  treatment. 
I  examined  by  means  of  auscultation  and  percussion  a 
large  number  of  patients  who  had  been  ill  for  variable 
periods  of  time,  some  as  long  as  a  year  or  more,  and 
who  had  been  or  still  were  under  his  treatment,  and 
on  comparing  their  condition  at  the  time  of  examination 
with  the  history  of  their  symptoms  at  the  time  they 
began  the  treatment,  I  could  arrive  at  no  other  conclusion 
but  that  it  was  impossible  to  doubt  the  improvement 
eiflfected  by  the  hypophosphites.  All  of  them,  men  or 
women,  young  or  old,  in  words  full  of  joy  and  gratitude, 
agreed  in  stating  that  shortly  aftel:  beginning  the  treat- 
ment they  found  their  strength  begin  to  retiu-n,  their 
appetite,  which  some  had  entirely  lost,  immediately  im- 
proved, cough  was  lessened,  expectoration  decreased,  fever 
and  night  sweats  diminished.     The  well-being  and  im- 
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provement  made  such  progress,  that  at  the  end  of  a  few 
days  patients  who  thought  they  had  one  foot  in  the  gnuo 
found  themselves  fiill  of  hopes  of  recovery.  Consump- 
tives who  followed  the  most  laborious  occui>ations  assuiwl 
me  that  they  had  been  able  to  return  to  work  which 
they  had  been  obliged  to  give  up  owing  to  their  total  U\^ 
of  strength.  After  such  proof  I  think  there  can  Ih}  no 
appearance  of  absurdity  in  asserting,  as  I  do  nu>st  ^hmi- 
scientiously,  that  at  Dr.  ChurchilPs  dispensary  I  saw 
patients  entirely  cured  of  tuberculosisy  after  having  shown, 
in  some  cases  for  several  years,  all  the  progressive  syinp- 
toms  of  tfie  second^  and  in  some  cases  even  of  tAe  last 
stage  of  phthisis.  These  fects,  of  which  I  have  Ik\mi  the 
qre-witness  along  with  many  other  physicians,  seven\l  o( 
whom  have  already  published  tlie  residts  of  their  ex- 
perience (477),  ought  to  be  sufficient  to  induce  all  !uodical 
practitioners  who  are  true  lovers  of  their  art  and  of  the 
good  of  mankind,  to  try  with  confidence  a  mode  of  tnn\t- 
ment  which  has  been  embraced  by  eminent  pmctitionoi^s 
of  all  countries,  and  which  truly  entitles  Dr.  Cluuvlull  ti> 
the  gratitude  of  his  professional  brethren.* 

486  B.  While  this  sheet  has  been  going  tlnx)u<»h  iho  oni*f 
press  I  have  received  a  new  edition  of  Dr.  Fedelis  work,  phyiUoimHu 
embodying  twelve  cases  from  his  own  practices  and 
opinions,  reports,  and  cases  from  Dr.  Matteo  Jawvau  1>1\v- 
sician  in  chief  to  the  Koman  hospitals,  Dr.  Cesare  Fahbri, 
of  Monte  Marcio,  Dr.  Tommaso  Panegrossi,  Dr.  Fclij)i)o 
Cerasi,  editor  of  the  Koman  Archives  of  Medicine  and 
Surgery,  Dr.  Luigi  Qeraldi,  chief  physician  to  the  hospitals, 
Dr.  Todini,  Dr.  Alessandro  Ascenzi,  Dr.  Lioto  Hognoli, 
chief  hospital  physician.  Dr.  Valentini,  formerly  pliyi«ician 
to  the  military  hospital  in  Kome,  Dr.  Luigi  Casati,  head 
physician  of  the  hospital  at  Forli  and  editor  of  the 
'  Eaccoglitore  Medico '  (the  Medical  Compiler),  Dr.  Tio 
Blasi,  chief  physician  of  the  Eoman  hospitals.  Dr.  Hor- 
romeo,  chief  medical  officer  of  the  Eoman  railways,  and 
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Dr.  G.  Fiorelli.  These  will  be  found  in  Appendix  HI., 
and  afford  ample  and  valuable  proofs  to  be  added  to 
those  already  reported  in  favour  of  the  eflScacy  of  the 
hypophosphites  (170—187). 
S^ofthe  ^^'^'  ^^  ^^y  ^^  thought  that  after  such  strong  and 
STiind"*  decided  testimony  as  that  the  reader  has  just  read,  the 
and  abroad,  ^hypophosphitcs  might  be  considered  to  have  safely 
passed  the  ordeal  of  controversy  and  contradiction,  and 
that  now  their  value  in  phthisis  was  recognized  by  those 
whom  the  profession  usually  look  to  for  guidance  in  such 
matters,  they  would  come  into  still  more  general  use, 
that  their  action  would  be  more  carefully  studied,  that 
practitioners  would  hasten  to  use  them,  not  as  a  last  and 
desperate  resource,  but  in  the  earliest  possible  stage  of  the 
disease  (165,  188),  and  would  be  too  happy  to  be  thus 
enabled  successftilly  to  combat  one  of  the  greatest  scourges 
that  afflict  mankind.  In  spite  of  the  slow  rate  of  medical 
progress  and  the  many  obstacles  in  its  way  (467 — 474), 
such  has  been  the  case  on  the  Continent  and  in  America. 
The  hypophosphites  have  been  placed  among  the  primary, 
that  is,  the  most  important  medicines  of  the  last  United 
States  Pharmacopoeia,  and  my  hypophosphites  are  now 
almost  universally  (in  spite  of  piratical  counterfeits,  469  b) 
employed  not  only  throughout  the  Continent  of  Europe, 
but  in  the  United  States,  in  Canada,  in  Brazil,  Chili,  Peru, 
and  the  other  South  American  States.  In  England, 
although  the  last  supplement  to  the  British  PharmacopcBia 
has  admitted  the  hypophosphites  of  hme  and  soda,  it  can 
hardly  be  said  the  treatment  has  made  much  progress. 
Since  the  year  1S70  perhaps  the  reverse  has  taken  place. 
In  that  year,  owing  to  the  siege  of  Paris,  I  left  that  city, 
where  I  had  been  living  or  practising  for  nearly  twenty- 
five  years,  where  for  fourteen  at  my  public  dispensary,  Eue 
Larrey,  I  had  ministered  gratuitously  to  the  relief  of  the 
consumptive  poor,  and  where  I  am  happy  to  say  I  had 
made  many  true  and  warm-hearted  friends  in  all  classes 
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of  the  population  from  the  lowest  to  the  very  highest,  and 
took  up  my  residence  for  a  time  in  London.  Wliether 
that  can  have  had  any  influence  upon  the  matter  I  leave  to 
be  determined  by  those  who  are  initiated  in  the  mysteries 
of  London  professional  Ufe,  but  I  call  the  reader's  attention 
to  the  following  fects  : — 

487  A.  In  the  year  1866  the  Eegistrar-General  reported  ^^  "*' 
a  falling-off*  in  the  mortality  from  phthisis.   This  produced  ^JJ^'VJ^^***" 
considerable  sensation,  and  was  attributed  to  different  yca«- 
causes.    Dr.  Buchanan  attempted   to  show  that  it  was 
owing  to  improved  drainage  ('Tenth  Report  of  Medical 
Oaacer  of  Privy  Council  for  1867/  London,  1868,  p..  57). 

This,  like  most  superficial  opinions,  has  become  cur- 
rent, and  was  lately  publicly  quoted  by  Dr.  Lyon  Playfair ; 
but  the  decrease  in  the  mortality  of  consumption  is  not 
confined  to  newly  drained  districts.  The  same  has  been 
observed  in  Paris  and  elsewhere. 

487  B.  Four  years  after,  the  same  decrease  was  again 
noted.  In  the  Thirty- third  Keport  of  the  Eegistrar-General 
(Eeturns  for  1870)  Dr.  Farr  says :  *  Allowing  for  erro- 
neous diagnosis  does  not  account  for  the  decrease  in  the 
mortality  from  phthisis  from  3*03,  2*79,  and  2-82  per 
1,000  in  the  three  years,  1853-1855,  to  2-40,  241,  and 
2-44  in  the  last  three  years '  (ie,  1868,  1869,  1870). 

488.  On  May  11,  1872,  the  'Lancet'  pubhshed  a  *The 

,,.  '   t  ^  !•  1  .1      Lancet  *  on 

leading  article  on  the  same  subject,  where  we  meet  with  thissubject. 
the  following  remarkable  passages,  in  which  Dr.  C.  J.  B. 
Williams  and  Dr.  Henry  Bennet  are  personally  called  upon 
to  state  the  results  of  their  experience  : — 

'  The  treatment  of  phthisis  has  so  stnkingly  improved^ 
and  the  results  are  so  much  more  satisfactory  than  they 
once  were  (484  b),  that  we  are  apt  to  think  tliat  no  more 
remains  to  be  done. 

'  One  physician  after  another  tells  us  that  in  this  its 
commonest  form  {Consumption)  tubercle  is  ever  so  much 
more  amenable  to  treatment  than  it  used  to  be  (476,  479). 
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We  should  be  sorry  to  seem  to  say  a  word  in  disparagement 
of  the  present  treatment  of  phthisis  as  set  forth  by  all 
authoritative  writers  at  the  present  day.  Our  present 
object  is  rather  to  indicate  what  we  have  gained  by  it, 
and,  secondly,  to  point  out  some  respects  in  which  it  is 
unpractical.  We  must  not  attribute  all  arrest  of  tuber- 
cular disease  to  treatment,  which  we  have  been  rather  apt 
to  do,  for  such  arrest  occurred  frequently  in  a  large  (!) 
proportion  of  the  population  dying  after  forty,  before  cod- 
liver  oil  was  used  (see  Chap.  11.).  But  it  is  equally 
beyond  doubt  that  the  present  treatment  of  phthisis  is 
heneficidl.  We  must  accept  the  evidence  of  plain  facts  on 
this  point,  whether  the  chnical  records  of  such  practitioners 
as  Dr.  Williams  and  Dr.  Henry  Bennet,  or  the  obvious 
effects  of  treatment  witnessed  by  practitioners  daily  in 
increasing  appetite,  weight,  and  strength,  and  in  diminish- 
ing cough,  perspirations,  expectoration,  and  waste.  There 
is  one  element  of  treatment  much  urged  by  all  the 
speciahsts  on  this  subject,  which,  to  repeat  our  own  word, 
is  unpractical — ^we  mean  the  climatic  element.  We  want^ 
then,  to  know  more  of  the  possibility  of  curing  phthisis 
under  the  conditions  of  our  own  fickle  and  somewhat 
rough  climate.  Dr.  Henry  Bennets  experience  of 
phthisis  as  controlled  by  all  the  comfortable  conditions 
of  life  in  the  Eiviera  is  very  striking,  but  it  is  only  tan- 
talizing to  people  who  cannot  take  themselves  to  Mentone, 
but  must  stay  in  England  (423—437).  Dr.  WilUams's 
large  experience  is  Uable  to  the  same  criticism,  that  it 
apphes  for  the  most  part  to  comfortable  people  who  can 
give  up  work  and  reside  abroad  for  one  or  more  winters. 
A  remedy  like  this  is  simply  no  remedy  to  the  majority  of 
people.  Hence  we  urge  upon  physicians  dissatisfaction 
with  themselves  till  they  have  shown  the  profession  how 
to  control  phthisis  at  home.  Doubtless  good  air,  good 
food,  etc.,  plus  cod-liver  oil,  are,  as  Dr.  Henry  Bennet  says, 
the  principal  curative  agents.     But  we  are  sorely  in  need 
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of  means  of  getting  such  influences  to  bear  on  the  mass 
of  patients,  and  it  is  still  a  desideratum  in  medicine  to 
show  how  best  to  treat  phthisis  successfully  among  the 
not  rich  (59 — 64).  Clearly  they  are  often  the  subjects  of 
arrested  phthisis.  What  we  want  is  to  define  more 
accurately  the  way  in  which  cases  of  such  arrest  may  be 
multiplied.' 

BDad  the  author  of  this  article  never  by  any  chance 
heard  of  the  hypophosphites  ?  Not  to  speak  of  tlie  many 
foreign  observers  whom  I  have  quoted  throughout  this 
book,  had  he  never  heard  of  the  paper  read  before  the 
Junior  Medical  Society  of  London  by  Mr.  Wilson,  as 
mentioned  in  the  'Lancet'  itself  in  December,  18(53? 
had  he  forgotten  the  'Lancet's'  own  article  (484)  in  Sep- 
tember, 1864?  Mr.  Taylor's  (181)  in  1861,  Dr.  Vintras's 
(182)  m  1863,  both  in  the  '  Lancet '  ?  that  of  the  '  Medical 
Times,'  (485)  in  December,  1865  ? — to  say  nothing  of  tlie 
different  articles  published  by  me  and  others  in  the  '  Med- 
ical Circular.'  Had  he  never  heard  of  Dr.  Thorowgood's 
important  researches  and  the  successful  results  which 
had  attended  his  use  of  the  hypophosphites  (170 — 187)? 

As  since  this  article  was  pubH?lied,  two  years  liave 
elapsed,  and  neither  Dr.  C.  J.  B.  Williams  nor  Dr.  Henry 
Bennet  has  tliought  proper  to  respond  to  tliis  appeal, 
although  in  this  present  age  of  sanitary  solicitude  for  the 
poor  it  was  plainly  their  duty  to  do  so,  I  sliall  endeavour 
to  bring  foi-ward  testimony  under  their  own  hand  wlncli 
will  afford  the  writer  in  the  '  Lancet '  the  information  for 
which  he  and  the  profession  have  been  for  two  years 
waiting  in  vain. 

489.  I  must  first  of  all,  once  more,  place  before  the  c.  j.  b. 
reader  the  remarkable  statement  made  by  Dr.  C.  J.  13. 
Williams  in  1862,  already  quoted  : — 

'  I  have  notes  of  seven  thousand  cases  of  phthisis,  and  I 
find  the  average  duration  of  life  under  the  disease  has  been 
four  years ;  they  have  terminated  in  the  immense  majority 
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of  cases  in  death.  The  experience  of  Louis  and  Laennec 
gave  an  average  duration  of  two  years ;  so  that  by  the  in- 
troduction of  cod-liver  oil  and  other  agencies  we  have 
lengthened  tlie  period  and  doubled  its  duration.  What 
further  ?  This  is  only  a  minor  success — a  prolongation  of 
hfe.  Can  we  claim  success — ^a  cure  ?  It  is  doubtful ;  I 
can  hardly  say. 

'  I  have  notes  of  patients  who,  having  presented  the 
usual  unequivocal  signs  of  phthisis,  have  hved  afterwards 
from  two  to  eighteen  years  in  comparatively  good  health ; 
but  it  were  hard  to  say  whether  they  were  perfectly  cured. 
Phthisis  is  a  constitutional  disease,  and  it  is  hard  to 
change  the  constitutional  character.  I  have  notes  in  this 
period  of  only  twenty-four  cases  to  which  the  word 
"  cured  "  could  be  apphed.  They  have  gone  on  from 
two  to  eighteen  years  in  fair  health,  and  filhng  their 
places  as  useful  members  of  society. 

'  Of  partial  cure,  cases  in  which  the  duration  of  life 
has  been  prolonged  beyond  the  average  of  four  years 
to  a  longer  period,  I  have  thirty-one  cases  of  prolongation 
from  six  to  thirty-one  years.  They  have  passed  these 
years  in  a  considerable  degree  of  comfort,  and  with  the 
abihty  of  fulfilUng  their  social  duties  and  partaking  in 
rational  pleasures.  These  persons  are  now  living ;  their 
life  has  been  ren4ered  useful  and  comfortable,  and  they 
may  yet  live  for  many  years. 

'  I  have  another  set  of  cases  in  which,  although  death 
has  followed  in  almost  if  not  quite  all  of  them^  life  was 
prolonged  to  a  considerable  extent.      There  are  twenty 
cases  in  which  it  was  extended  from  six  to  sixteen  years. 
These  three  classes  make   up  in  all  seventy-five   cases. 
These  are  all  the  successes  of  which   I  can  boast '  (Dr. 
C.  J.  B.  Williams,  Lumleian  Lectures  on  Failure  and  Suc- 
cess in  Medicine,  the  'Lancet,'  April,  1862). 
The  *Edin.         489  A.  Li  July,  1872,  the  '  Edinburgh  Keview'  in  an 
view  •  on     article  on  Dr.  Wilhams's  \york  pn  '  Pulmonary  Consump- 
188U  jec.  ^.^^^,  ^j^^^^  referred  to  the  improvement  which  had  taken 
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place  in  the  treatment  of  phthisis : — '  When  Dr.  Williams 
commenced  his  investigations  in  this  particular  field  of  re- 
search, and  when  Laennec  and  Louis  were  still  the  great 
authorities  on  the  subject,  the  duration  of  consumptive 
disease  was  held  to  be,  on  the  average,  two  years.  From 
Dr.  Williams's  selected  cases  it  appears  that  the  duration 
of  the  disease  is  now  eight  years.  .  .  .  The  reason  for 
the  aiispicious  change  in  the  duration  of  the  disease,  Dr. 
Williams  remarks,  is  unquestionably  the  better  under- 
standing of  the  cause  of  the  disorder,  and  the  consequent 
improvement  of  its  treatment  by  the  physician.  His  tes- 
timony upon  this  point  is  very  interesting  and  clear.  He 
says  that  during  the  first  ten  years  of  his  experience  the 
beneficial  results  of  treatment  were  small,  and  Umited  to 
the  influence,  in  certain  cases,  of  a  sea- voyage  and  resi- 
dence in  mild  chmates.  In  the  next  ten  years  of  his  ex- 
perience a  marked  advance  was  obvious,  and  attributable 
to  the  employment  of  a  more  liberal  diet  and  the  use  of 
the  iodide  of  potassium  and  of  vegetable  tonics  as  medi- 
cines. But  in  the  last  ten  years  the  improvement  was 
very  considerable  and  marked,  and  in  the  main,  due  to 
the  general  iise  of  cod-liver  oil  in  consumptive  cases.  His 
own  words  in  regard  to  this  royal  medicine  for  consump- 
tion are :  "  I  have  no  hesitation  in  stating  my  conviction 
that  cod-liver  oil  has  done  more  for  the  consumptive 
than  all  other  means  put  together."  ' — '  Edinburgh 
Keview,'  vol.  cxxxvi.,  pp.  242,  243. 

489  B.  Since  then  Dr.  Theodore  Williams  has  read 
in  the  joint  names  of  himself  and  his  fixther  two  papers 
to  the  Eoyal  Medico-Chirurgical  Society.  In  tlie  first, 
founded  upon  1,000  cases  of  phthisis  selected  from  the 
practice  of  Dr.  C.  J.  B.  Williams,  the  author  sUxtes  that 
only  198  patients  died,  802  were  still  hving  ;  72  per  cent, 
had  regained  their  health  sufficiently  to  follow  their  oc- 
cupations, and  28  per  cent,  were  still  invalids. — '  Lancet,' 
January  21,  1871. 

In  another  paper  he  gives  the  results  produced  \xj 
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warm  climates  in  the  treatment  of  pulmonary  consump- 
tion as  exemplified  by  an  analysis  of  251  cases,  taken 
from  the  practice  of  Dr.  C.  J.  B.  Williams  and  himself. 
These  patients  had  passed  periods  varying  from  one  to 
eleven  winters  in  warm  climates  out  of  the  United  King- 
dom ;  only  forty  of  these  climate  cases  had  died,  and  202 
were  living  at  the  last  report.  ('Lancet,'  May  4,  1872). 
I  confess  I  do  not  understand  Dr.  Williams's  paper, 
for,  after  giving  us  these  stupendous  results,  he  says,  *  The 
statistics  showed  plainly  that  life  was  prolonged  by  resi- 
dence abroad,  though  to  a  small  extent,  the  average  for 
each  patient  being  2^  winters.' 

However  this  may  be,  one  thing  is  very  evident, 
namely,  that  since  1862,  Dr.  C.  J.  B.  WiUiams  has  very 
much  altered  his  opinion  as  to  the  curabiUty  of  phthisis, 
as  is  shown  not  only  by  his  own  statement,  but  by  the 
remarkable  article  in  the  '  Lancet,'  to  which  I  have  just 
referred  (489).  Instead  of  sevenfy-Jive  cures  which^  in  his 
own  words,  are  all  tlie  successes  Dr.  Williams  could  boast 
of  out  of  7,000  recorded  cases,  all  treated  by  means 
of  the  lioyal  remedy,  cod-liver  oil,  we  have  800  cured 
or  arrested  out  of  1,000,  and  202  out  of  251.  This  is 
a  wonderful  difference,  and  it  is  evident  that  so  striking  a 
change  between  the  results  obtaincil  up  to  1862  and 
those  which  are  annoimced  as  having  taken  place  during 
the  ten  following  years  must  be  owing  to  some  very  potent 
cause.  That  it  is  not  due  to  what  the  'Edinburgh  ' 
Eeview'  calls  the  Eoyal  remedy,  cod-liver  oil,  is  apparent 
from  the  fact  that  Dr.  WiUiams  expressly  says  that  the 
7,000  cases  observed  up  to  1862  had  been  treated  by 
cod-liver  oil.  There  can  be  but  one  of  two  solutions 
of  this  difficulty.  Either  since  1862  Dr.  Williams  has 
discovered  some  new  method  of  administering  cod-liver 
oil,  which  gives  it  a  potency  he  himself  had  never  found 
in  it  before,  with  which  it  has  hitherto  never  been 
credited,  and  which  new  method  Dr.  Williams  has  not 
yet  pubhshed  to  the  world,  or  else,   besides  the  cod- 
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liver  oil,    his    patients  have    been   taking  some   otlier 
remedy,   which  in  these  papers   he  does   not  mention. 
Perhaps  the  following  extract  from  his  own  work  on 
phthisis  ¥rill  clear  up  this  obscurity  (*  Pulmonary  Con- 
sumption/ London,  1871).      He  says,  p.  326  :  *The  hy- 
pophosphites  of  soda  and  Ume,  so  strongly  recommended 
by  Dr.  Churchill,  of  Paris,  have  in  my  hands  proved 
decidedly  beneficial  in  certain  cases.     They  have  been 
tried  by  Drs.  Quain  (463)  and  Cotton  (461)  at  the  Bromp- 
ton  Hospital,  with  only  n^ative  results  (463a)  ;  but  having 
met  with  several  patients  who  distinctly  ascribed  their  im- 
provement to  Dr.  Churchill's  treatment,  I  have  thought  it 
right  to  try  them  myself,  both  as  a  substitute  for  the  oil 
and  in  addition  to  it  (211).     In  the  former  way  the  results 
have  not  been  generally  satisfactory :  the  hypophosphite 
does  not  disagree,  but  there  is  no  marked  improvement  as 
under  the  oil  (209,  211,  446);  and  when  they  have  been 
doing  well  imder  the  oil,  the  patients  generally  lose  flesh 
and  strength  when  the  hypophosphite  is  substituted  for  it 
(519).     On  the  other  hand,  it  has  happened  to  me  in 
several  cases  that  a  patient  has  long  been  taking  the  oily 
andj  after  having  derived  great  benefit  from  it,  halts  in  his 
improvement,  or  even  loses  ground,  and  then  the  addition 
of  the   hypophosphite  has   been  followed  by  a   marked 
change  for  the  better;  flesh  and  strength  have  been  gained^ 
and  the  chest  symptoms  have  been  more  or  less  improved' 
Now,  according  to  Dr.  Williams's  own  statement  in 
1862,  with  cod-liver  oil  alone  he  had  not,  up  to  that 
time,  cured  two  per  cent,  of  the  cases  in  which  it  had 
been  used. 

But  as,  after  the  oil  has  failed,  the  hypophosphitcs  in 
several  cases  have  been  found  useful  by  him,  he  must  have 
thought  it  his  duty  at  least  to  try  them,  at  some  period  or 
other,  for  every  patient  who  was  not  getting  well  witii  the 
oil  alone  (530,  Case  cxvii.,  547). 

It  follows,  therefore,  that  he  must  have  used  the  hypo- 
phosphites  in  98  cases  out  of  every  100. 
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Either  Dr.  WiUiams  cures  his  patients  with  the  hypo- 
phosphites  or  he  has  some  remedy  which  he  has  not 
hitherto  divulged. 

The  reader,  perhaps,  will  ask  how  this  opinion  of  Dr. 
WilHams  with  regard  to  the  efficacy  of  the  hypophos- 
phites,  after  cod-Uver  oil  and  all  other  means  have  been 
tried  and  have  failed,  can  be  reconciled  with  the  results 
obtained  at  the  Brompton  Hospital,  so  loudly  proclaimed 
by  Dr.  Quain,  and  so  persistently  by  Dr.  Cotton.  Accord- 
ing to  these  two  gentlemen,  after  four  successive  series  of 
experiments,  the  hypophosphites  were  found  perfecAy  in- 
ert^ and  it  has  gone  abroad  to  the  whole  world  that  such 
is  the  decision  of  the  staff  of  the  Brompton  Hospital,  a 
hospital  which  was  expressly  estabUshed,  not  only  for  the 
relief  of  consumptive  patients,  but  specially  for  the  pur- 
pose of  improving  the  treatment  of  this  fatal  disease. 
Now  if  Drs.  Quain  ^nd  Cotton  are  physicians  of  the 
Brompton  Hospital,  so  also  are  the  two  Drs.  WiUiams, 
father  and  son.  Dr.  C.  J.  B.  Williams  occupies,  in  fact, 
the  highest  rank  on  the  staff,  being  Senior  Consulting 
Physician.  Have  I  been  misinformed  or  not,  when  I  was 
told,  upon  certainly  very  good  authority,  that  the  hypo- 
phosphites  are  now  in  constant  iise  at  the  Brompton  Hos- 
pital ?  And  if  such  be  the  case,  how  is  it  the  old  negative 
decision  is  allowed  still  to  pass  current  among  the  profes- 
sion and  among  the  public  ?  Is  it  for  the  benefit  of  the 
patients,  for  the  interests  of  humanity,  or  for  the  interests 
of  the  hospital  ?  Do  Drs.  Quain  and  Cotton  think  they 
would  have  lowered  their  reputation  by  following  the 
example  of  Dr.  Van  Holsbeck  (186,  483)? 
Brompton  490.  Docs  this  accouut  for  the  immense  improvement 
which  appears  to  have  taken  place  in  the  results  obtained 
at  the  hospital,  if  we  compare  the  statement  made  in  the 
annual  report  for  1873  (p.  ix.),  where  896  patients  were 
discharged  many  of  them  greatly  benefited  out  of  1,211 
(nearly  75  per  cent.),  and  only  93  died,  as  compared  with 
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the  results  obUiined  up  to  the  year  1850  nt  tlie  same 
hospital,  ill  which  there  was  only  rehef  in  25  per  cent, 
and  arrest  of  the  disease  in  6  per  cent*  of  the  cases,  and 
also  with  the  results  from  1854  to  1862,  in  wliich,  out  of 
5,564  cases  of  certain  phthisis,  there  were  but  210  cases 
of  arrest  (36,  37,  38)? 

491.  As  we  have  previously  seen  (435),  about  four-  u^nry 
teen  years  ago,  sliortly  after  the  publication  of  my  dis- 
covery, Mentone  suddenly  came  into  great  repute  as  a 
res43rt  for  the  consumptive.  This  was  altogether  through 
tlio  writings  of  Dr*  Henry  Bennet*  Dr.  Henry  Bennet  is 
well  known  in  Loudon  and  Paris.  He  takes  care  to 
keep  himself  well  before  the  public  and  the  profession  ; 
by  his  publications,  if  not  by  his  resemx'h  and  original 
investigation,  he  has  attracted  a  certain  amount  of 
notoriety,  as  is  evident  from  the  leathug  article  of  the 
'  Lancet  *  just  quoted,  and  might,  if  he  had  been  so 
inclined,  have  done  as  nmch  as  any  man,  except  myself, 
to  spread  the  use  of  the  hypophosphites,  and  thus 
have  conferred  a  positive  good  on  mankind.  I  should 
much  have  prcfen^ed  passing  over  Dr.  Henry  Hennet's 
case  in  silence,  ns  I  had  done  in  the  Second  Edition  of  my 
French  work  in  1864,  but  Dr.  Bennet  has  not  understood 
the  reason  of  this  reticence,  and,  as  he  seems  particularly 
anxious  to  draw  mc  out,  I  shall  let  him  and  the  public 
have  the  benefit  of  my  opinion.  Dr.  Bennet  lias  himself 
given  us  a  history  of  his  own  case,  which  the  reader  will 
find  in  Appendix  IH.,  Case  101.  According  to  Dr.  Bennetts 
sLatement,  he  was  told  by  his  friend,  Professor  Hughes 
Bennett,  of  Edinburgh,  '  that  he  had  two  ca\i ties  in  the 
upper  lobe  of  the  right  lung,  one  anteriorly  large,  and  the 
other  posteriorly  small,  and  that  if  the  disease  continued 
to  progress  as  it  was  then  progiTssing  he.  Dr.  Henry 
Bennet,  would  be  dead  and  buried  in  less  tlitiu  a  twelve- 
month/ 

Dr.  Bennet  fiirther  says  that  he  was  indebted  for  the 
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cure  of  his  case  Uy  Dr.  Quaiu,  Dr,  C.  X  B.  Williaxna,  and 
Professor  John  Hughes  Bennett,  but  makes  no  mentiou  of 
Dr.  Churcliill  Neither  does  he  mentiou  the  mode  of 
treatment  followed.  He  merely  states  at  the  head  of 
his  easas(2nd  Edition  1871,  p.  144)  that*as  case  reading 
is  proverbially  tetlions,  he  has  omitted  all  the  details  of 
treatment,  and  refers  the  reader  to  the  preceding  pages, 
all  having  been  treated  on  the  principles  therein  detailed/ 
We  must  nowj  therefore,  go  to  what  he  says  upon 
this  point,  but  I  must  previously  add  a  supplementary 
sttitement  of  my  own,  which  is,  that  Dr.  Henry  Bennet, 
after  consulting  the  gentlemen  whose  names  he  has  men- 
tioned, and  before  going  to  the  South  of  France  in  the 
year  1859,  came  to  Paris,  and  consulted  me.  He  stayed 
at  Versailles  for  some  time,  and  called  upon  me  occa- 
sionally in  Paris  to  talk  over  his  case.  Before  coming  to 
me  he  liad  been  taking  the  hypophospliites,  but  without 
benefit,  I  pointed  out  the  mistakes  he  had  made  by 
using  them  in  too  large  doses,  and  along  witli  other 
remedies,  more  particnlai'ly  phosphoric  arid  and  cod-liver 
oil.  Under  my  treatment  he  impro\x»d  very  rapidly,  and 
either  before  lie  left  Paris  for  the  Riviera,  or  on  liis 
return  thence — I  am  nut  sure  whicli^ie  adled  at  my 
house,  and,  as  I  was  absent,  said  to  a  near  relative  of 
mine:  *I  w^ould  not  leave  Paris  without  seeing  you 
or  Dr,  Churchill;  j)arce  que  je  lui  dois  la  vie'  (  I  owe 
my  life  to  him).  I  must  confess,  I  was  much  gratified, 
first  of  all,  on  Dr.  Bennet's  own  account,  who  had 
been  ray  fellow-stu<lent  in  Paris,  and  next,  because — 
as  the  controversy  about  the  hypophosphitcs  was  at  that 
time  ragiug,  and  Dr.  Beunet  had  been  lately  occupying 
t!ie  inlluential  post  of  sub-editor  of  the  'Lancet' — 
he  was  in  a  better  position  than  probably  any  man  llien 
living  to  give  a  decisive  opinion  on  the  subject  and  induce 
the  profession  in  England  to  give  the  new  treatment  that 
fViir  and  dispassionate  attention  which  is  always  so  neces- 
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sary  in  matters  of  the  kiiidj  and  which  iiho  is  always  want- 
ing. But  Dr.  Beniiet  returned  to  London  in  1860,  and, 
as  I  gather  from  Dr*  Copland^s  work  *0n  Consumption 
and  lironcliitis/  showed  himself  to  his  professional  friends 
as  an  example  of  the  efficacy  of  the  climate  of  Men- 
tone  in  arresting  pulmonary  consumption.  Dr.  Copland 
states  (p,  303)  that  Dr.  Henry  Bennet  resided  at  Mentone 
din-ing  the  winter  and  spring  of  1859  and  I860.  He  then 
gives  Dr.  Bennet's  account  of  tlie  climate  of  Mentone, 
expatiates  on  the  benefits  derived  from  it  by  some  of  the 
visitors,  and  says:  'I  had  the  pleasure  of  seeing  Dr. 
Bennet  on  liis  return  from  Mentone,  and  he  tlien  had 
the  appearance  of  sound  health  '  (p.  304).  Nowhere  does 
he  even  hint  that  Dr.  Beiuiet  gave  any  credit  in  his 
own  case  to,  or  made  any  mention  whatever  of,  the  use 
of  the  hypophosphites. 

Shortly  afterwards  Dr.  Henry  Betmet  began  publishing 
a  series  of  articles  in  the  *  Lancet '  on  the  climate  of  Men- 
tone.  The  scientific  authority  and  wide-spread  iniluence 
of  the  '  Lancet,'  Dr.  Henry  Bcnnet*s  connection  with  it, 
and,  above  all,  the  example  of  his  own  case,  produced 
very  great  impression,  not  only  in  England,  but  in  America, 
and  in  all  English-speaking  communities.  These  articles 
were  published  from  time  to  time  from  July,  1860,  to 
August,  1863. 

I  was  not  aware  that  Dr.  Henry  Bennet  had  been  so 
very  reticent  while  in  Ijondon,  and  naturally  watched 
these  articles  with  a  certain  amount  of  interest  and  curi- 
osity, expecting  in  every  new  article  to  meet  with  some 
word  about  tlie  hypophosphites  ;  but  I  waited  in  vain — 
Mentone  had  done  it  all. 

To  this  wonderful  climate,  to  this  new  -world  for  the 
consum[>tive,  of  wdiich  Dr.  Henry  Bennet  Avas  the  Co- 
lumbus, was  all  tlie  merit  to  I)e  attributed.  All  Society 
talked  of  Mentone,  and  the  whole  world  of  consumptives 
rushed  there :  English,  Americans,  French,  Russians^  Ger- 
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maiis,  all  weut  to  it  as  the  liaveii  of  their  hopes.  Mean- 
time, I  learned  tliat  Dr,  Ilcur)-  Beniiet  was  himself 
applying  the  treatment  which  had  proved  successful  in  his 
own  case,  and  I  must  confess,  that  if  not  vexed,  because 
I  had  akcady  bcgiui  to  be  accustomed  to  such  things,  I 
did  feel  somewhat  disappointed  in  Dr.  Bennet. 

In  August,  1867,  at  Dublin,  before  the  British  Me- 
die^il  Association,  Dr.  Bennet  rend  a  paper  on  phthisis, 
and  his  own  cure  by  the  influence  of  chniate,  which  is  ftilly 
reported  in  the  'British  Mcdiad  Journar  (Oct.  26,1867), 
but  there  is  no  mention  in  it  either  of  Dr.  Churchill  or 
the  hypophosphites. 

If  I  mention  for  the  first  time  this,  to  me  very  un- 
welcome subject,  after  having  kept  silence  for  fouileen 
yeai's,  it  is,  as  I  have  said,  not  only  because  I  think  I 
shouki  be  foiling  in  my  duty  if  I  were  silent  any  longer, 
but  also  because  Dr.  Bennet  himself  seems  extremely 
anxious  that  the  matter  should  be  ventilated,  as  will 
appear  from  the  following  extracts  from  the  two  editions 
of  his  work  on  '  Puhnonary  Consumption,'  where  the 
reader  will  see  the  main  facts  admitted  under  his  own  baud, 
Inhisfli^t  edition,  1866,  In   his   second  edition, 

at  page  37,  he  says : —  1871,  at  pages  99, 100, 101, 

he  says : — 

'  In  1857  Dr.  Churchill 
read  before  the  French 
Academy  the  first  memoir, 
in  which  he  claimed  for 
]>hosphorus  and  its  prepa- 
rations the  position  of  ac- 
tual antidotes  to  pulmonary 
phtliisis,  and  to  tubercular 
disease  in  general.  This 
claim  he  lias  subsequently 
endeavoured  to  hubstanti- 
ate,   in   a  work   pubUshed 


*  Preparations  of  phos- 
phorus, and  especially  the 
]i}^ophos[>hites  of  soda  and 
lime,  were  introduced  by 
Dr.  Churclull  some  ten  or 
twelve  years  ago  us  a  posi- 
ti\'e  remedy  for  pulmonoiy 
phtliisis.  This  is  still  Dr. 
Churchill  s  belief;  and  i, 
toho  have  hioivn  him  frotn 
early  life^  am  convinced  that 
he  is  sincere — (hat  he  really 
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FiR-ST  EDITION,  1860, 

believes  that  he  has  found  an 
antidote^  a  remedy  for  pul- 
inonary  consumption. 


*The  subject  lias,  of 
coui-se,  much  occupied  my 
tboughts,  and  during  the 
last  seven  years  /  have 
administered  the  drug  to  a 
large  proportion  of  those 
whom  I  have  attended. 

'  Were  I  only  to  quote 
the  successful  cases  that  I 
have  had  luider  my  care, 
tlie  cases  in  which  the  tuber* 
cular  disease  has  been  ar- 
restetl,  and  even  cured,  J 
coidd  furnish  Dr.  Churchill 
imth  many  instances  of  eure^ 
myself  included^  which  have 
apjiarcntly  taken  i)lace  un- 
der the  influence  of  the  hy- 
pophosphites,  as  tliey  were 
long  and  consta?itly  admi- 
nistered. But,  on  tlie  other 
hand,  I  have  quite  as  many, 
perhaps  more,  cases  of  death 
to  narrate  in  patient-s  whose 
condition  admitted  of  reco- 
very from  the  extent  of  tlie 
disease,  and  who  persever- 


Sbcokb  Edihon,  187T. 
in  French,  in  Paris — ''  De 
la  Cause  imoiediate  de  la 
Phthisic  pulmonaire  et  de 
Traitement  par  les  Hypo- 
plujsphites,*'  second  edition, 
1864. 

*  The  subject  has  natu- 
rally mucli  occupied  my 
thoughts,  and  diu-iug  the 
last  twelve  yeai's  /  have  ad- 
viiHisiered  these  prepara- 
tions to  a  large  proportion 
of  those  whom  I  have  at- 
tended. 

'  Were  1  only  to  quote  the 
successful  cases  that  I  have 
had  under  my  care,  tlie  cases 
in  which  the  lung  disease 
has  been  arrested,  and  even 
cured,  /  coidd  quote  many 
instances  of  eure^  niyself  in- 
cluded^ wliich  have  ajipa- 
rcntly  taken  place  under  the 
influence  of  the  hypojihos- 
phites,  as  they  were  lojtg 
and  constantly  administered* 
But,  on  the  otlier  hand,  I 
have  quite  as  nvAWy^ perhaps 
more,  cases  of  death  to  nar- 
rate in  patients,  whose  con- 
dition admitted  of  recovery 
fi'om  tiie  extent  of  the  dis- 
ease, and  wlio  persevcringly 
took     the    hypophosphites 
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FiEST  Edition,  1866. 
ingly  took  the  hypophos- 
phites  from  the  begmning 
to  the  end. 

*  Were  the  preparations 
of  phosphorus  given  really 
an  antidote  to  the  disease, 
and  the  cause  of  the  reco- 
very in  the  first  class  of 
cases,  they  ought  also  to 
have  cured  many  of  the 
latter,  for  they  were  all 
placed  under  the  same  hy- 
gienic and  social  conditions/ 
....     (151—156). 

*It  is  worthy  also  of 
remark,  that  I  have  always 
administered  either  Dr. 
Churchill's  own  prepara- 
tions, or  salts  furnished  by 
his  own  manufacturer,  so 
that  there  is  a  certainty  as 
to  the  genuineness  of  the 
drugs  used.' 

'  The  above  views  must 
have  gained  greater  cre- 
dence and  weight  with  the 
profession  than  is  generally 
admitted,  for  /  am  seldom 
consulted  by  a  new  patieiit 
at  Mentone^  each  successive 
winter^  without  finding  that 
he  or  she  has  been  taking 
phosphorus  in  some  shape 
or  other,  and  that,  when  the 
prescriptions  are  signed  by 


Secokd  Edition,  1871. 
from  the  beginning  to  the 
end.'     .... 


*It  is  worthy  also  of 
remark  that  I  have  al- 
ways administered  either 
Dr.  Churchill's  own  prepa- 
rations, or  salts  furnished  by 
his  own  manufacturer,  so 
that  there  is  a  certainty  as 
to  the  genuineness  of  the 
drugs  used.'     .... 

'  I  wish  I  could  add  that 
Dr.  Churchilly  enlightened 
by  his  own  experience  and 
that  of  oHiers^  now  took  a 
more  sober  and  rational 
view  of  the  value  of  these 
preparations,  but  I  am 
bound  in  the  cause  of  truth 
to  say  that  he  does  not. 
He  appears,  both  from  his 
writings  and  practice,  not 
to   recognise    the   constant 
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FmsT  Edition^  1800,  Second  EBinair,  1871. 

the  heads  of  the  profession.     poworlessneBS  of  the  hypo- 
Iiidec'd,  akliough  I  do  not     pliusphites  to  arrest  or  to 
think  Ur,  Chiux*hill  is  war-     cure  pnlmooary  phthisis/ 
ranted  in  chiiming  for  phos- 
phorus the  position  which 
he  gives  it  as  a  "  remedy  '* 
for  pulmonary  consumption 
(235,  236),  I  consider  that 
the  tlianks  of  the  profession 
are  due  to  him  for  directing 
our  attention  to  a  valuable 
therapeutic   agent    in    this 
dread  disease/ 

I  will  not  make  any  remark  upon  the  diflference  be- 
tween the  manner  in  which  I  am  spoken  of  in  the  first 
and  ill  the  second  editions  of  Dr.  Bennetts  work,  nor  on  the 
significant  suppression  in  the  second  edition  of  the  portion 
of  tlic  last  panigrapli  in  italics  quoted  from  the  first  edition* 
I  wmII  simply  draw  the  reader's  attention  to  this  very  preg- 
nant sentence  :  *  Were  I  only  to  quote  the  successful  Ciises 
that  I  have  had  under  my  care,  the  cases  in  which  the 
tubercular  disease  lias  been  arrested  and  even  cured,  / 
could  fitniuh  Dr.  C/mrchUl  with  inany  instances  of  cure^ 
mi/self  included^  which  have  apparently  taken  place  under 
the  influence  of  the  hypophosphites,  as  they  were  long  and 
constantly  administered.  But,  on  the  other  hand,  I  have 
quite  as  many,  perhaps  more  ciises  of  death  to  narrate  in 
patienLs  whose  condition  admitted  of  recovery  from  the 
extent  of  the  chsease,  and  who  perse veringly  took  the  hy- 
|K>|)husi>liites  from  the  beginning  to  the  end/ — p.  37, 
ed.  1866.  From  this  it  appears  that  Dr.  Henry  Bennct 
cured  one-half  or  very  nearly  one-half  himself  viclndedy 
of  tlie  whole  number  of  patients  whom  he  treated  by  the 
liypopliosplutes.  He  states  that  in  his  own  case  he  ttjok 
them  for  live  years  (ed.  1866,  p.  39),  and  I  will  leave  tl^*^ 
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reader  to  make  his  own  reflections  upt)n  tlic  following 
fiicts : — First,  Dr.  Bennet  returned  to  London  after  his 
first  winter's  reijidence  at  Meiitone,  and  allowed  it  to  go 
abroad  to  the  worlds  at  least  through  Dr.  Copland  s  book, 
that  the  chmate  of  Mentone  was  the  only  active  cause  of 
cure  in  his  own  case.  Second,  lie  published  a  series  of  articles 
in  the  *  Lancet,'  which  <ifter wards  appeared  in  the  shape  of 
a  voluminous  book  aud  went  through  three  editions  from 
1859  to  1865,  on  the  climate  of  Mentone  and  its  curative 
efficacy  in  phthisis^  in  which  book  not  one  syllable  is  said 
about  tlie  hypophosphites.  Thirdly,  he  read  a  paper  bo 
fore  the  British  Medical  Association  to  show  the  efficacy 
of  climate  in  phthisis  as  shown  by  his  own  recovery,  and 
made  no  mention  of  the  h)^ophospIntes.  Fourthly,  at  the 
end  of  seven  years,  viz.,  in  the  year  186G,  he  recognized 
for  the  first  time  publicly  the  existence  of  the  hyj>ophoS' 
phites,  and  then  it,  ybr  tlie first  time^  appeared  that  both  he 
himself  and  a  lanje  proportion  of\m  patients  had  during 
the  whole  of  that  time  been  taking  the  hy]x>phosphite8. 
Fifthly,  he  claims  that  he  cured  tiearly  one-half  or  fifty  per 
cent  of  the  whole  number  of  those  treated  by  the  hyix)- 
pbosplutca ;  this  in  eonsfimption^  hitherto  regarded  as 
almost  the  most  incurable  of  diseases.  Sixtldy,  lunrilling 
to  allow  that  there  could  have  been  any  mistiike  in  his 
mode  of  treatment,  such  as  he  had  shown  in  his  own  case 
up  to  the  time  of  his  consulting  me,  any  imprudence  on 
the  part  of  the  patients,  any  countenLCting  influence  pro- 
duced by  the  jumbliog  together  of  antagonistic  modes  of 
treatment,  such  as  cod-liver  oil  (205,  211),  iron  (208), 
stimulants  (210),  etc.,  or  by  injudicious  liygienic  mea- 
sures, such  as  cold-bathing  (223),  open  windows  (221, 
222),  to  which  from  Dr.  Bennet's  book  it  appeai^s  his 
patients  are  subjected.  Dr.  Bennet  attributes  all  his  ftiilures 
in  the  use  of  the  hypopho^^phites  to  the  intrinsic  want  of 
eflicacy  in  the  remedy.  In  a  word,  he  generously  sets 
down  all  his  failures  to  me,  and  all  his  successes  to  him- 


* 


PROFESSIONAL   HISTORY  OP  THE   mTOPHOSPHITES.       375 

self  and  Mentone.  Seventhly,  ulthough  Dr.  Bennet  gives 
minute  reports  of  eleven  cases^  several  of  tliem  in  the  third 
stage,  including  his  own  tinth  two  cavities^  ivliicli  were  all 
em-ed  on  the  principles  which  he  has  detailed,  i.e,  the 
hi/popho.'^phites^  nowhere  does  he  say  tliat  he  has  ever 
cured  one  single  case  wthont  them,  nor  when  speaking 
of  the  other  remedies,  such  as  iodine,  cod-liver  oil,  etc., 
does  he  say  that  he  has  cured  one-half,  one-third,  or  even 
one  single  c^ise  of  the  patients  treated  with  them, 

492.  In  1873,  at  the  meeting  of  tlie  British  Medical  Bntuh 
Association,    Dr.    Parkes,    Professor    of  Hygiene    in   the  amocIii- 
Army  Medical    School,   Emeritus   Professor   of  Clinical  ij?"parko8.^ 
Medicine  in  University  College,  F,R,S.,  after  entering  into 
long  details  as  to  the  coiniection  nr  supposed  connection 
between  tubercle  and  inllammation,  continued  as  follows  : 

*  But  how  in  this  whirl  of  controversy,  in  this  endless 
assignment  of  names,  and  discussion  of  what  these  names 
mean,  how  has  the  practieal  phi/mdan  wlio  had  to  treat 
phtliisis  found  his  practice  changed.'^  In  some  ways  fa- 
vourably, in  others,  as  I  conceive,  unfavourably.  The 
principal  change  in  the  treatment  of  phthisis  has  been  the 
introduction  of  the  supporting  plan,  based  on  the  idea  of 
tubercle  being  the  indication  of  a  weak,  morbid  nutritive 
condition.  Cod-liver  oil,  practiadly  unknown  in  my 
student  days,  re-introduced  in  this  country  (after  h>ng 
years  of  forgetfdness)  by  Hughes  Bennett,  and  tested  by 
Charles  Williams,  has  become  an  article  of  commerce  on 
an  enormous  scide ;  good  feeding  in  other  respects,  and 
exercise  and  pure  air  to  improve  the  pulmonary  circula- 
tion, are  the  main  grounds  on  which  many  i>ractitioners 
treat  phthisis;  so  far,  the  effect  of  the  view  of  phthisis  to 
wliich  I  have  referred  has  Ix^eri  most  useful.  But  in  an- 
other aspect,  I  doubt  whether  we  have  not  somewhat  lost 
in  the  little  attention  paid  until  lately  to  the  inflammatory 
condidons.  Fornierly  there  was  a  vast  amount  of  local 
counter-irritation  and   even    local    blood-letting. 
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certainly  seemed  to  be  very  useful,  and  of  ineasurG^  used 
with  the  idea  of  removing  exuded  iufiaumiatory  produets, 
such  a^  the  preparations  of  iodiue  and  even  mercury. 
There  are  many  cases  of  phthisis  which  appear  to  be 
largely  benefited  by  measures  of  this  kind,  or  by  a  union 
of  the  two  plans,  and,  in  so  far  as  the  common  notion  of 
the  peculiar  specific  nature  of  tubercle  discom^aged  the 
use  of  anti-ijiflamoiatory  measures  in  some  cases,  so  far  I 
conceive  harm  was  done. 

'  In  two  points  late  researches  have,  I  think,  in- 
fluenced our  view  of  looking  at  phthisis.  In  the  fii*st 
place,  it  has  been  shown  how  many  cases  of  phthisis  arc 
caused  by  removable  conditions  ;  breathing  of  imjmre 
air,  constrained  jTOsitions,  syphilis,  &c.,  are  now  known 
to  proditce  many  cases  of  wasting  lung  diseases  ;  and  as 
it  is  possible  to  prevent  these,  and  thus  to  lessen  the  pre- 
valence of  phthisis  we  have  now  a  greater  element  of 
hope  tlian  formerly.  On  the  contrary,  the  evidence  of 
the  so-called  infective  nature  of  phthisis — ^that  is,  the  way 
in  which  it  can  originate  in  the  lungs  from  distant  infected 
parts,  the  way  in  whi(*h  it  extends  to  adjoining  pai*ti*,  or, 
perhaps,  to  distant  parts  of  the  lung  by  absorption  from  a 
diseased  lung  centre,  and  thus  returns  and  returns,  until 
fatal  inroads  are  made  on  the  organ,  or  the  system  at 
large,  the  constant  production,  in  fact,  of  fresh  centres  of 
spread — is  a  disc^ouraging  aspect.  On  the  whole,  the  last 
thirtff  years  (489  a)  have  done  much  for  tlie  treatment  of 
phtliisis,  but  it  is  not  all  unmixed  gain,  and  tlae  amount 
of  future  progress  is  uncertain.' — ^Lancet,'  August  9, 
1873,  p.  179. 

Sucii  is  the  maundering  twaddle  put  forward  as  the  re- 
ilections  of  a  *  practical  physician/  '  This  whirl  of  con- 
troversy, this  endless  assigmnent  of  names  and  discussion 
of  what  names  meMU,'  is  wliat  he  had  to  offer  on  the  sub- 
jei^t  of  phthisis  to  the  repn*sent;itives  of  the  whole 
British  medical  profession.     Upon  the  c^xuses  of  the  im- 
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provcraent  in  the  treatment  of  i>lithisis  within  not  the 
iust  t/nrhj,  but  the  lust  ten  years  (487  A,  487  B,  488,  489  a), 
he  coukl  throw  no  light  at  all  Of  the  hypophosphitcs, 
which  hundreds  of  the  members  of  the  Association,  and 
according  to  Dr.  Henry  Bennet,  the  heads  of  the  profes- 
8tan  were  using  or  had  used  (491),  not  one  word  was  said 
cither  by  him  or  by  anybody  else. 

This  is  the  la«t  ordeal  of  the  inventor  before  his 
apotheosis.  Among  artisans,  it  is  called  '  rattening  ;  *  in 
science,  it  constitutes  the  well-known  process  which  the 
French  call  '  the  Conspiracy  of  Silence/ 

492  A,  I  ofier  no  comment  u])on  these  facts,  I  have  en- 
deavoured to  state  them  as  simply  and  as  briefly  as  possible, 
consistent  with  clearness.  I  am  not  conscious  of  having 
overcharged  my  statements.  I  (iretend  not  to  judge  the 
motives  wliich  may  have  induced  such  men  as  Dn  Quain, 
Dr.  Cotton,  and  the  whole  staff  of  the  Bromptou  Hospital, 
Dr.  C,  J.  B.  Williams,  and  Dr.  Henry  Benuet  to  act  as 
they  have  done.  I  leave  the  public  to  judge  whether  in  a 
question  which  involves  the  health,  the  happiness,  and  the 
lives  of  millions  of  human  beings,  the  want  of  a  positive 
and  final  solution  is  to  be  laid  at  my  door  or  not.  If 
there  be  anywhere  a  failure  of  duty,  I  am  conscious  that 
I  am  not  the  offender.  After  all,  I  do  not  see  that  per- 
sonally I  have  much  cause  to  complaiu  of  these  gentle- 
men. They  at  least  have  authenticated  with  their  respon- 
sibility the  utterances  they  have  given  to  the  world,  and 
if  any  of  them  has  erred  he  has  himself  provided  the 
means  of  redress.  The  question  I  have  raised  is  so  im- 
portant, the  rerpiirement^  for  its  satisfactory  solution  are 
so  uumy,  the  interests  of  all  kinds  opposed  to  it  are  so 
numerous  and  powerful,  that  I  know  much  allowance 
should  be  made  tor  all  who  attempt  to  handle  it,  and  then 
shrink  frt>m  the  danger  it  involves, 

492  B.  But  behind  these  who  have  placed  their  views 
upon  public  record   there  are  the  anonymous  foes,     I 
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might  have  spoken  of  them,  and  here  again  in  so  doing. 


I 


might   truthtulJy  disclaim  all  personal  amraiis. 


The 


blows  struck  ;it  me  have  fallen  ooly  upon  the  sick  and 
upon  the  poor.  I  might  have  s])oken  of  the  gross  and 
grotesquely  ignorant  disparageineot  with  which  myself 
and  my  discovery  are  often  coupled  by  men  who  hardly 
know  the  name  of  either.  I  might  have  told  of  phy- 
sicians who  are  public  teachers ;  men  whom  the  rising  me- 
dical generation  look  up  to  for  guidance  and  example ; 
who  for  many  years  past  have  l)een  continually  pre- 
smbing  the  hy]>ophosphites  for  most,  if  not  all,  of  their 
consumptive  patients  ;  yet  who,  as  far  as  I  am  informed, 
liave  made  no  mention  of  them  to  their  pupils,  and  in 
their  published  utterances  have  simply  dismissed  them 
with  a  sneer.  I  might  have  said  tliat  London  is  perhaps 
the  only  civihzed  capital  in  tlie  world  where  I  could  have 
spent  fom^  years  without  a  word  of  recognition  from  the 
medical  press,  from  any  medical  body,  or  save  in  a  few 
instances  from  any  member  of  tlie  profession.  I  might 
have  told  of  a  disgraceful  intrigue,  by  wliich  it  was  sought 
to  strain  against  me  the  power  of  the  Medical  Council,  and 
wliich  was  only  put  a  stop  to  by  a  threat  of  legal  pro- 
ceedings. I  might  have  added  darker  instances  still,  and 
shown  how,  while  all  public  allusion  to  me  or  to  my 
discovery  has  been  carefully  suppressed,  the  weapons  of 
slander,  '  whose  cnlge  is  sharper  tlian  the  sword,'  and  of 
private  malignity,  have  been  unscrupulously  and  system- 
atically employed,  I  refrain.  I  think  with  the  great 
Eoman  orator  that  envy  is  the  shadow  of  merit,  'hoc 
animo  semper  fui,  ut  invidiam  virtute  partam  ghriani 
putarem  7ion  iuvidiam^'  and  I  fear  that  if  the  reception 
in  England  of  my  discovery  on  its  first  apiiearance  seven- 
teen years  ago,  and  its  treatment  now  in  its  mature  state, 
were  ]mt  together,  many  might  be  led  to  conclude  that 
conventionalism  and  trades-unionism  have  eaten  the  pith 
out  of  Endisli  medicid  science. 
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493.  The  reader  who  Uikes  the  trouble  to  reflect  upon 
the  preceding  chapter,  will,  I  tliink,  be  led  to  the  fol- 
lowing conclusions : — 

I.  Within  the  last  te7i  years  there  has  been  an  appre- 
ciable falling  off  in  the  mortality  of  consum|>tion  in 
England  and'Wales  (487). 

II.  Tills  was  at  first  attributed  to  a  change  in  the 
climatic  conditions  of  the  country,  owing  to  improved 
drainage.  But  tins  reason  has  since  been  found  inade- 
quate and  untenable,  nor  would  it  account  for  a  similar 
decrease  having  been  noted  in  France  and  in  America. 

m.  It  is  now  admitted  by  the  medical  profession 
that  it  is  to  be  attributed  to  improved  treatment  (488). 

IV.  Hence  the  cpiestion  arises — What  are   the  7ieio 
factor  or  factors  in  the  treatment  to  whicli  this  improve 
ment   is  due?     The   following  considerations  will  show 
where  the  conclusion  hes. 

V.  Simultaneously  with  this  observed  decrease  in  the 
mortality  is  to  be  noted  the  extensive,  although,  in  many 
cases,  the  empirical  and  unscientific,  employment  of  a  new 
remedy  (consisting  in  tlie  use  of  oxydizable  and  assimil- 
able compounds  of  phosphorus),  the  hypophosphites, 
which,  seventeen  years  ago,  was  brought  forward  as  a 
scientfji^alh/  conditioned  specific  of  tubercidosis. 

VI.  That  this  claim  is  founded  in  fact  is  now  placed 
beyond  a  doubt  : 

By  the  independent  testimony  of  a  number  of  phy- 
sicians of  all  countries  bearing  witness  to  the  striking, 
andj  until  then,  unhoped-for  power  of  this  remedy 
over  all  the  sjTnptoras  of  the  disease,  as  shown  by  the 
expressions  '  rem arkable  *  (176),  '  unhoped-for  '  (174), 
^  maprisitig  '  (481),  ^  most  e.vtraordinary  *  (179),  *  magicaV 
(171,  181  a),  '  icondsrfid"  (187),  with  which  many  of  the 
first  observers  have  eharactt^ized  it ; 

By  the  evidence  tliey  have  given  of  if8  curative  elficacy 
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in  all  stages  of  the  complaint  (175,  176,  179,  181,  182, 
185,  187,485,486); 

By  the  fact  that  tliis  efficacy  is  limited  only  by  the 
amount  of  already  existing  lumj  disease  (486); 

By  the  no  less  remarkable  circumstance  that  conditions 
(such  a^  those  of  heredity  and  youth)  which  otherwise  are 
the  most  uuiavourable,  are  those  in  which  it  is  most 
efficacious ; 

And  by  the  unavoidable  inference  that  the  cm*ative 
resnlts  ha\^e  been  proportionate  to  the  care  and  skill  with 
which  it  has  been  administered, 

VII.  That  the  use  of  this  remedy  is  the  real  cause  of 
this  decrefise  in  the  mortality  is  sho^vn  by  the  striking 
although  unwilling  testimony  of  the  two  physicians  who 
have  been  specially  and  publicly  appealed  to  by  the 
leading  Medical  Journal  (488),  as  being  most  competent 
to  give  evidence  on  the  snbject ;  Dr.  Jiennet  confessing 
that  lie  has  given  the  hypoiiliosphiles  to  a  large  proportion 
of  his  patients,  and  that  nearly  f/ty  per  cent,  of  those 
so  treated  have  got  well ;  Dr.  Williams  acknowledging 
that  with  cod-liver  oil  alone^  previous  to  1862,  he  had  not 
cured  two  per  cent,  of  his  patients ;  that  when  the  oil 
fails,  he  finds  the  hyjX)phosphites  to  succeed,  and  that  since 
1862  {i,e.  since  the  introduction  of  the  hypophosphitcs) 
he  has  cured  seventy-live  per  cent. 

\T[II.  These  astonndiog  admissions  cannot  be  got  rid 
of  by  keeping  up  a  confusion  between  the  hypophosphitcs 
and  free  phosphorus  or  the  phosphates,  Drs.  Williams 
and  Bennet  used  neither  ]>hospliorus  nor  tlie  phosphates, 
they  used  the  hypojjhosphitcsy  and  besides  there  is  not 
upon  record  a  single  case  of  the  cure  of  consumption 
by  free  phosphorus  (wliich  has  been  tried  and  failed  over 
and  over  again — 474),  nor  by  the  phosphates  unless  they 
coutfiin  phosphorous  acid,  or  nre  merely  the  hypophos- 
phitcs iu  disguisi.^  (470  a). 

IX,  That  this  confusion  should  be  designedly  kept  up 
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is  easily  explained  by  the  number  of  people  interested  in 
the  sale  of  remedies  which j  under  the  name  of  phosphates 
or  some  other,  really  contain  some  oxydizable  compound 
of  i)ho9phoriis  (470),  such  as  phosphorous  acid  ;  or  ofteuer 
still  are  merely  the  hypophospliites  themselves,  disguised 
by  their  mixture  with  useless  or  frequently  hurtful  sub- 
stances (470)* 

X.  This  would  not  be  possible  if  it  were  not  for  the 
very  imperfect  knowledge  of  chemistry  among  the  mc^li- 
cal  profession  (468,  469),  and  the  still  more  imperfect 
state  of  therapeutics  (484  a). 

XI.  The  real  difficulties  which  prevent  the  settlement 
of  this  question  are  however  neither  of  a  scientific  nor  even 
of  a  commercial  character  ;  they  are  created  by  tlie  per- 
sonal  hostility  of  some  of  the  leaders  of  the  profession  here, 
who  have  passed  the  word  to  stifle  all  public  discussion  of 
it,  and  by  the  peculiar  and  altogether  anomalous  condi- 
tion of  the  medical  body  in  England,  wliieli  would 
not  be  tolerated  for  a  moment  in  any  other  country, 
and  which  places  in  the  hands  of  any  anouymous  ring 
the  scientific  and  social  status,  the  chanicter,  the  pro- 
fessional prospects,  and,  as  proved  by  melancholy  facts, 
the  very  life  of  almost  any  member  of  the  profession 
who  dares  to  deviate  from  the  barren  path  of  convention- 
alism and  ignorant  routine  hedged  in  l)y  a  mediaeval 
organization  of  trades-imiomsni, 

XIL,  To  this  must  be  added  the  open  or  secret  oppo- 
sition of  a  number  of  persons  who  arc  interested  in  the 
present  state  of  things,  from  those  who  deal  in  cough- 
mixtures  and  coddiver  oil  to  those  who  speculate  in  lands 
or  houses  in  some  fabulous  paradise  for  Consumptives, 
not  to  speak  of  the  legion  of  pirates  and  plagiarists,  who 
tor  seventeen  years  have  been  preying  both  upon  tlie 
hypophospliites  and  the  public. 

My  object  in  writing  this  chapter,  to  which  I  have 
been  unwillingly  led,  is  to  show  that,  however  impossible 
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it  migUt  have  appeared  seventeen  years  ago  to  find  a 
remedy  for  Coosuuiptiou,  tlie  sc^ientilic  didiculties  in  the 
way  of  such  an  unhoped-for  result  were  nothiiig  com- 
pared to  the  impetrunent?i  which  class  rivaky,  commercial 
competition,  the  murderous  sin  of  aduUemtion,  the  dis- 
honest spirit  of  phigiarism  and  piracy,  the  imperfet^t  con- 
dition of  medicine  as  a  science,  and  the  grievous  want  of 
anything  hke  true  professional  conscientiousness,  have 
opposed  to  the  general  dtfiusion  and  acceptation  of  ray 
discovery.  If  the  reader  has  been  induced  to  come  thus 
fiu"  from  the  interest  he  is  compelled  to  take  in  this 
melancholy  subject  either  on  his  own  account  or  that  of 
some  one  uear  and  dear  to  him,  he  will  find  that  the 
matter  relates  much  more  nearly  to  himself  than  it  can 
by  any  possibiHty  to  me,  and  that  I  have  been  fighting 
his  battle  aiul  not  my  own*  However,  it  is,  perhaps, 
better  that  these  things  should  have  beeu,  otherw^ise  the 
issue  spoken  of  in  the  next  chapter  would  never  have 
been  raised*  I  might  liave  again  made  a  similar  blunder 
to  the  one  I  committed  seventeen  years  ago.  There  is  a 
battle  which  sooner  or  later  my.st  be  fought  out,  and  the 
sooner  the  better  for  all  concerned.  It  may  as  well  be 
begun  by  me  as  by  another. 

If  I  should  appear  to  have  laid  too  much  stress  upon 
what  may  look  hke  a  matter  personal  to  myself,  if  my 
language  should  seem  too  strong  to  some  of  my  readers, 
let  them  go  to  the  seventy-eight  thousand  unfortunates 
who  are  now  suffering  and  dying  from  consumption  in 
this  country  ;  let  them  go  to  those  whose  households 
have  been  stricken,  perhaps  made  desolate  for  ever,  by 
the  death  of  some  of  the  forty  thousand  victims  cut  off 
by  this  scourge  every  yeiur ;  let  them  go  to  those  mourning 
homes,  those  bruised  hearts,  and  say,  'Within  the  last 
few  years  there  has  been  a  great  improvement  in  the 
treatment  of  consuniption,  there  are  means  which,  in  the 
hands  of  one  physician  have  rescued  n^^trly  Jifty  per  cent 
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of  the  victims  of  this  plague,  in  those  of  another  nearly 
seventy -jive  per  cent.,  in  the  foremost  establishment  devoted 
to  this  deadly  evil  the  number  of  the  rescued  has  nearly 
trebled  ;  but  the  conditions  which  produce  such  wonder- 
ful results  are  as  yet  undetermined,  and  the  minds  of  the 
profession  are  undecided.  It  is  true  a  claim  has  been 
made  that  they  are  nothing  but  the  use  of  a  definite  ape- 
dfic  remedy^  which  was  introduced  as  far  back  as  seventeen 
years  ago,  which  at  first  was  scouted  as  no  better  than  so 
much  saw-dust,  but  which  since  has  forced  a  place  for 
itself  both  in  the  British  and  American  pharmacopoeias, 
which  is  now  used  throughout  the  world,  and  the  efficacy 
of  which  is  substantiated  by  the  testimony  of  physicians 
of  all  countries.  It  is  admitted  that  it  certainly  was  used 
in  the  two  first  instances,  and  probably  also  in  the  third ; 
but  the  trade  ethics  and  instincts,  above  all  the  code  of 
false  honour,  which  binds  together  the  members  of  the 
profession,  which  bids  them  be 

'  True  to  themselTes,  if  falae  to  all  besides ' — 

this  unwritten  code,  more  potent  than  laws  and  deca- 
logues, keeps  them  faithful  to  their  leaders,  and  they  have 
forbidden  all  pubHc  discussion  of  the  question '  (492). 
Let  any  of  my  readers  go  and  say  that,  and  see  what 
language  will  then  be  used. 
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CHAPTER  X. 

ST(BCHIOLOQICAL  MEDICINE — INHALANTS. 

Principle  494.  My  discovery  of  the  specific  remedy  of  phthisis 
lo^cai  was  not  a  lucky  accident,  but  a  deduction  from  a  general 
principle  different  from  what  has  hitherto  been  admitted 
in  medicine,  and  which  will  be  the  foundation  of  the 
medical  science  of  the  future. 

As  the  reader  who  has  accompanied  me  thus  far'  may 
perhaps  feel  some  slight  curiosity  to  know  somewhat  more 
of  the  starting-point  and  as  it  has  since  led  me  to  other 
practical  consequences,  which  to  the  special  class  of 
persons  who  are  likely  to  take  up  this  book,  will  be 
of  greater  interest  still,  I  shall  proceed  to  explain  as  con- 
cisely as  possible  what  is  the  fundamental  principle  of 
stcechiological  medicine. 

The  current  doctrine  in  pathology  is  that  all  disease 
is  organic  or  structural.  Walshe,  a  very  competent  au- 
thority on  the  subject,  expressly  says  (Walshe  '  On  the 
Lungs,'  1871,  p.  1):  'The  existence  of  disease  involves 
that  of  anatomical  change,  not  only  in  the  part  originally 
affected,  but  also  in  the  structures  immediately  adjoining. 
There  are  a  few  apparently  dynamic  diseases  forming  in 
the  present  state  of  knowledge  putative  exceptions  to  this 
proposition ;  but  admitting  their  reality,  they  are  not 
sufficiently  numerous  to  negative  the  general  truth.' 

Andral,  one  of  the  leading  physicians  of  our  time, 
says:  *  Physiology  leads  to  the  conclusion  that  every 
alteration  of  the  solids  must  be  followed  by  an  alteration 
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of  llje  bloodj  just  as  every  rnodiii cation  of  the  blood 
nmst  i^pring  from  a  cliaiige  in  the  solids  of  the  system 
(' Aiiatonrie  pathologique/  toin  I.  p.  528), 

My  doctrine  of  stoechiology  is  diametrically  opposed  to 
this,  and  as  I  stated  ten  years  ago  ('  Dc  la  Cause  inimeKhate 
de  la  Phthi^sie;  etc.,  Paris,  1864,  Preface,  p.  8),  '  the  study 
of  organic  lesions,  as  isolated  plienomena  and  independently 
of  the  antecedent  mulecukr  clianges  by  which  they  are 
brought  about,  is  only  of  value  from  the  stand-point  of 
diagnosis  or  progoosis.  It  is  and  will  remain  barren  of 
all  appliaition  to  therapeutics.  The  present  anatomical 
school  htis  therefore  gone  astray  from  the  true  scientific 
path.  It  endeavours  to  deduce  morbid  pliysiolugy,  that 
is,  the  i>heiiomena  of  disease,  from  the  organic  lesions, 
just  as  healthy  pliysiology  is  tlieoretically  a  deduction 
from  normal  anatomy.  This  is  exactly  the  opposite 
to  the  truth.  Every  organic  lesion  of  internal  origin 
can  only  arise  from,  and  must  have  been  preceded  by, 
some  disordered  physiok>gical  contlition,  some  distur- 
bance ill  tlu.^  function  of  assimilation.  Now,  as  this 
latter  function  operates  exclusively  upon  tlie  proximate 
principles,  which  are  the  sole  intermediaries  between 
the  organism  and  tlie  exterual  world,  whence  it  draws  its 
materials,  it  follows  that  every  distiurbance  of  organic 
nutrition  necessarily  im])lies  some  modification  of  the 
proximate  principles.  By  this  view  the  difTcrent  aocl  con- 
llicting  doctrines  which  have  liitherto  dividt^l  the  culti- 
vators of  medical  science  into  Iiostile  and  intolerant  fac- 
tions are  reconciled  under  one  supeiior  idea.  The 
difTercnt  cODce])tions  called  vitidism,  physiologisui,  humor- 
ism,  and  organit*ism  are  thus  shown  to  be  one-sided  views 
of  a  higher  and  supenor  principle,  that  of  stcechiological 
physiologj\  It  is  this  principle  which  has  led  to  the  dis- 
<*«>very  nf  the  specific  remedy  and  the  scienliiic  theory  of 
tuberculosis.  It  opens  up  a  new  field  for  patholi)gy  and 
thenipeutics,  where  it  will  one  day  be  possible  to  arrive 
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at  similar  results  for  other  inpiirablo  diseiises^ — wliirh 
stand  us  so  miiny  mournful  inT^blcms,  the  scientific  key  t4> 
which  ia  as  utterly  uukoown  to  us  at  the  present  day  as 
it  was  two  thousand  years  ago,  in  the  infancy  of  medical 
art/ 

Since  this  was  published  in  1804,  I  myself,  in  pursu- 
ance of  experiments  dating  much  farther  back,  have 
aiTived  at  several  other  practical  results  in  therapeutics^ 
some  of  which  are  equal  if  not  superior  in  vahie  to  the 
discovery  of  the  medicinal  action  of  the  liyiwphosphites* 
This  I  shidi  come  to  further  on,  but  I  must  first  explain 
in  what  the  doctrine  of  stcechiology  consists, 

494  A.  All  hving  ijcings  are  distinctively  characterized 
and  distinguished  from  the  inorganic  world,  in  which  they 
exist,  by  the  uuceasiug  exchange  which  is  going  on  be- 
tween the  cosmic  medium  and  the  organism  itself^  at- 
tended with  corresi>onding  and  simultaneous  decay  and 
reconstitution  of  its  parts.  life  has  been  compared  to  a 
vortex,  or  eddy  of  wind,  which  temporarily  takes  up  a 
certain  amouot  of  matter,  keeps  it  in  motion  for  a  wliile, 
and  then  lets  it  drop  into  the  apparently  inert  condition 
from  which  it  was  raised. 

495.  All  li\ing  beings  therefore  present  two  great' 
primordial  functions,  that  of  absorption  and  assimilation, 
by  which  new  matter  is  taken  up  and  incorporated  into 
the  system,  ancl  that  of  disintegration  and  excretion,  by 
which  that  portion  of  the  living  substance  which  lias  suf- 
ficiently subserved  its  function  in  the  organism  is  again 
cast  out  The  equilibrium  of  these  two  great  primonlial 
functions,  and  of  their  subordinate  processes,  constitutes 
health.  The  di.sturbance  of  that  equilibrium,  whedier 
temporaiy  or  permanent,  is  disease. 

495  A.  These  two  functions,  as  all  other  living  phe- 
nomena, arc  dependent  upon  certain  conditions,  which 
may  be  classed  under  the  heads  of  mechanical,  ]>hysicah 
ehcmicid,  and  vital  or  biological.     We  may  take  as  ex- 
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am  pies  of  the  disturbance  of  mechanical  conditions  tlie 
fracture  of  a  bone  and  \ts  attendant  suffering  and  con- 
sequences ;  of  the  disturbance  of  the  pliysical  conditioiiSj 
the  action  upon  the  system  of  intense  heat  or  intense 
cold ;  of  the  disturbance  of  the  clieniical  conditions, 
the  breatliing  of  carbonic  acid  or  of  air  too  largely 
mixed  with  it ;  and  of  the  di:sturbancc  of  the  vital  or 
biologiad  conditions,  all  those  which  disturb  the  normal 
functions  and  all  those  which  produce  disease.  Each  of 
these  classes  of  conditions  taken  in  the  order  enumerated 
is  of  greater  importance,  and  has  a  wider  influence, 
than  the  conditions  of  tlic  class  which  follow^s.  Thus, 
the  disturbance  of  a  mechanical  condition  may  immedi- 
ately entail  a  whole  series  of  physical,  chemictd,  and 
biological  modifications ;  while  the  biological  condition 
will  in  gL*neral  only  react  more  remotely  and  indirectly 
upon  those  of  a  more  general  order.  For  instance, 
exj)osure  to  extreme  cold  will  imniCH.liately  produce  torpor 
or  arrest  of  all  tlic  functions,  followed  by  death.  Here  is 
a  physical  cause  putting  an  immediate  stop  to  all  the 
functions.  In  another  way  certain  states  of  defective 
nutrition  will  be  attended  with  a  deficient  supply  of  earthy 
matter  to  the  bones,  thus  rendering  tliem  brittle  and  liable 
to  fracture  through  the  slightest  cause.  Here  is  a  mecha- 
nical condition  produced  by  a  biological  perturbation. 
The  influence  of  these  three  first  conditions  upon  the  nor* 
mal  existence  of  the  organismj  and  upon  its  abnormal  or 
suffering  states,  has  been  well  undei*stood  from  early  times, 
and  much  elucidated  by  modern  experiment  and  resenrch, 
particularly  with  regard  to  the  chemical  processes.  But 
with  regard  to  the  vital  or  biological,  we  are  hitherto 
quite  in  the  dark, 

490,  The  present  medical  school  takes  the  diseased  Fuuda- 
organ  as  the  starting   point,  and  thence  endeavours  to  error  of 
work  out  the  |)roblcm  of  the  niiture  of  the  disease. 
em'prising  that  this  should  be  the  case,  and  it  shows  ^ 
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little  men  are  in  the  habit  of  reflecting  either  upon  what 
they  teach  or  upon  what  they  learn.     As  just  stated,  not 
only  the  organs,  but  the  blood,  the  humours,  in  a  word, 
every  part  whether  sohd  or  fluid  of  the  living  being,  is  in 
a  constant  and  simultaneous  state  of  decay  and  renova- 
tion.   So  that  the  organs  themselves  are  being  continually 
pulled  down  and  rebuilt  interstitially,  that  is  bit  by  bit, 
by  the  inlierent  powers  of  the   system.     Now  it  is  self- 
evident  that  imder  such  circumstances  there  can  be  no 
organic  lesion,  that  is,  no  decay  of  an  organ,  and  conse- 
quently no  decay  of  the  system,  as  long  as  the  effete  matter 
is  normally  got  rid  of,  and   its  place  supplied  by  an 
adequate  supply  of  new  and  proper  material.     Hence, 
too,  it  evidently  follows  that  there  can  only  be  four  great 
causes  of  disease — first,  mechanical   conditions  ;   second, 
physical  agencies ;  third,  chemical  reactions  ;  and  foiuth, 
perturbations  of  nutrition,  including  under  tliis  term,  not 
only  the  integration,  but  the   disintegration  of  organic 
material. 
CeUtheoij'.        496  A.  Of  late  years  the  great  progress  made  in  the 
study  of  structural   and   microscopic  anatomy   has  led 
pathologists  and  anatomists  to  fancy  that  they  had  at  last 
found  the  foundation   stone  for  which  they  have  been 
digging  and  groping  so   long,  and  the  cell  theory  was 
brought  before  the  world  as  the   primordial  principle 
which  was  to  explain  all  things.     But  these  hopes  have 
been  lamentably  disappointed.     The  microscopist  is  only 
an  anatomist  with  a  big  eye,  and  though  he  can  show  us 
that  all  the  elements  of  the  system  are  built  up  of  cells,  that 
the  first  appearance  of  organic  structure  always  assumes 
that  form,  we  are  no  nearer  to  the  end  of  the  riddle  than  we 
were  before.     Not  a  single  problem  of  pathology  has  yet 
been    solved    by    microscopical  anatomy    (349 — 492). 
Even  if  we  had  a  complete  and  accurate  history  of  the 
cellular  pathology  of  each  morbid  entity,  this  would  btill 
be  only  a  matter  of  diagnosis,  the  question  would  still 
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remain  how  and  why  tlicse  iiiorhid  cells  arose?  Even 
coiikl  wc  tnire  their  deseeiit  from  normal  struelnres  we 
fihould  still  have  to  find  the  cawse  of  this  aberration.  So 
that  the  ]>roblcni  is  once  again  brouglit  back  to  the  point 
I  have  already  stated  (496),  *  In  what  abnonnal  conditions, 
either  of  the  quantity  or  the  quality  of  the  elements  of 
nutrition,  can  these  neiv  morbid  cell-formations  arise/ 

497.  The  function  of  nutrition  in  living  beings  is  Eiementa 
not  carried  on  at  random  and  applied  indifferently  to  uon. 
all  sub^^tonccs,  whatever  be  their  nature.  To  continue 
the  simile  already  used,  the  living  vortex  will  not  take  up 
all  kinds  of  matter  indifferently.  The  life  of  vegetables 
chieliy  depends  upon  their  meeting  with  a  sulEcient  supply 
of  congenial  mineral  elements;  animals  require  not  only 
mineral  elements,  but  an  adequacy  of  matter  which  has 
already  undergone  a  primary  degree  of  organization.  Just 
as  vegetiibles  draw  their  nutriment  from  minerals,  animals 
draw  theirs  fi'om  vegetables,  or  from  other  animals.  Each 
substance  thus  attracted  into  tlie  system  by  the  living 
voitex  is  required  to  be  in  a  certain  state  both  i>hysical 
and  chemical,  failing  which  it  is  not  taken  up  by  the 
organism  at  all.  Even  when  taken  np  by  the  organism,  if 
deficient  in  some  reqmrements,  it  may  be  rejected  from  the 
system  w*ithout  being  utihzed,  or  may,  if  incorporated  into 
it  when  in  an  abnormal  state,  immediately  give  rise  to 
abnormal  phenomena, 

498.  Tlic  nature  of  the   thffereut  substances  which  ^^^^-^i^t 
constitute  living  beings,  has  within  the  last  few  years  been 

nnich  cleared  up  by  modern  chemistiy.  They  have 
received  the  name  ot*  proximate  principle.'i^  hecaime  ihey 
act  in  the  living  being  a  part  similar  to  that  which  is 
played  by  the  elementarj^  principles  and  their  compounds 
in  inorganic  chemistry:  For  instance,  just  as  common 
salt  consists  of  two  simple  bodies,  chlorine  and  sodium, 
just  as  marble  consists  of  lime  and  carbonic  acid  gas,  so 
tiic  elementary  tissues  and  the  organs  of  hviug  beings  arc 
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biiilt  up  "vvith  proximate  [)riuci[>les.  Muscle  or  flesh  consists 
mainly  of  a  particular  contractile  matter  deposed  in  discs 
or  layers  of  a  substance  or  proximate  j)rinciple  called  syii- 
touiiie.  The  brain  and  the  nerves  consist  of  tubes,  wliicli 
contain  a  iieculiar  fat  called  brain  fat,  cerebrine,  cerebrie 
acid,  or  protagon.  They  also  contain  other  proximate 
principles  J  such  as  albumen,  which  is  the  same  as  the  white 
of  the  egg,  and  casein,  which  is  the  same  as  the  cnrd  of 
milk  or  cheese.  A  similar  enumeration  might  be  made 
with  regard  to  all  the  solids  and  to  all  the  liquids  of  hving 
beings.  These  different  proximate  principles,  although 
themselves  composed  of  numerous  elements,  act  and  react 
upon  one  another  as  units.  They  are  the  stones  and  the 
mortar  which  build  up  each  individual  part  of  the  system* 
One  remarkable  feature  in  their  history  is  that  they  are 
not  all  generally  or  equally  diffused  tluroughout  the  sys- 
tem. Some  Iiavc  a  more  general,  others  a  more  hmited 
range.  Some  are  io  be  met  with  in  almost  every  [)art  of 
the  system,  others  are  exclusively  confined  to  one  or 
several  organs.  The  importance  of  this  feet  has  been 
amply  sliown  in  tlic  history  of  the  phosphide  element 
(331—337). 

498  A.  Now  as  every  normal  function  in  the  system, 
every  vital  maniiestation,  is  attended  with  a  waste  of  the 
substance  of  the  organism,  that  is,  of  some  one  or  more  of 
the  proximate  principles,  so  also  eveiy  abnormal  state, 
every  distm^bauce,  whether  functional  or  organic,  must 
proceed  from,  or  be  attended  witli,  a  disturbance  either  in 
the  quantity  or  the  quality  of  some  one  or  more  proximate 
principles.  The  objective  of  medical  science  should 
therefore  be  the  study  of  eacli  and  all  of  the  proximate 
principles  which  go  to  make  up  the  system*  When  once 
we  shall  have  aiTived,  for  any  class  of  hving  beings,  at  a 
complete  knc^wledge  of  the  history  of  each  of  the  proxi- 
mate principles  they  contain,  from  tlie  moiiient  it  appears 
in  the  system  imtU  it  is  thrown  out,  when  we  shall  have  sue- 
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ceeded  in  [isccrtaining  how  these  diJTereiit  proximate  i)nii- 
ci[)les  act  rnid  react  upon  each  other,  the  phice  they  occupy 
in  each  system  or  in  each  organ,  tlie  part  they  take  in  each 
function,  the  mauifesLations  }>roduced  by  each  of  tlieir  dis- 
turbance:^ or  aherations,  we  shall  l)e  acientilically  luasters  of 
that  clas^  of  living  beings,  and  sliall  manage  them  with  as 
much  cxjrtiiint}^  as  we  now  do  a  steam-engine  or  a  musical 
instrument.  Thii*  is  not  a  mere  enthusiastic  dream.  Che- 
mist ly  ah'cady  gives  us  abundant  proof  of  the  feasibility 
of  sucli  tilings,  and  the  whole  practice  of  modern  agricul- 
ture, and  of  the  rearing  of  stock,  as  based  upon  the  scientific 
use  of  conipost.s,  manures,  and  foods,  initiated  by  the  illus- 
trious Liebig,  is  founded  upon  no  other  principle  than  tliis. 

No  doubt  we  are  still  far  from  the  practical  realisation 
of  this  doctrine  as  applied  to  disease.  But  tljis  idea  is 
the  conipasa  which  had  hitherto  been  wanting  to  medical 
science,  and  with  it  we  may  boldly  launch  out  into  tlie 
region  of  the  imknowu.  Already  there  are  certfiin  general 
consequences  of  the  doctrine  which  may  be  laid  doAvn, 
if  not  as  certain,  at  least  as  highly  probable, 

498  B.  The  different  elements  constituting  the  living 
organism  are  of  different  importance  and  value.  Some  ap- 
],x*ar  to  be  chiefly  statical,  others  are  essentially  dynamical 
(322 — 326),  Some  have  no  aflinity  for  oxygen,  while 
others  have,  and  these  last  on  that  account  hold,  so  to 
speakj  a  kind  of  supremacy  over  the  rest  (328).  It 
will  follow  that  the  deficiency  of  a  secondary  proximate 
principle  will  often  only  be  temporary,  and  may  entail  no 
modification  of  the  rest,  while  the  want  or  the  deteriora- 
tion of  a  primordial  principle  may  entail  tliat  of  a  whole 
series  of  subordinate  compounds.  The  organism  imaided 
may  be  unable  to  repair  this  want.  So  that  the  object  of 
therapeutics  is  to  discover  the  means  of  supplying  thia 
deficiency. 

Tills  stOBchiological  doctrine  immediately  leads  to  two 
or  three  consequences  which  I  pointed  out  many  years 
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ago  ('  De  la  Cause,'  etc.,  1st  edition,  p.  261),  and  which 
will  no  doubt  hereafter  be  turned  to  account. 

499.  It  gives  us  a  fiindamental  classification  of  diseases, 
and  shows  us  that  each  group  of  morbid  phenomena  must 
be  referred  to  an  etiological  condition  in  the  system,  that 
is,  to  their  cause,  and  that  all  diseases  must  belong  to 
one  of  the  three  following  classes :  First,  a  decrease  or  a 
deficiency  of  one  or  several  of  the  proximate  principles. 
These  may  be  called  'ohgoses.'  Second,  an  increase  of  some 
one  or  more  of  the  proximate  principles.  These  may  be 
called  '  hypermetroses.'  Third,  a  deterioration  of  some  one 
or  more  of  the  proximate  principles.  These  would  be  called 
'  dyscrasiaj.'  To  the  first  of  these  classes  may  already  be 
referred,  even  in  the  present  state  of  our  science,  tubercu- 
losis or  phospholigy,  that  is,  a  weakness  of  the  integrating 
or  reconstructing  power  in  the  system  owing  to  the  de- 
ficiency of  the  phosphide  element,  the  varied  states  called 
anaemia,  spanhoemia,  or  chlorosis,  which  might  be  called 
*  siderology,'  or  the  want  of  iron  in  the  blood  globules 
and  in  the  system,  and  scurvy,  which  may  be  owing  to 
the  want  of  potash  in  the  system.  To  the  second  class 
belong  most  probably  such  diseases  as  rheumatism,  gout, 
and  cancer.  To  the  third,  ergotism,  or  the  disease  pro- 
duced by  eating  ergot  of  rye,  syphilis,  all  the  diseases 
caused  by  the  difierent  poisons  and  zymotic  diseases,  that  is 
all  those  produced  by  miasmata  and  contagiums,  miasmata 
evidently  acting  as  poisons,  and  contagious  or  infectious 
matter  setting  up  among  some  one  or  more  of  the 
proximate  principles  a  process  analagous  to  that  of  putrc 
faction  or  fermentation. 

500.  Corresponding  to  this  classification  of  diseases 
we  also  have  a  natural  classification  of  therapeutic  agen- 
cies. A  first  class  is  that  of  bromatological  or  nutrimentary 
medicines.  Tliis  comprises  all  foods,  all  elements  of  the 
system,  all  proximate  principles,  all  assimilable  substances, 
which  may  all  be  classed  under  the  name  of  nutriments. 
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The  secontl  class  consists  of  substituHve  meilicities,  such 
as,  akliough  not  iiaturnl  constituent's  of  the  systeui,  iniiy 
for  a  time  or  partially  fill  the  part  of  a  biological  element 
or  of  a  proximate  principle.  The  third  class  comjirises 
toxical  remedies  or  poisons,  those  which  are  incapable  of 
talking  any  part  in  vital  action,  and  which  nrrest,  impair, 
or  destroy  the  normal  functions.  As  instances  of  the 
first  class  already  in  nse  may  be  given  all  nutrimentaiy 
substances,  salt,  sugar,  flesli,  water,  and  among  tht^e 
whitrli  are  now  looked  upon  as  medicinal  agents,  phos- 
phorus in  tlie  form  of  hypopbosphites,  iron,  pepsine, 
paucrt^atine,  etc.  Free  pliosphorus,  on  the  contrary, 
belongs  to  the  third  class.  To  the  second  class  of  substi- 
tutive medicines  may  be  reft*rrecl  iodine,  bromine,  and 
their  compounds,  which  ]>robably  act  in  the  system  as 
substitutes  of  the  chlorides,  their  chemical  homologues, 
carbonate  of  lime  as  a  biological  lu>mologue  of  ]>hosi)hate 
of  lime,  manganese  of  iron,  arsenic,  andperhnps  antimony 
of  phosphorus.  To  the  tliird  class  of  therapeutic  agents 
may  l>e  referred  the  immense  group  of  jvoisons,  minend, 
vegetable,  and  animal,  and  the  great  mass  of  drugs,  wliich 
unfortunately  have  hitherto  engrossed  almost  the  whole 
sphere  of  tliera|)eutics. 

As  science  advances,  it  wll  be  found  that  owing  to  the 
scientific  conceiitiou  of  the  subordination  or  hierarchic;d 
dei>endency  of  the  proximate  ]>rinciples,  the  number  of  dis- 
eases will  be  much  diminished,  as  they  will  be  referred  to 
a  smaller  number  of  primary  and  elementary  conditions. 
The  remedies  of  the  first  and  the  second  class  will  Ijecomc 
more  numerous,  and  they  will  increase  in  value  as  their 
action  is  better  understood,  while  those  of  the  third  class 
will  be  gradually  eliminated,  and  perhaps  as  remedial 
agents  will  be  finally  abandoned  altogether* 

501.  Tlie  doctrine  of  strrchiolojn^  involves  not  only  a  ^«^  , , 
new  classmeation  of  disease  and  a  new  conception  of  re-  medicine 
medies,  but  a  fundamental  change  in  the  method  of  the 
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science  itself.  Each  living  being  is  in  itself  a  unit,  and 
many  of  the  proximate  principles  are  diffused  throughout 
the  system  in  such  small  quantities  that  they  may  long 
elude  the  analytical  powers  of  chemistry.  It  is  therefore 
likely  that  most  of  the  advances  made  in  the  direction  of 
stoDchiological  medicine  will  be  by  means  of  partial  and 
hence  hmited  and  definite  hypothesis  and  exi)erimental 
verification,  so  that  medicine  after  having  been  the  least 
will  become  the  most  inductive  of  all  the  physical  sci- 
ences. But  this  will  be  done  scientifically,  by  a  careful 
and  exhaustive  study  of  each  step  in  the  process,  and  not 
according  to  the  present  gross  system  of  ignorant  em- 
piricism, which  merely  consists  in  trying  without  rhyme 
or  reason,  any  drug  or  substance  provided  it  be  new.  The 
theraj^eutist  of  our  day  is  like  a  magpie  to  whose  acquisi- 
tive propensities  nothing  comes  amiss  from  a  dirty  piece 
of  rag  to  a  silver  spoon. 

The  whole  of  this  book  is  an  endeavour  to  show  how 
this  method  has  been  successfully  applied  to  tuberculosis, 
how  an  hypothesis  as  to  the  natiu'e  of  the  disease  was  ar- 
rived at  inductively  from  a  small  number  of  incomplete 
and  contradictory  data,  how  from  this  hypothesis  was  de- 
duced a  mode  of  treatment,  the  efficacy  of  which  has 
been  demonstrated  by  the  clinical  experience  of  others  as 
well  as  of  myself ;  and,  lastly,  how  from  this  starting 
point  was  evolved  a  theory  which  shows  the  connection 
and  inter-dei)endence  of  nearly  all  the  facts  hitherto  ascer- 
tained with  regard  to  tubercular  diseases, 
luappiica-  502.  The  doctrine  of  stoechiology  is  too  recent  and 
dSSera.  hitherto  too  little  known,  the  difficulties  in  the  solution  of 
medical  problems  are  so  enormous  and  the  deterrent 
reasons  against  attempting  discoveries  in  medicine  are  so 
powerfu],  that  since  then  no  further  appHcations  have  been 
made  of  it. 
Betufond.  An  cffort  has,  however,  been  made  in  this  direction 

by  Dr.  Papin-Buillier-Beaufond,  a  pupil  of  Dr.  Bobin, 
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who  in  a  thesis  maiiitiiined  l^elure  the  Faculty  of  Medicine 
of  Paris,  has  eiKleavoored  to  establish  the  stoDchiological 
theory  of  cfiolera,  based  upon  cheniical  3*esearche8  made 
under  Dr.  Eobiiis  direction  and  in  his  kiboratory  by 
the  author  himself  and  Dr.  Papillon.  (*  Doctrine 
Stcecliiologiqiie  du  Cholera  d  apras  les  Travaux  recent^/ 
jMir  A.  Papiu-Euilher-Beaufond,  Paris,  18GG.)  There  is 
no  doubt  that  this  idea  will  be  worked  out,  and  ultimately 
lead  to  a  successful  result.  Dr.  Robin  by  his  (*elebrated 
work  on  iliQ  proximate  principli's  ('  Cliimic  Anatomirjue,' 
par  Eobiii  et  Vcrdcil,  Paris,  1853),  and  by  liij^  philoso- 
phical conception  of  their  classification  and  properties,  is 
the  man  who  has  done  most  towards  laying  the  founda- 
tions of  Stcechiology. 

303.  I  myself  have  been  for  many  years  engaged  in  re- 
searches based  upon  stoechiological  principles  concerning 
the  nature  and  treatment  of  those  diseases  of  the  respi- 
ratoiy  organs  wliich  are  not  of  a  tubercular  character, 
and  in  the  year  1868  I  arrived  at  the  discovery  of  a 
series  of  new  chemical  compounds  which  act  as  nonnal 
stimulants  of  tlie  respiratorj^  apparatus.  These  substiinees 
are  administered  in  the  form  of  spray,  and  deserve  the 
name  of  '  Stcechiobgicul  Inlialants.* 

504.  The  local  treatment  of  respiratory  diseases  has 
been  for  centuries  one  of  tl»e  chief  desiderata  in  the- 
rai^eutics.  The  idea  of  treating  diseases  of  the  lungs  by  aji- 
plying  a  remedy  directly  to  the  diseased  parts  is  so  natural 
that  fi'ora  the  earliest  times  attempts  have  been  made  in 
that  direction.  The  following  are  a  few  examples  : — ^Li 
the  middle  of  the  17th  century  a  great  number  of  such 
eflbrts  were  made,  as  may  be  seen  by  referring  to  Chris- 
topher Bennett's  work  on  the  subject  published  iJi 
1654.  Shortly  after  the  discovery  of  oxj'gen,  at  the  end 
of  the  last  century  Beddoes  and  Watt  ex|)erimonted  the 
use  of  oxygen  and  other  gases,  such  as  carbonic  acid  gas, 
in  an  establishment  opened  for  that  piu-j>osc.     At  the  be- 
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science  itself.  Each  living  being  is  in  itself  a  unit,  and 
many  of  the  proximate  principles  are  diffused  throughout 
the  system  in  such  small  quantities  that  they  may  long 
elude  the  analytical  powers  of  chemistry.  It  is  therefore 
likely  that  most  of  tlie  advances  made  in  the  direction  of 
stcechiological  medicine  will  be  by  means  of  partial  and 
hence  hmited  and  definite  hypothesis  and  exjKjrimental 
verification,  so  that  medicine  after  having  been  the  least 
will  become  the  most  inductive  of  all  the  physical  sci- 
ences. But  this  will  be  done  scientifically,  by  a  careful 
and  exhaustive  study  of  each  step  in  the  process,  and  not 
according  to  the  present  gross  system  of  ignorant  em- 
piricism, which  merely  consists  in  trying  without  rh3rme 
or  reason,  any  drug  or  substance  provided  it  be  new.  The 
therapeutist  of  our  day  is  hke  a  magpie  to  whose  acquisi- 
tive propensities  nothing  comes  amiss  from  a  dirty  piece 
of  i-ag  to  a  silver  spoon. 

The  whole  of  this  book  is  an  endeavour  to  show  how 
this  method  has  been  successfully  ai)plied  to  tuberculosis, 
how  an  hypothesis  as  to  the  natiu'e  of  the  disease  was  ar- 
rived at  inductively  from  a  small  number  of  incomplete 
and  contradictory  data,  how  from  this  hypothesis  was  de- 
duced a  mode  of  treatment,  the  efficacy  of  which  ha^ 
been  demonstrated  by  the  chnical  experience  of  others  a 
well  as  of  myself ;  and,  lastly,  how  from  this    startin; 
point  was  evolved  a  theory  which  shows  the  connectio 
and  inter-dei)endence  of  nearly  all  the  facts  hitherto  asce 
tained  with  regard  to  tubercular  diseases, 
luappiica-        502.  The  doctrine  of  stoechiology  is  too  recent  a^ 
choii^       hitlierto  too  httle  known,  the  difficulties  in  the  solution 
medical  problems   are  so  enonnous  and  the  deterr* 
reasons  against  attempting  discoveries  in  medicine  arc 
powerful,  that  since  then  no  fiu*ther  applications  have  b 
made  of  it. 
Betufond.  An  cffort  has,  however,  been  made  in  this  direc 
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from  Christopher  Beniio^t  to  Sales-Girons  it  took  the  human 
iiiiiid  two  hundred  years  to  bridge  over  this  little  gap, 

505  A.  The  great  advantage  of  this  discovery  is  tliat  it  luimpor 
allows  the  use  of  an  unlimited  number  of  s^ubstances  which  ^''"*'''' 
could  not  be  employed  before*  Most  peoide  niay  not  be 
aware  that  when  a  solution  of  a  solid  substance,  such, 
fur  inst^ince,  as  salt  or  sugar  iu  water,  is  evaporatcHl,  par- 
ticularly by  hejit,  the  water  is  driven  ofl*  alone  without 
carrj'ing  with  it  any  of  the  solid ;  this  latter  remains 
behind.  Jiy  means  of  Dr.  Sales-Girons'  discovery  both  the 
menstruum  or  solvent  (that  is,  the  water)  and  tlie  dissolved 
solid,  are  conveyed  together  into  tlie  lungs  and  applied  to 
tlie  diseased  surfaces.  Another  advantage  in  the  use  of 
the  spray  is^  that  we  are  no  longer  under  the  necessity  of 
heating  the  substances  to  be  u^ed^  and  many  w  ljic*h  would 
be  decomposed  by  heat  thus  become  availabh\  Besides 
this,  the  appUcation  of  heat  or  heated  liquids  to  disease<i 
lungs  is  almost  ahvays  injurious,  not  only  because  it 
increases  the  How  of  blood  to  the  diseased  parts,  but 
also  because  they  are  thus  made  more  sensitive  to 
changes  of  temperature.  A  great  number  of  experi- 
menters, particularly  in  France,  hastened  to  take  advan- 
tage  of  Dr.  Sales-Girons'  dis(*overy,  and  rasearclies  were 
made,  particularly  as  to  the  degree  of  penetration  of 
the  spmy  into  the  lungs  by  several  French  physicians,  and 
among  them  by  Heveil,  Leeonite,  Fernioud,  Gerdy, 
llotureau,  and  Durand-Fardel.  Since  Dr.  Sales-Girons  the 
apparatuses  for  pulverizing  liquids  have  been  varied  ami 
improved,  but  the  fundamental  idea  which  constitutes  his 
invention,  that  of  reducing  u  liquid  into  a  state  of  mist, 
so  that  it  may  be  breathed  into  the  lung  with  the  air, 
remains  the  same, 

505  B.  like  all  new  inventions,  particularly  in  medi-  Miiuk«< 
cine,   this   great   step    iti   advance    gave   rise   to   hopes 
whii'li  were  doomed  to  drsi\ppointment,  not  bec^ausc  the 
uew  method  did  not  iu  reality  possess  nil  the  advantages 
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not  excrete  liquids,  but  only  gas.  An  ofTcniding  liquid 
in  tlic  lungs  nan  therefore  only  be  got  rid  nf  by  pro- 
ducing flbiiornial  excitement  and  bringing  on  an  increase 
of  eougli  and  expectoration.  When  this  result  is  obvi- 
atedj  and  tlie  cougli  and  expectoration  are  kei>t  down  by 
the  addition  of  nareotifs,  the  breathing  ^surface  may  not 
be  less  irritated  on  that  account,  the  breatliing  process 
impaired,  and  the  organ  itself  damaged,  perhaps  per- 
raanently.  These  reasons  will  be  found  amply  sufficient 
to  account  fur  most  of  the  faHiu'cs  of  the  new  mode  of 
treatment.  After  a  short-lived  po])nlarity  its  eOicaey  has 
come  to  be  regarded  as  very  doubtful,  and  it  may  possibly 
fall  into  the  same  neglect  as  many  other  valuable  inven- 
tions. Physit^ians,  Hke  most  other  people,  are  very  fond 
of  the  idea  of  reaping  where  they  liave  not  sown,  and, 
above  all  things,  hate  trouble. 

50G.  Most  practitioners  who  have  devoted  particular  My 
attention    to    diseases  of  the  respiratory  organs  have  at 
some  time  or  other   tried  the  use  of  local  applications 
to  the  seat  of  the  disease* 

Many  years  ago  I  carrie<l  out  a  long  series  of  experi- 
ments on  the  subjei't,  some  of  which  are  mentioned  in  my 
French  works  (*  be  la  Phthisic;  Paris,  1864,  22,  32,  «383). 
These  experiments,  however,  were  nitogether  confined  to 
volatile  substances  and  gases.  The  results  I  attfiined  were 
never  sufficiently  constant  to  fonn  the  basis  of  a  genend 
mode  of  treatment.  Since  Dn  Sales-Girons'  invaluable 
discover}',  however,  the  possibility  of  introducing  into 
the  lungs-  any  soluble  substance  in  the  foim  of  a  s])ray 
has  greatly  enlarged  tlie  field  of  exj>erimenlal  research ; 
and  five  years  ago  I  discovered  a  series  of  compounds 
which  act  iqwn  the  respiratory  surfaces  as  specific 
excitants  of  normal  action.  I  have  now  been  using  tliem 
in  many  hundral  cases  of  all  fi^'ms  of  respiratory 
disease,  and  think  I  am  not  exaggerating  in  any  way 
when  I  state  that  they  have,  in  all  cases^  a  positive  specific 
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action  agamst  all  the  congestive  or  infiammatory  states 
of  the  breathing  apparatus.  My  object  originally  was 
to  discover  some  therapeutic  agent  which  might  pro- 
mote and  facilitate  the  elimination  of  tubercular  matter 
already  deposited  in  the  lung-tissue.  If  such  a  means 
could  be  found,  it  is  evident  that  the  limits  of  the  cura- 
bility of  phthisis  would  be  very  much  enlarged.  The 
hyix)phosphites  by  their  si)ecial  action  against  the  dia- 
thetic condition  prevent  the  deposit  of  fresh  tubercular 
matter  after  the  treatment  has  once  begun  to  act.  But, 
as  we  have  seen  (165),  the  local  disease  already  existing 
in  the  lung  may  be  in  every  possible  stage  and  degree 
between  complete  insignificance,  so  to  speak,  and  such  a 
condition  that  the  lung  is  quite  incapable  of  cicatrization 
by  the  unaided  efforts  of  the  organism.  It  is  against  this 
local  condition  that  my  stoDchiological  inhalants  exert  a 
direct  and  specific  action. 
Th«  507.  Consumptive  patients  in  whom  the  disease  has 

in  con;       been  allowed  to  progress  without  the  use  of  tlie  hypo- 
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phosphites,  those  in  whom  the  hy}X)phosphites  have  been 
resorted  to  too  late^  others  again,  who  have  taken  them 
empirically  in  too  large  or  too  prolonged  doses,  and  have 
thus  aggravated  the  local  congestive  condition — all  such 
as  these  usually  find  immediate  relief  in  the  action  of  the 
inhalants.  The  efiect  is  sometimes  strongly  marked  even 
on  the  first  or  second  day.  All  the  local  symptoms  pro- 
duced by  the  organic  irritation  and  inflammation,  such  as 
cough,  expectoration,  dyspnoea  or  breathlessness,  are 
speedily  relieved,  and  the  patient  speaks  of  an  unusual 
feeling  of  comfort  and  ease.  After  a  variable  })eriod, 
depending  upon  the  state  of  the  lung  at  the  time  the  treat- 
ment is  instituted,  the  relief  becomes  permanent,  extensive 
infiltrations  disappear,  large  cavities  are  invested  with  cica 
tricial  membrane,  portions  of  lung  apparently  indurated 
and  consolidated  beyond  hope  of  recovery,  are  found  to 
have  again  become   permeable   to  air,  and   the  whole 
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breaM/nig  power  of  tlie  pLitiunt  \s  very  niucli  improved. 
The  iiiliiilauti^,  therefore  po.ssess,  with  regard  to  tlie  local 
cuiulitioii  of  the  lungs  iu  coiisiunptioii^  the  same  comtantj 
direct  and  specific  action  whicli  the  hypopho8i)hites  have 
aMinst  tlie  jjeneral  diathesis, 

508.  But  the  action  of  these  stoeehiologicol  iiilialaiits  is  The 
not  limited  to  tubercular  disciise  of  tlie  lungs.     It  appUes  ill*  no*!!tL 
with  an  equal  degree  of  efEciicy  to  the  whole  series  of  mala-  ^le^^! 
dies  to  which  the  respiratory  ap|)aratus  is  suljjeet,  whether 
these  be  de[icndenl  upon  general  or  local  iullaniniittiQu,such 
as  bronchitis;  upon  specific  conditions,  such  as  syphilitic 
|>hthisis  and  larjiigitis ;  or  upon  contagious  infection,  such 
as  diphtlieria  and  hooping-coiJgh,     In  all  these  instances 
the  mode  of  action  and  the  specific  effect  produced  are 
uniformly  the  same.     But  here  also^  as  w^ith  the  hypophos- 
phites^  and  as  I  have  pointed  out  must  be  the  case  with 
all  specific  action,  the  efficacy  of  the  treatment  is  limited 
by  its  own  conditions  of  activity,  and  by  the  anatomical 
state  of  the  diseased  organs  (229,  230,  235).     Whenever 
there  is  sufficient  time  for  the  action  to  manifest  its  full 
effect,  whenever  the  tissues  are  not  anatoniicatly  disorgan- 
ized, recovery  is  the  result.     I  have  now  used  this  treat- 
ment w^ith  the   same   uniform   success   in  consnmption, 
bronchitis,  pneumonia,  pleurisy,  syphilitic  phthisis,  asthma, 
hay-fever,  hooping-cough,  lar3nigitis,  whether  simple,  tu- 
bercular, or  syphilitic,  loss  of  voice,  sore  throat,  diphtheria, 
pharyngitis,  simple,  granular,  or  specific,  and  croup.    This 
result,  which  is  the  fruit  of  long  years  of  research,  and 
chemical  and  physiological  experiment,  is  a  new  conquest 
of  st-cechiological  medicine,  and  a  new  proof  of  the  truth 
of  the  general  principles  which  were  the  starting  point 
ft>r  the  discovery  of  the  specific  remedy  of  phthisis. 

508  A.  Just   as  seventeen   years   ago    I   claimetl    to  t\w  in- 
i,        liave  discovered  a   specific    remedy  for   tlie   tubenuilar  i^^l^y^ 
j        diathesis,  so  now  I  deliberately  assert  that  I   have  dis- 
!        covered  a  specific  remedy  for  all  inflammatoi^  condiiiona 
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of  the  respiratory  onjaiifi.  As  I  stated  then,  so  do  I  re- 
peat now,  this  word  *  specific'  does  not  mean  that  the 
•  remedy  w^ill  cure  every  case  under  all  circumstances,  but 
that  every  one  of  these  diseases  may  be  cured  under  certain 
ascertained  and  sdentijically  determined  conditions.  So 
that  in  all  the  long  and  formidable  list  just  enumerated, 
the  physician  can  almost  always  master  the  disease  with 
the  new  mode  of  treatment,  if  he  only  brings  tlie  remedy 
to  bear  in  time. 
ProbaMe  509.  I  kuow  that  tliis  announcement  will  meet  with 

of  this        the  game  reception  which  greeted  my  publication  of  the 
^u        specific  remedy  of  consumption  in  1857.    It  will  be  re- 
ceived with  increduUty  on  the  part  of  the  public ;  with 
vituperation  and  obloquy,  malignant  and  systematic  niis- 
representation,  on  the  part  of  the  profession.     For  this  I 
am  fully  prepared,  but  as  I  have  grown  older,  I  intend 
to  adopt  a  difierent  plan  from  the  one  I  followed  with 
the   hypophosphites.      In   casting  my  bread  upon   the 
waters  then  I  find  that  I  made  a  great  mistake.     I  knew 
from  the  history  of  medicine  all  the  persecution  inventors 
had  undergone,  but  I  fondly  and  simply  hoped  that  our 
time,  if  not  better,  was  more  enlightened,  and  I  deter- 
mined to  try  the  experiment  for  myself.     I  then  said, 
'  Whether  the  com-se  I  have  thus  followed  has  been  the 
best  calculated  to  hasten  the  general  adoption  of  the 
hypophosphites  by  the  medical  i)rofession  time  alone  can 
determine.     I  shall  for  my  own  part,  however,  have  at 
least  the  satisfaction  of  knowing  that  from  no  one  sufferer 
will  this  great  boon  have  been  withheld,  fi:om  any  fault 
or  for  any  benefit  of  mine.     Judging,  however,  from 
the  experience  of  the  past,  I  am  afraid  it  will  not  be  till 
at  least  two  generations  of  the  medical  profession  shall 
have  passed  away,  that  my  discovery  will  rise  above  the 
mists  of  controversy  and  prejudice  into  the  serene  region 
of  scientific  truth.'     (Letter  to  the  Editor  of  the  '  New 
York  Tribune,'  on  Consumption,  London,  1859.)     I  now 
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find,  at  the  end  of  seventeen  years,  that  my 
have  proved  but  too  true.  The  ]iy])ophospliiteSj  by  the 
mere  strength  of  their  immediate  therapeutical  effects,  of 
the  results  they  produce  in  the  hands  even  of  the  grossest 
empiricism,  have  forced  their  way^  through  all  opposition, 
into  general  use,  and  have  taken  by  storm  the  ])lace  that 
has  been  given  them  grudgingly  and  unwillingly  in  the 
Pharmacopceias  of  Great  Britain  and  tlie  United  States. 
But  they  are  still  far  from  being  administured  scien- 
tiiically,  and,  although  known  and  constantly  used  by  the 
leaders  of  the  profession,  their  real  merits  are  carefully 
kept  back  fi^om  the  rank  and  file,  by  whom  the  roni- 
munily  at  large  are  necessarily  guided.  Hence  it  follows 
that  a  discovery,  which,  far  from  being  a  mere  empirical 
and  happy  guess,  is  founded  u|)on  the  widest  basis  of 
scientific  data  ever  Ijrought  forward  in  pathology  or 
therapeutics,  which  extends  its  ramifications  throughout 
the  whole  field  of  pathology,  and  which  at  the  simie  time,  is 
so  simple,  that  any  person  of  education  may  master  its  ge- 
neral bearings,  instead  of  becoming  a  household  word 
like  vaccination,  and  enabling  not  only  every  practitioner 
but  every  head  of  a  family  to  battle  successfully  against 
one  of  the  greatest  foes  of  the  liuman  race,  has  been 
trampled  under  foot  and  half  smothered  in  the  mire  of 
controversy  and  dishonest  misrepresentation.  Besides  all 
that  has  been  said  in  the  preceding  chapter,  I  could  fill 
pages  with  proofs  of  this  assertion. 

Now  it  is  neither  just  nor  good  that  such  thhigs  be.  Tbetrent- 
If  tills  book  has  not  altogether  failed  in  proving  what  I  n"uthur  ims 
intended,  ilie  reader  who  hm  gone  thi'ough  it  carefully,  [^nJstdia- j 
must  be  satisfied  that  the  tnitli  of  my  discoveiy  of  the  *^''^'''''3^' 
specific  action  of  the  hypophosphites  in  phthisis,  is  sup- 
ported by  a  large  amovujt  of  independent  professional 
testimony,  and  that  every  consideration  of  public  j)olicy 
and  Innnanity  rcfjuires  that  this  question  sliould  receive, 
as  speeilily  as   possible,  a  positive  and  definite  solution. 
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I  have  shown  why  that  will  not  be  (493).  For  seventeer 
years  I  liave  been  iighting  a  battle  almost  smgle-hauded,uot 
only  against  the  indillereuce  and  ignorance  of  the  public, 
but  against  the  ]>rejudice,  frequently  the  avowed,  almost 
always  the  secret,  hostility  of  most  of  my  professional 
brethren.  Dm'ing  that  time  my  name  has  been  and  still  is 
pirated  with  impunity,  my  invention  has  been  plagiarized 
in  every  possible  manner,  often  to  the  great  damage  of 
the  public,  my  idens  have  become  the  prey  of  every  ig- 
norant and  envious  caviller,  fortunes  have  been  made  out 
of  my  discovery,  but  not  by  me,  it  is  used  in  secret  by  those 
who  revile  it  in  pubhc,  and  when,  after  a  life  spent  in 
studious  labour  abroad,  which  has  eai'ned  for  me  the  respect 
even  of  my  adversaries  there,  I  relurn  home,  I  find  the  pro- 
fession banded  against  me  as  one  man,  and  ready  to  pro- 
ceed to  any  extremities  of  extra-legal,  professional,  or  social 
persccutiou.  I  do  not  state  this  now,  at  the  eleventh  hour, 
to  ask  for  sympathy ;  had  I  caral  for  that  I  should  Iiave 
asked  for  it  sooner.  The  question  at  issue  is  of  far  more 
importance  to  society  than  it  am  ever  be  to  myself.  Even 
should  theirium])h,  by  an  impossibility,  be  complete  during 
my  hfetime,  it  mil  come  too  hito  to  afford  anything  more 
than  a  very  small  degree  of  complacent  satisfViction.  But 
I  absolutely  refuse  to  go  through  an  ordeal  of  this  kind 
a  second  time.  Seventeen  years  is  a  short  time  in  the  life 
of  a  dis(}overy,  but  a  long  time  iu  the  hfc  of  one  man,  and 
I  have  not  seventeen  more  such  to  give,  I  do  not  see  ujiom 
what  principle  of  justice,  exjwdiency,  or  public  policy, 
inventors  shoidd  be  compelletl  to  involve  tliemselves  in 
an  endless  tempest  of  controversy*  There  is  no  neces- 
sary coimection  between  the  intellectual  qualifications 
required  to  open  up  some  new  spring  of  knowled^^e  and 
the  gladiatorial  aptitude  wliich  enables  a  luan  to  hold 
his  own  against  all  comers.  For  my  own  part,  I  have  had 
enougli  of  such  controversy  for  one  lifetime,  Bnt  the 
history  of  my  discovery  from  its  origin,  and  above  all  my 
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treatinent  at  the  hands  of  the  profesision,  in  this  country, 
show  me  thrit  there  is  still  a  duty  which  it  is  incumbent 
upon  me,  as  a  successful  discoverer,  to  fulfiL 

509  A.  It  haslx^en  the  fate  of  mo^st  inventors  to  make  The  fate  of 
one  discovery  and  to  spend  the  rest  of  their  lives  in  a 
fruitless  endeavour  to  get  it  acknowledged.  Instead  of 
continuing  to  employ  either  the  special  aptitude  they  had 
acquired,  or  the  special  data  they  had  amassed  in  pushing 
still  further  their  conquests^  most  of  them  have  been  com- 
pclled  to  limit  themselves  to  one  single  effort.  Society 
lias  seldom  been  aware  of  this  fact.  It  has  supposed 
that  each  inventor  had  given  all  he  eoidd  produce,  and 
however  it  may  have  affected  to  grieve  at  having  generally 
recognized  his  merit  too  late,  it  has  easily  comforted 
ibielf  with  the  conviction  that  it  had  lost  nothing  after 
all,  that  it  liad  rather  nmde  a  good  bargain,  by  getting 
for  nothing  all  that  it  could  expect  from  him,  and  that, 
if  anything  was  still  due,  it  made  ample  atonement  for 
neglect  and  injustice  to  the  livmg  by  the  idiotic  farce  of 
jjost humous  honours  to  the  dead.  In  my  own  case  I  am 
glad  to  think  that,  although  there  has  been  a  great 
amount  of  controvei^y  with  regard  to  the  Iiy]*ophos[>hites, 
it  has  been  verj^  much  on  one  side.  I  have  let  them  fight 
their  own  way^  and  have  busied  myself  most  with  working 
out  new  applications  of  the  same  principle  which  led  me 
to  them. 

509  B.  As  far  as  the  specific  remedy  for  the  tubercular 
diathesis  is  concerned,  the  whole  question  is  emlx)died  in 
this  book.  Nothing  either  against  or  fur  the  validity  of 
my  discovery  remains  to  be  stud,  and  yet  its  practical  con- 
sequences, the  *  stam[)ing  out  *  of  consumption,  the  making 
this  great  scourge  as  insignificant  as  small-pox,  is  perhaps 
as  far  off  as  ever.  If  I  have  made  mention  of  the  inhalants, 
it  was  to  give  another  and  practical  ])roof  of  the  value  of 
stoDchiuIogical  medicine ;  and,  because  1  consider  it  my 
duty  to  show  to  those  whom  it  may  personally  concent 
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that,  even  when  the  spliere  of  efficacy  of  the  hypophos- 
phites  is  overpassed,  beyond  them  he  means  available  stilL 
They  are  not  the  question  now  at  issue. 
Theinha-  509  c.  I  havc  not  Stated,  nor  do  I  intend  to  state, 

no^beVb-  what  these  stoechiological  inhalants  are.  I  have  come 
to  this  determination  very  sorrowfully  and  reluctantly, 
but  resolutely  and  only  after  mature  consideration.  I 
think  that  in  so  doing  I  am  acting  for  the  best,  not 
only  for  myself,  but  in  discharge  of  the  obhgations  which 
I,  as  an  inventor,  owe  to  society. 
Reaaon  The  poiut  whicli  I  want  to  raise  is  not  the  value  of 

^^^'  what  some  will,  of  course,  term  a  drug,  just  as  they  did  the 
hypophosphites.  It  is  an  attempt  to  put  into  a  practical 
form,  which  shall  bring  it  home  personally  and  tangibly  to, 
at  least,  some  portion  of  the  public,  the  whole  question  of 
the  rights  and  the  wrongs  of  inventors,  and  the  re- 
ciprocal claims  of  the  pubhc  and  inventors  upon  one 
another. 

509  D.  Opinions  concerning  inventors  are  in  such  a 
confused  and  unsatisfactory  condition  that  I  cannot  expect 
this  decision  of  mine  to  pass  unchallenged.  It  will,  no 
doubt,  subject  me  to  much  misrepresentation  and  obloquy, 
though  certainly  not  to  greater  than  I  have  already  in- 
curred by  divulging  my  discovery  of  the  remedial  action 
of  the  hypophosphites.  To  a  few  independent  minds  the 
following  reasons  will,  perhaps,  give  a  different  aspect  to 
the  matter. 
Treatment  510.  Pcoplc  havc  generally  a  very  low  opinion  of 
tow  by^jthe  inventors.  To  be  an  inventor  is  pretty  much  the  same 
public.  ^g  ^^  ^^  ^  dreamer,  a  schemer,  or  an  impostor.  Not  only 
is  there  never  any  reward  for  honest,  devoted,  though 
unsuccessftil  laboiu*  for  the  public  good,  but  neither  in- 
terest nor  sympathy  for  failure.  There  is  no  tolerance 
or  c'harity  for  inventors,  as  if  it  were  more  honourable  to 
do  nothing  tlian  to  attempt  sometliing  and  to  fail.  The  in- 
finite Creative  Power  scatters  with  boundless  profusion 
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tTio  genus  of  life,  most  of  whicli  are  doomed  to  perish 
and  i^ecm  to  luive  l>eeii  sown  in  vain ;  man  in  his  greed 
and  seli-coiieeit  looks  upon  failure  as  a  tlisgrace  and  as 
worse  than  cowardice  and  sloth.  If  there  is  no  sympathy 
for  those  who  fail,  there  is  little  gratitude  for  those  who 
succeed.  Not  to  go  beyond  the  range  of  medical  dis- 
covery:  even  when  great  inventions  have  become  fidly 
rc*cognized  and  acknowledged  on  all  hands,  the  public 
is  i)erfecily  indiilerent  to  the  fate  of  the  discoverers,  or 
of  those  who  were  near  and  dear  to  them.  Only  a  few 
yearn  ago  the  last  surviving  relative  of  the  great  Jenner, 
the  discoverer  of  vaccination,  was  in  deep  distress.  A 
subscription  started  in  his  favour  hardly  produced  a  few 
pounds.  Of  the  nnmy  millions  who,  but  for  Jeimer's  dis- 
covery, would  long  since  have  been  rotting  in  their  graves, 
not  a  hundred  came  forward  to  testify  their  gi'atitude. 
Had  Jenner  but  shiughtcred  one  ten-millionth  part  of  the 
men  liis  discovery  has  saved,  his  relative  would  have  been 
in  the  enjoyment  of  affluence,  and  ranked  with  the 
proudest  in  the  land.  The  great  boon  of  insensibility  to 
jmiu  by  the  use  of  anaesthetics  (the  laughing  gas,  ether,  or 
chloroform)  has  carried  comfort  and  courage  to  suflerers 
all  over  the  world.  The  discoverers  of  etherization, 
Morton  and  Jackson,  were  voted  100,000  dollars  by 
e  Congress  of  the  United  States,  which,  to  the  lasting 
sgrace  of  their  countiy,  they  never  received.  Jackson 
was  living  a  short  time  since  in  obscurity ;  Morton  fell 
into  such  distress  that  he  committed  suicide.  Wells,  the 
first  who  applied  the  laughing  gas  to  the  suppression  of 
pain  during  an  operation  (the  extraction  of  a  tooth), 
afterwards,  out  of  despair  or  want,  died  by  bis  own  hand. 
Pubhc  opinion  is  so  utterly  gone  astray,  or,  to  speak 
l>laiidy,  is  wari>cd  with  such  shameless  dishonesty  upon  this 
sTd>je<*t,  tlint  some  time  back  a  reviewer  had  the  indecency 
U-*  ^UiiQ  that  he  was  nyoiced  to  ttiink  neither  Morton  nor 
Jackson  had  ever  received  any  reward  for  their  discovery, 
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because  they  had  attempted  to  keep  it  secret.  Be  it 
added  that  neither  of  them  belonged  to  the  medical 
profession — Jackson  was  a  professor  of  chemistry,  and 
Morton  a  dentist.  K I  chose  to  travel  out  of  the  domain 
of  medicine,  instances,  to  any  number,  of  the  same  kind 
might  be  quoted  from  the  whole  range  of  science  and 
industry.  The  history  of  the  industrial  progress  of  this 
century  is  but  one  long  record  of  the  shameless  and  bestial 
ingratitude  of  the  public  towards  those  who  have  served 
it  best. 
MiflUken  510  A.  While  such  is  the  morality  of  the  public  with 

ideas  con-  .  "^  ^ 

ceming  in-  regard  to  inventors,  as  shown  by  the  treatment  they  re- 
ceive, the  ideas  concerning  inventions  are  not  more  rational 
or  satisfactory.  Most  people  seem  to  think  that  inventions 
can  actually  be  made  to  order,  and  that  if  Government 
would  only  offer  a  sufficient  reward,  anything  that  is  wanted 
may  be  got  by  asking  for  it.  This  is  a  complete  mistake. 
No  inventor  can  tell  the  hour  or  the  day  when  he  may- 
succeed.  Another  mistake  is  as  to  the  merit  and  value 
of  invention.  Only  a  short  time  ago  a  leading  article 
in  one  of  the  principal  medical  journals  brought  forward 
the  certainly  original  idea,  that  society  at  large  was  under 
no  obligation  to  an  inventor ;  that  pubhc  gratitude,  if  due 
to  any  one,  belonged  to  those  who  propagated  the  disco- 
veiy,  not  to  the  man  without  whom  there  would  have 
been  nothing  to  propagate.  Upon  this  principle,  in  sup- 
plying a  town  with  water,  the  only  thing  required  is  to 
lay  down  the  pii)es ;  the  water  itself  is  of  no  account. 
Another  error  is  that  inventions  are  a  natural  growth 
of  the  human  intellect,  and  must  inevitably  occur.  The 
history  of  every  particular  science,  and  of  every  phase 
of  its  development,  shows  that  this  is  not  true,  that 
each  step  in  advance  is  due  to  the  personal  effort,  some- 
times to  the  persevering  labour,  extending  over  long  years, 
of  a  few  and  mostly  of  some  one  single  individual.  History 
teaches  that  if  a  certain  stage  of  development  is  always  in- 
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dis|>ensable  for  each  new  and  definite  advance,  this  advance 
may  be  delayed  for  yenrs^  for  several  generations,  simply 
because  the  proj)er  mind  had  not  come  forward  to  pick  up 
and  work  out  the  data  wliich  existed,  but  which  were  lying 
neglected  or  unknown.  Another  mistake  proceeds  from 
tlie  idea  thnt  inventions  are  usually  the  resnlt  of  chance, 
of  some  lucky  accident,  whicli  the  inventor  merely  takea 
advantage  of,  or  draws,  like  the  jnize  in  a  lottery. 
Nothing  am  be  more  crroueouf?.  No  doubt  the  inventor 
often  meets  with  other  results  than  he  expected,  but  that 
is  simply  because  he  w^as  already  on  the  seai*ch.  None 
find  but  those  who  seek. 

510  B.  It  is  impossible  to  estimate  the  number  or  the  i>sa  totiie 
value  of  discoveries  which  have  been  lost  to  the  world  Thisac-" 
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owing  to  tlie  degraded  stage  of  intellectual  development,  in 
which  pubhc  opinion  lies  with  regard  to  this  matter.  A 
history  of  the  inventions  thus  lost  would  be  alone  suflieient 
to  jirove  that  there  is,  perhaps,  no  question  superior  in  real 
importance  to  this.  I  know  of  several  valuable  industrial 
discoveries  which  are  kept  secret,  because  their  inventors 
are  aware  that  the  present  protection  of  tlic  law  is  only 
a  delusion  and  a  snare,  but  I  shall  confine  myself  to 
two  medical  instances: — 

A  few  years  ago  Baron  Heurteloup,  one  of  the  most  Medicni 
successful  surgeons  in  Paris,  oflbred,  shortly  before  his  '"*^"*''**' 
death,  to  divulge  his  process  for  the  treatment  of  nrinriry 
disea?5es,  upon  condition  that  the  Academy  should  ap- 
point a  committee  to  examine  it  first,  and  that  if  the 
judgment  were  favourable,  he  would  di\idge  it  afterwards. 
He  knew,  as  a  notorious  fact,  that  if  he  nnide  it  public 
first  it  would  never  be  reported  upon.  This  the  Academy 
refused,  as  contrary  to  etiquette,  and  the  secret  of  Baron 
Heurteloup'a  treatment  died  with  him.  How  much  the 
many  suflcTcrs  from  this  class  of  diseasc^s^  when  they  learu 
tliis  stor)%  must  rt*joice  at  the  triumph  of  etiquette. 

One  of  the  most  foul  and  loathsome  of  all  diseases, 
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the  first  living  autliority  oti   the  subject  (^Manuel  pra- 
tique des  Maladies  Venorieunes,*  Paris,  1838,  p.  170). 

511.  Most  scientific  inventions,  not  of  a  mechanical  J^Jy^^^ 
kind,  have  been  hitherto  made  by  the  professorial  class,  '*""* 
men  engaged  in  teaching  science,  and  Jiolding  apj>uint- 
ments  of  a  public  kind,  {XTliaps  having  at  their  dis- 
posal means  supplied  l>y  the  public,  such  as  laboratories, 
etc.  Ueuce  it  has  followed  thai,  inasmucli  as  they  were 
public  servants,  botli  they  themselves  and  8o<.nety  have 
come  to  consider  that  the  latter  had  a  kind  of  paramount 
right  to  their  inventions,  and  that  they  were  boniid  to 
make  what  they  discovered  common  property.  With  the 
general  diffusion  of  scientific  knowledge  inventions  will 
no  longer  be  confined  to  tlie  class  of  teachers  or  govern- 
ment officials,  and  this  reasoning  will  no  longer  be  applic- 
able. The  kind  of  men  by  wliom  discoveries  may  be  made 
will  increase  in  mnnber  not  only  owing  to  the  general  diffu- 
sion  of  scientific  knowledge,  but  also  because  tlie  process 
of  invention  will  get  to  be  Ijetter  understood. 

It  is  evidently  a  matter  which  veiy  nearly  concerns 
the  public  weal  that  the  class  of  men  who  make  inventions 
and  the  kind  of  labour  by  which  dLs*'overics  are  arrived 
at  should  be  encounoged  by  eveiy  possible  means.  If  the 
labour  which  produces  a  hniited  result  is  deserving  of 
reward,  how  mucli  mure  so  is  that  labour,  wliirh  produces 
an  unlimited  nund»er  of  results,  not  only  in  the  present, 
but  inv  all  time  to  come. 

Almost  all  the  wonderful  improvement,  called  civi- 
lization, which  has  taken  place  io  Europe  within  the  last 
two  centuries,  the  immense  accumulation  of  wealth,  the 
vast  diffusion  of  creature  comforts,  and  (he  almost  total 
absence  of  positive  daily  want,  such  as  is  so  common  in 
the  savage  state — all  these  t;an  be  distinctly  tmced  to  the 
efforts  of  a  limitc*d  nund>er  of  individu;ds,  who  far  the 
most  part  have  received  very  inadequate  reward,  or  no 
reward  at  all.     Inventoi^s  have  made  the  world  wliat  it 
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is,  and  if  tliey  only  sliiit  their  hands  the  world  would 
stand  stilL 

512.  That  this  is  aveiy  unsatisfactory  state  of  things 
no  one,  I  should  think,  would  be  incUned  to  deny,  IIow  is 
it  to  be  remedied  ?  By  inventors  themselves.  The  mass 
of  mankind  are  too  indolent,  too  ignoi-ant,  too  busy  with 
their  own  immediate  concerns  to  enter  into  the  details  of 
each  individual  t^ase. 

The  law  must  be  forced  to  recognize  the  '  right 
of  intellectual  property/  and  su  secure  to  discoverers  in 
science  a  remuneration  adequate  to  the  value  of  their  in- 
ventions* Just  as  no  person  can  now  use  a  patented 
niechanictil  contrivance  without  paying  tribute  to  the  in- 
ventor, so  no  one  should  l>e  allowed  to  make  use  of  the 
^  thoughts'  of  another,  that  is,  the  work  of  his  brain^  to 
produce  a  material  and  money-value  remit,  without  the 
consent  of  the  inventor,  or  without  papng  him  for  such 
use,  Wlien  a  mini  aii*s  his  ideas  the  law  should  protect 
him  against  robI)ery,  just  as  it  does  when  he  airs  his 
clothes.  Although  the  present  absunl  and  very  incomplete 
patent  laws  have  only  been  in  existence  for  comparatively 
a  short  time  they  have  given  an  immense  impulse  to  all 
discoveries  protected  by  them.  But  in  all  branches  of 
knowledge  which  are  unprotected  invention  has  been 
very  fitful,  irregular,  and  languid.  This  is  particularly  the 
case  in  medicine.  As  the  Editor  of  a  leading  Medical 
Journal  aptly  remarked  a  few  years  ago  :  *  People  w^onder 
that  there  should  be  so  few  improvements  in  medicine. 
The  only  wonder  is  that  there  should  be  any  improve- 
ment at  all' 

There  can  be  no  doubt  that  if  due  encouragement 
were  extended  to  inventors  in  medical  science,  not  by 
giving  them  a  monopoly  in  their  discoveries,  as  is  done 
by  the  patent  laws,  which  would  be  absurd,  but  by  se- 
curing for  them  an  adequate  reward,  there  are  a  great 
number  of  improvements  which  would  be  perfected  and 
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broujflit  forward  by  their  auiliurs,  wiiich  are  now  kept 
back,  or  arc  not  fully  worked  out  One  of  the  greatest 
advantage:^  atteiidiug  this  ackuowledgiiietit  of  a  ^  right  of 
intellectual  property*  would  be  that  inventions  would  be 
discussed  mnch  more  upon  their  own  merits  than  at  jjre- 
sent.  One  whole  class  of  opponents  woidd  be  got  rid  of 
altogether,  the  most  pertinacions  and  the  most  numerous, 
those  who  cry  down  a  discovery  because  they  want  to 
appropriate  it  or  to  counterfeit  it.  If  taking  a  discovery 
without  paying  for  it  were  as  much  a  felony  as  stealing 
an  old  coat,  there  would  no  longer  be  the  same  in- 
centive of  personal  and  ])ecuniary  interest  in  nine-tenths 
of  those  who  are  now  opposed  to  any  new  invention.  No 
doubt  the  base  feeling  of  envy,  which  is  so  common  to 
all  of  us,  the  impatience  agaijist  all  assumption  of  supe- 
riority, whether  genuine  or  fictitious,  which  we  are  so  apt 
to  feel,  would  still  exist,  and  be  quite  sufficient  to  pro- 
duce any  useful  amount  of  criticism  and  negation.  But 
the  throng  of  persecutors,  who  hound  their  victim  to  the 
death,,  would  be  very  much  thinned,  if  they  knew  they 
would  not  be  allowed  to  share  his  spoils  among  themselves. 

It  is  very  important  to  future  progress  that  these  ideas 
should  be  generally  admitted  as  speedily  as  possible. 
The  world  is  just  now  at  a  turning  point*  Science  is 
brimful  of  phenomena,  waiting  for  use  and  application ; 
and  just  in  proportion  as  invention  is  encouraged  or  not, 
will  unexpected  and  hitherto  impossible  results  be  speedily 
obtained,  or  be  put  off  perhaps  for  several  generations. 

There  is  little  chance  of  this  view  being  reabzed  for 
a  long  time  to  come.  It  is  pregnant  with  such  con- 
sequences that  it  will,  perhaps,  be  the  most  momentous  re- 
volution in  the  history  of  the  world.  It  will  be  a  greater 
step  in  civilization  than  the  change  from  the  nomrwlic  to 
the  fixed  state  by  tire  institution  of  property  in  hmd.  The 
liabitrd)le  surface  of  the  earth  Is  limited,  the  kuowable 
unknown  is  probably  lx>undless.     This  idea  is  far  abc*ve 
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the  range  of  the  average  intellect  of  the  present  day,  and 
even  men  of  science  in  general  \vill  not  come  into  it.  It 
is  true  that  they  are  themselves  far  from  satisfied  with 
the  place  they  fill  or  the  influence  they  hold  in  society. 
'In  the  primeval  forests  of  Brazil/  says  Dr.  Du  Bois 
Keymond,  himself  an  inventor,  in  an  address  to  the  Berlin 
Academy  (*  Monatsbericht,'  March,  1874),  *  may  fre- 
quently be  seen  a  murderous  climbing  plant,  the  sipo- 
matador,  still  standing  erect,  a  hollow  scafibld  over  the 
decaying  stem  which  has  been  strangled  by  its  treacherous 
embrace.  In  no  long  time,  however,  it  pays  the  penally 
of  ingratitude  with  its  own  life.  So  would  the  rich  climb- 
ing growth  of  industry  about  the  stem  of  science  survive 
but  a  short  time  the  fall  of  the  supporting  plant,  from 
which,  in  ignorance  of  its  own  conditions  of  life,  it  had 
cut  off  the  supply  of  nutritious  sap.' 

But  though  aware  of  the  injustice  done  to  them  as  a 
class,  men  of  science  are  for  the  most  part  indifferent  or 
hostile  to  justice  being  done  to  the  initiators  of  scientific 
action,  the  salt  without  which  they  themselves  would  lose 
their  saltness.  This  is  especially  true  of  the  medical  pro 
fession.  Inventors  are  a  distinct  and,  to  the  mass  of 
scientific  men,  an  obnoxious  class,  though  by  the  public 
they  are  all  confounded  together.  A  man  of  science  is  no 
more,  on  that  account,  to  be  deemed  an  inventor  than  a 
pig  is  an  elephant  because  both  have  certain  zoological 
characters  in  common  and  browze  in  the  same  forest. 

The  remedy  must  come  from  the  inventors  themselves. 
Hardly  a  century  ago  men  of  letters  were  supposed  to 
write  for  glory  alone.  The  profits  were  for  other  people. 
They  have  altered  all  this  to  the  great  benefit  both  of 
themselves  and  the  public.  No  one  wants  to  go  back  to 
the  days  of  condescending  patrons  and  starving  and  humble 
authors.  Let  inventors  do  likewise ;  let  them  sternly  in- 
sijst  ujxMi  their  rights.  Let  them  teach  society  the  im- 
moraUty  of  the  injustice  done  to  inventors,  by  letting  it 
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feel  that  injustice  recoil  upon  itself.  Tliey  have  the  power, 
and  they  must  nifike  it  feh,  undeterred  by  the  clamour  and 
whining  cant  about  humanity  of  the  Intellectual  Commu- 
nists, who  are  as  siocere,  hi  their  zeal  for  it,  as  their  political 
prototypes.     To  every  inventor  I  would  say ; — 


L' 

I  When  an  inventor  has  made  a  discovery  of  value,  and 
^^■aees  that  instead  of  bringing  him  some  compensation  for 
^^"  his  trouble  and  labour,  some  sliort  hiterval  of  quiet  after 
perhaps  years  of  thouglitful  days  and  sleepless  niglits,  it 
is  doomed  to  fall  a  prey  to  the  envious,  the  ignorant,  or 
the  dishonest,  he  must  place  the  bare  fact  of  his  discovery 
upon  record,  and  let  it  go  back  witli  him  to  the  liinbo 
from  which  he  brought  it.  lie  must  remember  that  if  he 
has  duties  as  a  member  of  society,  he  is  also  specially  a 
member  of  the  noble  army  of  inventors,  and  that  whatever 
tends  to  encourage  their  efibrts  tends  a  thousand  times 
more  to  the  permanent  advantage  of  the  race.  This  is  an 
obligation  particularly  incumbent  upon  such  as  have  already 
proved  themselves  to  be  successful  inventors,  as  tlieir  word 
will  be  of  much  greater  weight.  By  this  means  inventors 
will,  in  time,  wring  from  the  hopes  and  the  fears  of 
society  what  they  will  ii^k  for  in  vain  at  the  hands  of  its 
gratitude  or  it^  justice.  This  i>rogress,  like  all  other,  will 
only  be  accomplished  at  the  cost  of  a  certain  amount 
of  suffering,  but  inventors  must  not  have  a  monopoly  of 
it ;  let  society  take  its  faii^  share. 

Of  all  the  drflerent  branches  of  science  none  perhaps 
is  able  to  teach  this  lesson  with  greater  efficacy  than  that 
of  medicine.  Hero  is  no  need  for  large  outlay  or  for 
long  and  laborious  preparations  ;  a  mere  idea  adequately 
verified  has  only  to  be  set  upon  a  hill-top  for  all  the 
world  to  be  enlightened  thereby.  I  want  therefore  to 
set  an  example  to  those  inventoi^s  who  come  after  me. 
Hereai'ter,  when  the  truth  of  the  efficacy  of  the  hypo- 
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phos[)lutes  shall  be  acknowledged  by  the  wliole  world,  my 
word  will  perhaps  be  believed  with  regard  to  the  reality 
of  a  second  discovery  of  perhaps  greater  value  which  came 
and  has  gone.  If  this  should  be  the  initiation  of  au  action, 
which  shall  end  in  establishing  the  *  right  of  intellect,* 
that  is,  of  real  and  true  liberty  of  thought,  the  right  of 
the  most  sacred  and  the  most  useful  of  all  labour,  the 
absolute  and  indefeasible  right  which  every  brain-worker 
lias  to  the  produce  of  his  brain,  just  as  t/ie  hand-worker 
has  to  tfie  produce  of  his  hands,  I  shall  perhaps  have 
done  a  greater  thing  than  in  showing  the  way  to  mend 
any  number  of  broken  lungs. 

If  I  should  be  told  that  I  have  no  right  to  act  in  this 
way,  that  whatever  results  I  may  have  arrived  at  are 
merely  the  consequences  of  former  intellectual  action,  of 
which  lam  but  the  recipient,  I  shall  say  that  the  right  is 
proved  by  the  power.  If  I  shoiUd  be  told  that  I  have 
no  moral  claim  to  keep  such  things  to  myself,  and  that 
the  opinion  of  society  condemns  me,  I  shall  be  satisfied 
with  sheltering  myself  under  the  sentiments  of  an  able 
lawyer,  a  deep  thinker,  and  a  hard  worker  and  inventor : 
I  mean  George  Ticknor  Curtis,  John  Stuart  Mill,  and 
David  Brewster. 

Mr.  Ticknor  Curtis,  in  his  *  Treatise  on  Patents,*  says : 
*  As  the  exercise  of  the  invention  is  wholly  within  the 
control  of  him  who  has  made  it,  who  may  confine  his 
secret  entirely  within  his  own  Breast,  it  is  apparent  that 
his  consent  to  make  it  known  and  available  to  others,  and 
finally  to  surrender  it  to  the  public,  becomes  a  valuable 
consideration,  for  which,  upon  the  principles  of  natural 
justice,  he  is  entitled  to  receive  compensation  in  some 
form  from  the  public,  to  whom  that  consideration  passes. 

*  Whether  we  regard  the  knowledge  remaining  for  the 
present  in  the  exclusive  control  of  him  whose  intellectual 
production  it  is  as  property,  or  its  a  possession  of  ideas 
to  which  some  other  term  might  be  more  appropriate,  it 
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still 


ossessioii,  of  whicli  tli 


wner  cannot  by  any 
rule  of  natural  justice  be  deprived  wiihout  his  consent 
In  this  view  it  may,  as  it  seems  tu  me,  justly  be  termed 
property ;  for  alttiough  in  politiail  economy,  and  in  com- 
mon speeeli,  material  possessions  or  the  rights  growinpt 
out  of  them  are  the  objects  generally  included  under  that 
teim,  yet  no  one  will  question  that  ideas  constitute,  in 
ethical  contemplation,  a  portion  of  a  man's  possessions 
entirely  under  his  own  control ;  and  in  the  case  of  useful 
inventions,  or  of  written  thought,  there  is  to  be  added  to 
the  power  of  control  the  further  economicfil  fart,  tliat 
other  men  will  part  with  valuable  possessions  of  all  kinds 
in  order  to  obtain  that  invention  or  wtnting  in  exchange, 

*  I  do  not  hesitate  to  affirm  that  in  natunil  justice — 
the  ethics  of  jurisprudence,  by  which  civil  rights  are  to  be 
examinetl  apart  from  all  positive  law,  but  on  which  posi- 
tive law  is  usually  founded— the  intellectual  conception 
of  an  inventor,  or  a  writer,  constitutes  a  valuable  [josses- 
sion,  capable  of  being  appreciated  as  a  consideration  when 
it  passes  by  his  voluntary  grant  into  the  possession  of 
another*  If  by  the  same  voluntary  grant  this  [wssession 
is  bestowed  upon  the  public,  the  logical  justice  of  com- 
pensation in  some  form  will  ap|>eiir  at  once  by  supposing 
the  benefit  to  have  been  conferred  exclusively  upon  any 
one  of  the  maps  of  indi^dduais  who  form  in  the  aggiTgale 
the  moral  entity  termed  the  public/ — ^Curtisou  'Patcuts,' 
Preliminary  Observations,  p,  xix.  (Boston,  1867). 

John  Stmirt  Mill  says  :  *  It  is  generally  admitted 
that  the  present  patent  laws  neeil  nuicti  improvement; 
but  in  tliis  case,  as  well  as  in  the  closely  analogous  one  of 
copyright,  it  would  be  a  gross  immorality  in  the  law  to 
set  everybody  free  to  the  use  of  a  persons  work  without 
his  conseyitj  and  without  giving  him  an  equivalent.  I 
have  seen  with  real  alarm  several  recent  attempts  in 
quarters  carrying  some  autliority  to  impugn  the  j>rinciple 
of  patents  altogether^  attempts  which,  if  practically  suc- 
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cessfiil,  would  enthrone  free  stealing  under  the  prostituted 
name  of  free  trade^  and  make  the  men  of  brains  still 
more  than  at  present  the  needy  retainers  and  dependents 
of  the  men  of  money-bags.' — '  Principles  of  Political 
Economy,'  Sixth  Edition,  vol.  ii.  pp.  551,  552. 

Sir  David  Brewster  says :  *  Not  only  has  the  Legisla- 
ture neglected  the  interests  of  inventors,  and  virtually 
those  of  the  public,  but  some  of  them,  even  men  of  high 
position,  have,  under  the  influence  of  evil  counsels,  thrown 
out  the  idea  that  patent  rights,  and,  of  course,  copyrights, 
should  be  altogether  abolished,  and  that  the  idle  and  the 
ignorant,  the  rich  manufacturer  and  the  wealthy  capitalist, 
should  reap  the  harvest  of  which  others  had  sown  the 
seed,  and  seize  the  property  which  mental  toil  had  pur- 
chased, and  a  life-long  study  had  made  useful  to  society. 
Such  a  doctinne  might  have  been  expected  from  tfie 
vnldest  socialism,,  and  if  carried  into  effect,  would  justify 
the  seizure  of  every  other  property  by  those  who  have 
been  robbed  of  their  own.  It  is  some  consolation,  how- 
ever, to  those  who  have  been  bent  under  a  life-toil  of 
midnight  labour,  or  crushed  beneath  the  heart-breaking 
sacrifices  by  which  eminence  in  science  and  the  arts  is 
attained,  that  the  heartless  opinions  which  we  condemn 
are  entertained  but  by  few ;  and  it  ought  to  be  a  greater 
consolation  to  the  friends  of  social  order  that  such  opinions 
have  no  chance  of  debasing  our  Statute  Book.  If  the 
violation  of  the  great  charter  of  English  liberty  would 
justify  the  citizen  in  renouncing  his  allegiance  to  the 
Crown,  the  confiscation  of  man's  intellectual  property^ 
given  him  by  God,  and  consecrated  by  reason,  would 
justify  that  extreme  resistance  which  eiwn  loyalty  is  some- 
times  compelled  to  oppose  to  injustice.^ — Quoted  from 
the  *  North  British  Eeview'  in  Dirck's  *  Inventors  and 
Inventions,'  p.  124,  London,  1867. 


513<  Two  of  my  adversaries.  Dr.  Quain  aDd  i>n  RiJ^ilon 
Bennett,  aft^er  having  qnotefl  para^apbs  48  and  49,  add,  '  Tliat 
Uie  preceding  propositions  oogJit  to  be  looked  upon  only  as 
theoretical  speculations  which  are  not  supported  by  any  chemical 
or  physiological  observation.'  (The  '  J^ancet,' March  17,  1860.) 
It  will  Ije  seen  by  what  follows  that,  on  the  contrary,  there  is 
not  a  single  one  amongst  them  which  is  not  supported  by  either 
cliemical  or  pljysiological  proof,  if  by  this  last  terra  we  under- 
Kt^ind,  as  we  ought^  therapeutical  experiment.  Every  thera- 
peutical experiment^  properly  interfjreted,  is,  in  fact,  at  the 
same  time  a  physiological  one.  My  fundamental  propositiona 
here  follow  setialhn^,  with  the  proof  in  support  of  each, 

FiRiST  PRorosiTiON. — Tuherculotiis  is  a  general  disease,  a 
diaihesw, — This  proposition,  which  is  admitted  by  most  patlio- 
logists,  springs  directly  from  the  fact  that  tabercidosis  does  not 
spare  any  tissue  or  any  organ.  As  Rokitansky  says,  *  Whenever 
there  ig  a  capillary  network,  there  is  a  possibility  of  the  fonna- 
tion  of  a  tid>€rcular  deposit.'  ('A  Manual  of  Pathological 
Anatomy,'  by  Carl  Rokitansky,  published  by  the  Sydenham 
St>ciety,  voL  i-  pp.  7,305)  .  ,  •  ,  '  Tul>ercle,  like  cancer,  spares 
no  tissue.  Every  organ  can  lie  the  seiit  of  it.  Thus  tubercle 
has  Ijeen  found  in  tlio  following  organs :  The  lung,  the  intestinal 
canal,  the  lymphatic  glands,  the  larynx,  the  serotis  membranes, 
the  pia  mater,  the  brain,  the  spleen,  the  kidneys,  tlie  surrenal 
eapsides,  tlie  liver,  the  Imnes  and  the  periosteum,  the  uterus 
and  the  fallopian  tul>es,  the  testicles,  tlie  prostate,  the  seminal 
vesicles,  the  spinal  marrow,  the  striate  muscles,  the  thymus. 
They  have  been  found  also,  although  very  rarely,  in  the  salivary 
glands,  the  ovaries,  the  internal  membrane  of  the  blood-ve«$selS) 
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the  sesophagus  and  the  vagina.  The  epidermic  and  cartilagi- 
nous productions  are  the  only  ones  which  are  not  liable  to  tuber- 
culosis. The  tissues  of  new  formation  are  equally  subject  to  it/ 
— Rokitansky,  loc.  dt.  p.  321,  and  '  Ancell  on  Tuberculosis,' 
p.  359. 

Second  proposition. — Tuberculosis  can  only  depevid  on  the 
disturbance  of  some  one  of  the  piH/mordial  functions  of  the 
system^  and  in  view  of  the  connection  which  exists  between  all 
parts  of  the  constitution^  this  disturbance  mv^t  have  as  its 
starting-point,  or  at  least  as  an  essential  condition,  a  mod^ 
cation  of  hceraatosis. 

This  proposition  following  directly  from  the  preceding  one, 
does  not  appear  to  me  to  require  proof.  Most  of  those  authors 
who  have  admitted  the  one  have  equally  been  led  to  adopt 
the  other.  Lebert  ('  Traits  des  Maladies  scrofuleuses,'  p.  44) 
says,  *  The  hypothesis  that  the  final  cause  of  tubercle  resides 
in  the  blood  is  highly  probable.'  So  Andral  has  remarked, 
*  Physiology  leads  us  to  the  conclusion  that  every  alteration  of 
the  solids  must  be  followed  by  an  alteration  of  the  blood,  just 
as  every  modification  of  the  blood  must  spring  from  a  modifi- 
cation of  the  solids.' — (Andral  Anatomic  pathologique,'  torn,  i, 
p.  528.) 

Besides,  it  is  proved  by  direct  observation ;  for,  as  the  same 
author  says, '  Persons  in  whom  tuberculosis  of  the  lung  is  be- 
ginning, present  in  their  blood  tliat  particular  modification  of 
composition  which  appertains  to  weak  constitutions ;  they  are 
really  at  the  commencement  of  anaemia,  and  their  blood  has 
become  like  that  of  patients  who  have  been  subjected  to  bleed- 
ing.'— *Essai  d'H^matologie  pathologique,'  Paris,  1843,  p.  171. 

Third  proposition. — The  modificatioiis  which  are  fourui 
in  tlie  organic  elements  of  the  blood  offer  nothing  fixed  or 
speciaUy  characteristic  of  tuberculosis, 

Andral  and  Gavarret  have  established  that  the  blood  of 
tuberculous  patients  shows  two  kinds  of  modifications :  au  in- 
crease of  the  fibrin  and  a  decrease  of  the  sum  total  of  the 
globules.  The  first  is  only  found  in  cases  attended  with  inflam- 
matory complication,  and  the  second  has  nothing  special  to 
phthisis.  Thus,  in  a  patient  suffering  from  tubercular  menin- 
gitis, the  fibrin  was  found  to  be  within  its  physiological  limits. 
'  This  proves,'  adds  Andral,  *  that  at  its  outset,  whatever  may  be 
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its  rapidity  and  its  extent,  tuhercuHxation  does  not  produce  an 
increaso  of  fibrin  in  the  blood.  The  study  of  the  state  of  the 
hlood  in  pulmonary  tuberculosis  leads  to  the  same  conclusion, 
since  in  nine  samples  of  blood  drawn  from  six  patients  suffering 
from  crude  tubercles,  in  seven  instances  the  fibrin  was  found  in 
its  normal  quantity.  Twice  it  exceeded  the  physiological 
Btanrlard,  but  in  both  cases  there  was  inflammatory  complica- 
tion/—Ibid,  pp.  168,  169. 

With  regard  to  tlie  globules,  the  same  pathologist  says: 
*  At  the  outset  of  pulmonary  tobcrculiziition,  when  its  existence 
can  hardly  be  detected  by  auscultation,  the  globules  are  already 
found  to  be  deficient.  In  every  case  of  this  kind  I  have  found 
them  lielow  their  physiological  mean,  127  ;  their  higiiest  figure 
was  122,  their  lowest  99  (in  a  patient  whose  serous  membranes 
as  well  as  the  lungs  were  studded  with  numerous  tubercles),  and 
they  usually  oscillated  between  120  and  100,  generally  nearer 
the  latter  figure.  The  condition  of  the  blood  which  coincides 
with  the  commencement  of  pulmonary  phthisis,  and  which  pro* 
bably  precedes  it,  is  that  general  state  which  is  found  in  all 
cases  where,  from  some  cause  or  other,  the  vital  forces  have  lost 
some  of  their  energy.  It  is  unnecessary  to  point  out  how  com- 
pletely these  results  of  chemical  analysis  agree  with  those 
of  clinical  observation.  We  all  know  the  etiolation,  loss  of 
colour,  and  general  weakness  shown  by  most  consumptives  at 
the  outset  of  their  disease.  When  an  attack  of  pulmonary 
phthisis  is  impending,  many  young  girls  become  so  weak  and 
pale,  and  at  tlie  same  time  show  so  few  local  symptoms,  that 
their  disease  is  usually  mistaken  for  chlorosis,  just  as  cases  of 
chlorosis,  complicated  with  bronchitis  or  mere  nervous  cough, 
sometimes  perplex  the  most  consummate  observers  by  making 
them  fear  development  of  tubercle.  There  is,  therefore,  in 
all  cases  of  pulmonary  phthisis  at  their  outset  a  certain  degree 
of  anieraia.  But  does  it  follow  that  this  impoverishnmd  of 
ths  blood  is  sttfficwnt  to  'produce  tvbm'ds  f  Undmihisdly  not ; 
foj'  if  this  ivere  the  case^  we  should  Jmd  a  Tiiuch  larger  proper- 
thn  of  consurfiptives  than  tae  do  among  chlorotics.  I  do 
not  think  that  chlorotics  l>ecome  tubercular  more  frequently 
than  those  who  are  not  so.' — ■*•  Essai  d^Hdmatologie  patholo- 
gique,'  pp.  170,  171. 

The  researches  of  Becquerel  and   Rodier  do  not  accord 
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with  those  of  Andral  and  Gravarret.  According  to  them,  the 
blood  of  coDSiimptives  shows  a  change  in  the  proportion  of  the 
dififerent  organic  elementii.  They  found  an  increase  of  pho&- 
phorized  fat  and  of  cholesterine,  and  a  decrease  of  saponifiable 
fat. — ^  Secherches  sur  la  Composition  du  Sang  dans  r£Stat  de 
Sante  et  I'fitat  de  Maladie,'  Paris,  1844,  p.  99. 

But  on  examining  the  details  of  their  analyses  they  will  be 
found  in  no  way  to  invalidate  my  proposition. 

First,  as  to  the  phosphorized  fat,  they  have  themselves  since 
admitted  that  tliey  had  made  a  mistake,  and  that  the  substance 
which  they  had  designated  as  phosphorized  fat  contained  no 
phosphorus  at  all. — Becquerel,  *Chimie  pathologique,*  Paris, 
1846,  p.  64. 

The  increase  of  cholesterine  is  not. special  to  tuberculosis, 
as  they  themselves  found  it  to  co-exist  with  other  pathological 
conditions,  such  as  simple  jaundice  (Becquerel  and  Rodier,  ^  Be- 
cherches  sur  le  Sang,'  etc.  p.  60),  abstinence  (p.  25),  and  old 
age  (pp.  24,  121).  The  decrease  of  the  saponifiable  £eU;  was, 
they  had  thought,  greater  in  phthisis  than  in  any  other  disease 
(p.  99),  and  they  had  drawn  special  attention  to  this  point 
(pp.  101, 103).  An  attentive  examination  of  their  analyses  does 
not  confirm  this  view.  Their  results  are  far  from  agreeing.  In 
the  cases  of  five  men  they  found  a  considerable  decrease  of  soap, 
which  was  only  half  (0*564)  (p.  98)  of  the  normal  mean 
(1-204)  (p.  23).  This  figure  was  only  found  after  the  thvrd 
bleeding.  At  the  first  bleeding  the  blood  contained  0*809  of 
soap,  and  at  the  second  bleeding  0*766,  both  which  are 
superior  to  the  physiological  minimum  (0*700)  (p.  23) ;  so 
that  the  decrease  of  the  fatty  principle  ought  to  be  attributed 
to  the  weakness  of  the  whole  system,  and  to  the  want  of  ge- 
neral nutrition,  rather  than  to  the  tubercular  diathesis  itself. 
This  view  is  confirmed  by  what  they  observed  in  the  cases  of 
four  women  suffering  from  tubercles,  but  who  were  in  a  less 
advanced  stage  of  the  disease  than  the  men.  In  these  cases 
they  found  as  a  mean  figure  for  the  soap  1*011  (p.  102),  which 
differs  little  from  their  physiological  mean  (1*046)  (p.  27), 
which  is  much  higher  than  their  physiological  minimum 
(0.725),  and  which  is  higher  than  the  mean  figure  they  obtained 
in  acute  diseases  in  general  (0.900)  (p.  35),  in  the  phlegmasiaa 
(*914)  (p.  63),  and  above  all  in  chlorosis,  where  in  six   cases 
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the  mean  was  0*888  (p.  92),  while  io  a  seventh  case  it  even 
fell  to  0-694  (p.  95). 

Fourth  FEovosiTmn^—Tks  pkenomBiia  of  this  disease  com^ 
pared  with  those  of  some  other  dyscrasifje^  abom  all  with  those 
of  chlarosis^  eeeni  attribiUtiide  to  a  loss  or  d^^rease  rather  than 
to  mi  i/ticrease  of  smne  essential  elements. 

The  weakness  and  prostration  which  almost  always  precede 
and  accompany  ao  attack  of  toberculosis  i8  a  symptom  which 
haa  struck  almost  every  clinical  observer  of  repute  (S15),r 
Thus,  to  give  only  two  examples : — 

'  All  forms  of  phthiBis,'  says  Graves^  'may  be  referred  to  a  com- 
mon origin,  that  state  of  couvstitutional  weakness  which  has  been 
called  the  scrofulous  habit*'— Graves,  '  Lectures  ou  the  Practice 
of  Medicine,'  Second  edition,  BubliD^  1848,  vol.  ii,  p,  90. 

'  A  decrease  in  the  quantity  of  blood  globules,'  says  Andral, 
'  noticeable  during  the  very  first  stage  of  phthisis,  is  not  the 
cause  of  tul>erculizatioD,  but  to  me  is  a  certain  sign  that  this 
disease  takes  it^  origin  in  a  notable  tveakejiirig  of  the  con- 
stitution. This  concurs  with  the  other  signs  furnished  by  the 
clinical  observation  of  all  ages,  in  pointing  out  to  us  the  direc- 
tion we  should  take  in  the  choice  of  our  therapeutic  means.' — 
'  Essai  d'Hematologie  pathologique,'  p.  172. 

Fifth  PiiorosiTiON. —  We  are  already  in  possession  of  a  large 
nuviber  of  facta  as  to  the  influence  upon  the  system  of  most 
of  the  inmyanic  principles,  Tkus^  Ironj  sulphur ,  either  in 
ifie  form  of  a  sulphide  or  sulphate^  the  chlorides^  tfie  alkalis^ 
are  in  dally  use  ;  all  or  jiearly  all  have  been  tried  in  the  treats 
ment  of  tuberculosiSj  and  no  one  of  them  has  presented  any 
sujffici^mtly  markM  or  sufficiently  constant  effects  to  justify  us  in 
attributinff  to  it  any  real  influence  upon  the  disease, 

A,  Iron  was  long  recommended  against  phthisis  by  a  great 
numl)er  of  physicians,  among  whom  are  the  following : — 
Paracelsus(154i),  Morton  (1619),  Poterius  (1622),  Hoffmann 
( 1740),  Pierre  Dessault,  Griffith  (1776),  Raulin  (1784),  Quarin 
(1786),  Senter  (1792),  Willau  (1801 ),  Hamilton  (1805),  Russel 
(1808),  Shearman  (1810),  Young  (1815),  and  in  our  own  time, 
Dupasquier  (1836),  Simon  (1843),  Duelmar  (1852),  and  Bonar- 
den  (1853). 

B,  Sulphur  had  already  been  recommended  by  Dioscorides, 
Celsus,  Galen,  and  later  by  Paracelsus,  Forest,  Schenk  (1609), 
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Poterius,  Dubois  (Sylvius)  (1671),  Willis  (1675),  Sydenham, 
Morton,  Stahl,  Musgrave  (1707),  Barry  (1727),  Clapier  (1763), 
Sirus  (1773),  Mudge  (l779),Gratt€loup  (1779),  Busch  (1801), 
White  (1803),  Lloyd  (1804),  Bayle  (1811),  Jobart  (1811), 
Armstrong  (1818),  and  Hermann  (1827)- 

It  would  be  tedious  to  enumerate  the  authors  who  have 
recommended  the  employment  of  mineral  sulphurous  waters, 

C.  Chlorides. — Salt  meats  had  already  been  recommended 
by  Hippocrates,  later  by  Aurelianus,  later  still  by  Salvadori,  in 
1787. 

Chloride  of  sodium^  the  utility  of  which  in  modem  times 
Latour  (1840)  supposed  he  had  rediscovered,  had  been  used 
and  recommended  by  De  Meza  in  1792,  by  Rush  in  1793,  and 
by  Trotter  in  1804. 

The  chloride  of  lime  (hypochlorite  of  lime)  was  recom- 
mended by  Herzog  (1832),  and  by  Schlesier  (1837). 

Chloride  of  calcmm^sA  given  by  Cless  (1832),  Groh  (1833), 
and  Cohen  (1834). 

Chlorine  by  Pagenstecher  (1827),  Gannal  (1827),  Cotter- 
eau  and  Chevallier  (1833),  Jolly  and  Roche. 

D.  Alkalis. — Chlorhydrate  of  ammonia  was  employed  by 
Thilenius  (1789),  by  Rademacher,  and  by  Aucclang  (1832), 

Carbonate  of  potash  and  potash  were  administered  as  anti- 
tubercular  remedies  by  Pascal  (1839),  and  by  Campbell  (1844). 

Spalding  and  Barker  in  1802,  and  Bayle  in  1811,  had 
already  prescribed  alkalis. — See  *A  Practical  and  Historical 
Treatise  on  Consumptive  Diseases,'  by  Thomas  Young,  London, 
1815. 

Thus  each  of  the  propositions  which  were  taken  as  a  starting- 
point  for  the  establishment  of  my  hypothesis  rests  upon  a  series  of 
the  best  established  &cts  in  medicine;  and  Drs.  Quain  and 
Risdon  Bennett  in  asserting  that  they  were  mere  conjectures, 
show  how  negligently  and  inconsiderately  things  are  done  in 
medicine  even  by  those  who  by  their  status  should  feel  bound 
to  set  an  example  to  the  rest  (234). 
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514.  As  a  medical  curiosity,  tlie  following  is  a  list  of  nearly 
four  hundred  medicinal  substances  which  at  some  time  or 
other  have  been  employed  or  recommended  against  phthisis. 
The  present  medical  school  holds  that  the  true  science  of  medi- 
cine consists  in  the  collecting  of  facts.  If  such  be  the  case,  it 
would  be  curious  to  enquire  what  principle  is  to  guide  the 
choice  of  the  practitioner  among  the  following  farrago.  Must 
he  try  them  one  after  the  other,  count  the  testimonies  in  favour 
of  each,  select  the  least  known,  or  follow  the  newest  fashion  ? 
Some  adept  of  the  present  school  might  siu-ely  answer  this 
question.  Only  he  must  remember  that  as  four  per  cent,  of 
consumptives  may  outlive  the  disease  either  with  or  without 
any  kind  of  treatment,  any  remedy  which  has  been  employed 
in  twenty-five  cases  may  have  seemed  to  cure  one,  and  thus  be 
able  to  allege  at  least  one  fact  in  favour  of  its  efiBcacy.  The 
list  might  be  still  further  enlarged,  but  it  looks  very  respectable 
as  it  stands,  and  gives  an  adequate  idea  of  the  therapeutical 
resources  of  medicine  as  at  present  understood.  For  most  of 
the  names  in  the  subjoined  list  I  am  indebted  to  *  A  Practical 
and  Historical  .Treatise  on  Consumptive  Diseases '  by  Thomas 
Young,  London,  1815,  but  I  have  largely  increased  the  number, 
collected  them  together,  and  reduced  them  into  a  tabular  form. 

Ablutions  Air,  mountain 

Abstinence  — ,  of  coftl-mines 

Acetate  of  iron  — ,  of  boiling^houses  (West  Indies) 

lead  Alkalis  in  general 

potash  Aloes 

Adds  in  genera]  Alum 

— ,  sulphurous  Amalgam  of  gold 

— ,  carbonic  Almonds,  bitter 

— y  hydrochloric  Ambergris 

— ,  nitric  Ammonia,  cblorhydrate  of 

~,  phosphoric  — ,  sulpbhydrate  of 

— ,  oxalic  Anj^tura  bark 

— ,  Prussic  Aniseed 

— ,  vegetable  Antimony 

Aconite  Antipblogistica 

A^ric  Antiseptics 

Air,  sea  Arnica 

— ,  of  stables  Axsenie 
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Arsenite  of  potash 

Arseniate  ot  soda  or  potash 

Arum  triphyllum 

Assafoetida 

Asphaltum 

Astringents  in  general 

Alcohol 

Bitters  in  general 

Baths  in  general 

— ,  mineral,  of  all  kinds 

— ,  sea 

— ,  earth 

Balsams  of  all  kinds 

— ,  tolu 

— ,  Peruvian 

— ,  Mecca 

Belladonna 

Benzoin 

Betony 

Butter 

Broth,  chicken 

Brandy 

Bleedings,  frequent 

Blood,  hot  from  the  animal 

Buffalo  marrow 

Barley 

Birds,  small 

Bark  (Cinchona) 

Blisters 

Cough  remedies  of  all  kinds 

Cofiee 

Catechu 

Calaguala 

Calomel 

Camomile 

Camphor 

Cantharides 

Capillus  Veneris 

Carbonate  of  ammonia 

potash 

Cardamoms 

Cassia 

Cathartics  in  general 

— ,  resinoid 

Caustics 

Celery 

Change  of  residence 

Chara)al 

Coal 

Chlorine 

Chloride  of  ammonium 

barium 

lime 

potassium 

sodium 

Citrate  of  potash 
Corrosive  sublimate 
Cress 


Cress,  water 

Cobalt 

Colocynth 

Calumba 

Cucumbers 

Copaiba 

Cistus  canadensis 

Crabs 

Currants,  dried 

Climate    of  every  kind,  from  the 

Torrid  to  the  Frigid  Zone 
-,  Italy 
— ,  Lucca 
— ,  Naples 
— ,  Rome 
— ,  Lisbon 
— ,  Madeira 
— ,  Malta 
— ,  Malaga 
— ,  Minorca 
— ,  Montpelier 
— ,  Nice 
— ,  Ninmes 
— ,  Hydros 
— ,  Men  tone 
— ,  Cannes 
— ,  I'au 
— ,  France,  South 

— '  Sicily 

— ,  Spam,  South 

— ,  Valentia 

— ,  England,  South  and  West 

— ,  Torquay 

— ,  Penzance 

— ,  Bournemouth 

~,IsleofWieht 

— ,  Channel  Islands 

— ,  United  States,  South  and  West 

— ,  South  Carolina 

— ,  Florida 

— ,  Minnesota 

— ,  Arkansas 

— ,  West  Indies 

— ,  Jamaica 

— ,  Havannah 

— ,  Santa  Cruz 

— ,  Mexico  TTable  Land) 

— ,  Andes  oi  Peru 

— ,  New  Zealand 

— ,  Australia 

— ,  Japan 

— ,  every  place  except  the  one  the 

patient  is  in  (220,  423 — 188) 
Dandelion 
Declamation 
Digitalis 
Diuretics 
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Dulcamara 

Exercise,  carriage 

— ,  yiolent 

— ,  special,  of  the  lungs 

Elaterium 

Emetics  in  general 

Ether 

Eupatorium  perfoliatum 

Excrement,  serpents* 

— f  pigeons'.    See  Uric  Acid 

Expectorants  in  general 

Eggs,  raw  or  cooked 

Fruits  of  all  kinds 

Fumigations  in  general 

Fats  of  different  kinds 

Fat,  mutton 

— ,  buffalo 

— ,  marrow 

— ,  mutton,  boiled  in  milk 

— ,  deer 

—  of  the  field-mouse,  to  be  nibbed  in 

Frogs 

Frankincense 

Pish 

Qarlic 

Qin 

Grog 

Grape-cure 

Guiacum 

Gases 

Gas,  hydrogen 

— ,  carburetted  hydrogen 

— ,  oxygen 

— ,  protoxide  of  nitrogen 

— ,  nntimoniated  hydrogen 

— ,  hydro-eulphuric 

Ginseng 

Gums  of  various  kinda 

Gum,  Arabic 

— ,  tragacanth 

— ,  ammoniac 

— ,  mastic 

Guano 

Hemlock 

Helenium  autumnale 

Helicine  (actiye  principle  of  snails) 

Hellebore 

Hematite 

Hermodactyl 

Hops 

Hypericum  (St  John's  wort) 

Hyssop 

Hyoscyamus 

Honey 

Issues 

Iron,  aU  preparations  of 

Ice 

Inhalations  of  Taponn 


Inhalations,  of  all  kinds 

,  of  oxygen 

,  of  protoxide  of  nitrogen 

,  phosphorua  (474) 

,  tar 

,  iodine 

,  sulphur 

,  sulphurous  add 

,  turpentine 

,  resins  of  all  kinds 

,  narcotic 

,  sedative  (503—508) 

Inspirations,  forced 

Iodine 

Iodides  in  general 

Iodide  of  iron 

Ipecacuanha 

Ivy,  ground 

Juniper  berries 

Jalap 

Juice  of  herbs 

Kermes,  mineral 

Koumj^.    See  Milk 

Laughter 

Linseed 

Lollium,  or  darnel 

Lemon  juice 

Lactucarium 

Lettuce 

Lobsters 

Lichen  islandicus  (Iceland  moss) 

Lichen  pulmonarius  (lung  wort) 

Lichen  pixidatus 

Lead 

Leeks 

Liquorice 

Mjuider  root 

Milk,  woman's 


—,  goats' 

— ,  cows' 

— ,  mares'  fermented  (koumiss) 

Manganese 

Manna 

Mezereon 

Mercurials,  generally 

Marrow,  buffalo 

Moxas 

Myrrh 

Marshy  climates 

Nightshade 

Nitrate  of  silver 

of  potash 

Narcotics  in  general 

Oatmeal 

Oils  in  general 

Oil,  olive 
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Oil,  cod-li?er 

— f  skate 

— ,  shark 

— ,  essential,  of  different  kinds 

Orris  root 

Onions 

Opium 

Opiates  of  all  kinds 

Oxide  of  manganese 

Oxygen 

Oxjmel  (honey  and  vinegar) 

—  of  squills 
Oysters 
Pine  buds 

—  sap 

Pomegranate 
Parsley 
Phellandrium 
Phosphate  of  lime 
Plantain 
Polygonum  hydropiper 

—  aviculare 
Powder,  Dover*s 
— ,  James*8 
Potash 

Purgatives  in  general 
— ,  saline 
Phosphorus  (474) 

— ,  inhalations  (474) 
Pigeons'  eyes 
Quassia  onidnalis 

—  simaruba 
Riding 

Rotatory  movement,  so  as  to  produce 

sickness 
Res^ins  in  general 
Revulsives  of  all  kinds 
Rhum 
Roses 

Serpentaria,  or  snake-root 
Sundew 
Sea-sickness 
Sponge,  burnt 
Smoking 
Snails  in  general 

—  fed  upon  sugar  and  flour 
Soup,  pork 

— ,  turtle 

Strawberries 

Seeds,  mucilaginous,  of  all  kinds 

Soda 

Sulphur 

Spermaceti 

Sedatives  in  general 

Setons 

Safiron 

Sago 

SalivatioD,  meicorial 


Sarsaparilla 

Sassat'rass 

Scammony 

Salt 

Senna 

Sap  of  pine  tree 

Soot 

SyruD,  iodo-tannic 

—  or  poppies 
Stramonium 
Styptics  in  general 
Sudoriflcs  in  general 
Sulphate  of  copper 
iron 

magnesia 

potash 

soda 

zinc 

Sulphide  of  antimony 

calcium 

potassium 

Salt  meats 

Steam 

Temperature,  high 

— ,  low 

— ,  moderate 

— ,  cold 

— ,  over-heated  rooms 

Tobacco 

Tannin 

Taraxacum 

Turpentine 

Tin 

Trigonella  fcenum 

Tar 

Theriaca 

Tonics  of  every  kind 

Toxicodendron,  or  poison-oak 

Turbith,  minend 

Uric  acid 

Urate  of  ammonia 

Uva  ursi 

Vij>er8'  flesh 

—  broth 

Vapours.    See  Inhalations 

Vinepir 

Vomiting 

Voyages,  sea 

Water,  cold 

— ,  Buxton 

— ,  Bristol 

— ,  Seltzer 

— ,  Ems 

— ,  sea 

— ,  Spa 

— ,  Bussang 

— ,  Barege 

— ,  Cauterets 
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Water^  Iliirrogiil^ 

— ,  mimrftl  of    all    kiudfl,    used   id- 
ttrnflllj,  each  tlie  best 


Winea  of  e?erj^  kiud 
Whiskey 
Willow  biirk 
Zkic 
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RKPORTS  OF  CASES  IN  THE  THIRD  STAGE  BY  DR,  CHURCnJLL, 

515,  Tlie  following  tweiiiij-four  canes  in  the  third  stage 
SHCcemfully  treated  by  me  with  the  htfpophosphiies  were 
origitiully  publishetl  in  the  'Medical  Circular*  for  18C2. 
At  the  time  they  appeared  they  were  received  with  tlie 
same  incredulity  and  neglet^t  as  all  my  other  statements 
concerning  the  hypophosphites.  It  is  now  an  esttiblishtnl 
fact  that  consumption  in  tlie  third  stoge  may  be  cured  by 
my  specific  remedy ;  but  owhig  to  the  grossly  einpiricai 
manner  in  which  it  is  too  frequently  ap|>lied,  this  result 
is  obtiiined  much  less  frequently  tlian  it  might  be.  Since 
18G2,  when  I  published  the  following  reports,  I  have  ob- 
tained a  similar  curative  result  in  several  hundred  cases  in 
the  third  stiige,  many  of  which  were,  or  luive  been,  for 
years  in  the  enjoyment  of  sound  health.  Until  my  leaving 
Paris  in  1870,  I  wim  in  the  habit  of  showing  members  of 
the  medical  profession  who  wished  to  see  the  elTects  of 
my  treatment  at  my  dispensary,  No.  8,  Rue  Larrey,  from 
six  to  a  dozen  patients  who  showed  all  the  appearances 
of  sound  healtli,  with  the  physical  signs  of  a  pulmonary 
excavation. 

It  would  be  easy  to  add,  both  from  ray  private  prac- 
tice and  the  i)atients  of  my  dispensary,  No.  8,  Rue  Larrey, 
Paris,  treated  from  1858  to  1870,  any  number  of  cixses  of 
the  same  kind,  buL  for  several  years  I  have  ceased  regis- 
tering cases  treated  by  tlie  hypophosphites,and  have  only 
noted  special  points  which  I  wishecl  to  investigate,  such 
as  complications,  etc.     When  once  the  specific  remedy  of 
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a  disease  and  the  conditions  of  its  successful  application 
are  known,  case-taking  is  of  little  or  no  use  (151,  228 — 
230),  because  the  result  can  almost  always  be  foretold 
with  certainty.  No  one  now  takes  note  of  cases  of  vacci- 
nation or  of  intermittent  fever,  and  the  same  conduct  will 
soon  be  followed  with  regard  to  consumption.  Some 
future  day  the  following  reports  will,  however,  have  an 
historical  interest  as  recording  the  first  clinical  proofe  of 
the  specific  action  of  the  hypophosphites. 

The  cases  in  the  *  Medical  Circular '  were  preceded  by 
a  few  remarks  which  are  reproduced  because  they  are 
still  applicable  to  a  certain  extent  at  the  present  day.  The 
secondary  remedies,  however,  used  in  some  of  these  cases 
to  combat  accidental  inflammation  or  other  intercurrent 
complications  would  l^  now  altogether  superseded  by  the 
much  more  efficacious,  because  specific  (441,  442,  506, 
507),  action  of  the  inhalants.  The  remarks  in  the 
'  Medical  Circular '  were  as  follows : — 

515  a.  *The  objection  usually  made  to  reports  of  cases  of 
recovery  from  consumption,  in  the  first  or  second  stage,  is  that 
there  was,  or  at  least  that  there  may  have  been,  an  error  of  diag- 
nosis. But  this  cannot  apply  to  cases  in  the  stage  of  excavation, 
because  not  only  are  the  physical  signs  more  strongly  marked,  and 
more  pathognomonic,  but  also  because,  in  case  of  recovery,  they 
remain  nearly  permanent  foi  a  considerable  lapse  of  time,  even 
after  all,  or  nearly  all,  the  other  symptoms  have  entirely  dis- 
appeared. For  these  reasons  I  shall  confine  the  following 
reports  to  cases  in  the  stage  of  excava€ion.  The  instances  of 
recovery  from  phthisis  in  this  stage,  placed  upon  record  in  the 
annals  of  medicine  are  so  few,  that  the  whole  number  hitherto 
published  may  almost  be  counted  up  on  one's  fingers.' 

*  Of  the  following  twenty-foiu*  cases,  four  are  from  my  first 
year's  dispensary  patients,  and  tlie  remaining  twenty  from  my 
private  practice.  I  might  easily  (in  1862)  have  increased  this 
latter  number,  but  have  not  done  so,  because  some  of  the  cases 
are  still  too  recent  to  justify  me  in  regarding  the  result  as  quite 
permanent,  and  also  because  I  think  that  twenty-four  cases  are 
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a  siifficieiit  number  to  fix  the  opinion  of  all  who  are  really  open 
to  conviction.  Among  tlie  |»txtients  who  are  the  objects  of  tlie 
following  reports,  all  those  rej*iding  in  Paris  or  t!ie  French  pro* 
vinces  might,  if  necesBary,  be  brought  forward,  and  in  most 
instances  it  would  be  easy  still  to  ascertain^first,  the  existence 
of  the  physic4il  signs  of  pulmonary  excavation ;  secondly,  per- 
fect health  in  every  respect,  except,  at  times,  certain  Blight 
fimctional  derangements  (such  as  a  little  cough  or  dyspncea), 
inseptirable  from  the  organic  lesion.  I  have  several  times  had 
the  opportunity  of  pre.senting  to  members  of  the  profession, 
who  were  desirous  of  asix^itj lining  the  effects  of  my  owti  em- 
ployment of  the  hypophosphites,  a  group  of  five  or  six  patients 
offering  at  once  the  two  conditions  of  sound  health  and  the 
phyHical  signs  of  pulmonary  cxcavatimiJ' 

'In  May  and  June,  1859,  I  offered  t-o  show  the  committee 
appointed  by  the  Academy  of  Sciences  to  examine  the  "Memoir" 
which  I  had  read  in  the  previous  year("  jMemoire  «ur  le  Traite- 
ment  de  la  Phthisic  pulmonaire  et  sur  FAction  physiologique  et 
Therapeutique  des  Hypophosphites,"  hi  a  la  Seancede  TAcaderaie 
des  Sciences  le  31  Mars,  1858  ;  "Comptes  Eendus,*^  tome  xlvi, 
p,  1044),  eight  patients  uniting  the  two  conditions  above- 
mentioned.  I  had  not  the  good  fortune  to  obtiiin  any  official 
eogni7,ance  of  this  proposal,  which  I  am  now  ready  to  extt^iul 
furtlier  still,  by  offering  to  produce  any  nuniher  of  such  cam^Sj 
provided  a  time  be  allowed  me  proportionate  to  the  nnud>er 
re<[uired/ 

*  In  a  pamphlet  '*  On  the  Prevention  of  Consumption  liy  the 
Hypophosphites,'*  published  in  1859^1  stated  (p.  11)  that  I 
then  had  fourteen  such  cases.  Since  that  time  the  total  num- 
ber observeii,  and  which  I  have  now  (in  1862)  upon  rt-curd 
(inchiding  those  about  to  be  repc*rt^d),  is  thirti/'Six^  indepen- 
dently of  several  of  which  notes  were  not  taken.  I  also,  either 
directly  or  indirect ly,  know  positively  of  at  least  ten  practi- 
tioners who  have  each  cmed  one  or  two  cases  in  the  third  stage 
by  the  use  of  the  Jiypophospliites.  No  results  such  as  these 
have  ever  been  obtained  by,  or  even  claimed  for,  any  other 
mode  of  treatment  whatever*' 
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CaS£  I. 

Previous  dwation, — ^Three  years  and  a  half. 

Si/mptoms, — WeakDess ;  emaciation  ;  cough ;  ezpectoratian ;  thoracic 
puna ;  vomiting ;  sleeplessness ;  loss  of  appetite ;  dyspnosa ;  djemenonrhGea. 

Lesion, — Excavatiun  at  apex  of  left  lung. 

HesuU  of  Treatment, — Complete  disappearance  of  general  aymptoma; 
persistence  of  physical  signs. 

DurtUion  of  TrealmenL — Fourteen  months. 

M.,  aged  thirty-five.  Had  been  in  a  delicate  state  from 
1848  to  1855.  In  January,  1855,  she  took  cold;  was  ill  for 
two  months  afterwards,  and  has  been  troubled  with  cough  ever 
since.  In  April,  1856,  became  mucli  worse,  and  then  her  phy- 
sician recommended  her  to  wear  flannel,  and  prescribed  cod* 
liver  oil,  bark,  steel,  &c.  Under  this  treatment  her  health 
improved,  and  in  1857  she  was  able  to  take  the  management  of 
a  shop,  where  she  slept  on  the  groimd-floor.  In  December, 
1857,  got  much  worse,  the  cough  became  violent,  and  her 
strength  decreased  daily.  After  again  trying  cod-liver  oil, 
without  relief,  recourse  was  had  to  anodyne  potions,  syrups,  and 
leeches  to  the  epigastrium.  Finding  no  relief  from  these,  the 
patient  came  to  consult  me,  when  I  found  her  in  the  following 
state : — 

May  31, 1858. — Countenance  pale;  flesh  soft  and  discoloured. 
Is  so  weak  that  she  can  scarcely  walk  at  all,  especially  up-stairs. 
Considerable  emaciation  ;  cough  almost  continuous,  coming  on 
in  violent  fits,  accompanied  by  acute  pain  in  the  chest  and  back, 
and  often  with  vomiting ;  abundant  muco-purulcnt  expectora- 
tion ;  gets  but  little  sleep,  and  cannot  lie  on  the  right  side ; 
has  very  little  appetite ;  feels  considerable  dyspnoea ;  the 
catamcuia  occur  as  usual,  but  are  very  pale  and  scanty ;  pulse, 
120. 

Local  8i(j7i8, — In  front,  on  percussion,  well-marked  dulness 
below  the  left  clavicle,  for  about  two  fingers'  breadth.  On 
auscultation,  gurgling  in  the  left  supra-  and  infra-clavicular  re- 
gions. At  the  first  point  well-marked,  and  at  the  second  imper- 
fect pectoriloquy.  On  the  right,  exaggerated  respiration,  with- 
out rale  or  crepitus.  Back  on  the  left  side,  in  the  supra-spinous 
fossa,  the  same  signs  as  in  front ;  in  the  inira-spinous  fossa,  dry 
rales  and  increased  vocal  resonance.  On  the  right,  nothing  ab- 
norm  al  except  a  few  dry  cracklings  at  the  top. 
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reatmenL — Hypopbospliite  of  soda,  four  grains  daily. 

June  1 5. — Cough  nearly  the  same  in  the  dajrtime,  but  much 
less  troublesome  at  night ;  slept  well  last  night,  without  being 
awakened  as  usual  by  fits  of  coughing ;  expectoration  less  abun- 
dant, and  has  become  very  nearly  transparent ;  Btrength  increased, 
so  that  she  can  now  ascend  several  flights  of  st-aira  without 
fatigue ;  has  no  chest  pains  ;  appetite  improved ;  still  consider- 
able shortness  of  breath  ;  catamenia  still  very  pale,  but  rather 
more  abundant*     Same  treatment. 

Juiie  1 9. — Has  taken  cold,  cough  increased,  and  expectora* 
tion  tJiicker,  and  says  it  has  a  disagreeable  taste.  Complains 
of  a  pricking  sensation  in  the  throat;  appetite  good;  sleeps 
well ;  neither  fever  nor  pains,  and  says  she  is  getting  stout. 

Treatment, — A  potion  with  oxysulphuret  of  antimony, 

Ju7ie  22*  ^Cough  rather  less  troublesome ;  expectoration 
thicker  and  yellow ;  has  bled  at  the  nose  twice,  an<i  sulTered 
from  somnolence  and  headache ;  appetite  still  good ;  neither 
fever  nor  pains, 

TreatmenL — As  before  :  hjpophosphite  of  soda,  four  grains 
every  two  days. 

July  2, — Last  catamenial  discharge  of  higher  colour,  and 
more  abundant;  was  attended  with  pains  in  the  back  and 
below  the  left  breast,  which  still  continue  j  cough  still  frequent ; 
her  strength  increases,  and  she  can  attend  to  her  business ; 
sleeps  well ;  has  a  good  appetite ;  complains  of  palpitation  of 
the  heart, 

Treatiuent. — Hypophosphite  of  soda,  four  grains  daily, 

July  16. — Looks  ranch  improved ;  the  pains  have  nearly 
ceased  ;  strength  considerably  increased ;  cough  less  frequent, 
and  less  fatiguing ;  expectoration  has  diminished ;  has  a  good 
appetite,  and  sleeps  well ;  slight  epistaxis  once ;  digestion  rather 
laborious  ;  pulse,  1 00, 

Treaitnent. — ^Hypophosphite  of  soda,  four  grains  daily,  after 
an  interval  of  four  days, 

August  4. — On  the  1 8th  ult.  patient  felt  extremely  fatigued, 
with  pains  in  the  back  and  legs,  headache,  loss  of  appetite,  and 
slight  increase  of  cough.  On  the  next  day  the  menstrual  dis- 
charge came  on  ;  it  lasted  a  shorter  time,  but  was  more  abundant, 
and  of  a  rather  higher  colour,  about  the  same  as  before  the  last 
aggravation  of  her  complaint  (in  1855).     The  cough  and  ex- 
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pectoration  have  diminished,  but  since  yesterday  the  cough  has 
slightly  increased ;  did  not  sleep  so  well  last  night ;  slight 
epistans  yesterday ;  appetite  good ;  strength  improving ;  dysp- 
noea much  relieved,  so  that  she  has  been  able  to  dance  twice 
without  suffering  from  loss  of  breath. 

Treatment  suspended  for  a  fortnight. 

August  18. — Has  been  very  well;  goes  into  the  country 
occasionally,  and  is  able  to  take  long  walks ;  catamenia  regular 
and  natural.  For  the  last  three  days  the  weather  has  been 
close  and  stormy;  her  sleep  has  been  troubled;  and  she  has 
felt  some  return  of  the  pains  in  the  chest.  Cough  slightly 
increased ;  appetite  and  strength  rather  less  than  usual. 

Treatment — Hypophosphite  of  soda,  gr.  ijss.,  at  first  daily, 
then  every  other  day. 

August  30. — Weather  rainy  for  some  days  past;  cough  in- 
creased, especially  at  night ;  expectoration  has  again  assumed 
a  disagreeable  taste ;  complains  of  sore  throat,  slight  dyspnoea, 
a  little  headache,  and  epistaxis ;  has  several  times  had  violent 
palpitation  of  the  heart. 

Treatment. — An  emetic. 

September  6. — The  emetic  has  acted,  but  has  given  little 
relief;  cough  not  diminished;  complains  of  pain  in  the  right 
side ;  perspires  frequently  at  night ;  dyspnoea  increased  ;  appe- 
tite and  sleep  continue  good ;  the  catamenia  have  appeared 
and  continue  to-day. 

Treatment — 1.  Igo  Sodoe  hypos.,  gr.  viij.,  daily. 
2.  g,  Syrup,  ipecac,  |j. 
By  tea-spoonfuls  occasionally. 

October  4. — Much  improved  ;  has  coughed  very  little ; 
menses  regular,  but  complains  of  a  sharp  pain  below  the  right 
shoulder. 

Treatment. — A  blister  to  the  seat  of  pain. 

October  8. — The  pain  ceased  of  itself  before  applying  the 
blister;  complains  of  throat  feeling  very  sore  to-day;  voice 
husky ;  pretty  well  in  other  respects.  Sodae  hypophos.  gr.  x. 
daily. 

October  18. — Laryngitis  has  disappeared ;  coughs  but  three 
or  four  times  a  day ;  expectoration  more  consistent ;  appetite 
good,  and  sleep  soimd. 

Treatment — Sodae  hypophos,  gr.  x.,  every  other  day. 
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Novej}}}jer  5. — The  discharge  at  the  last  menstrual  period 
was  abundant  and  high-coloured ;  cough  and  expectoration, 
which  had  almost  ceased,  have  slightly  increased  with  the  fall 
in  the  temperature ;  appetite  more  capricious  ;  sleep  more  dis- 
turbed ;  strength  continues  good ;  do  dyspnoea. 

November  9, — Coughs  less ;  appetite  has  returned  ;  sleep 
sound. 

Treatment — Sodte  hypophoa,,  gr.  x,,  daily. 

N&vemb&r  28. — Catjimenia  very  abundant,  and  very  high- 
coloured  ;  was  very  well  until  she  had  a  fall,  which  shook  her 
very  much ;  since  then  cough  has  incre^ed  ;  appetite  and  sleep 
not  quite  so  good. 

December  13* — Slight  change  for  the  worse  during  the  last 
few  days  ;  cough  has  again  increased  ;  expectorates  a  good  deal. 
Menses  have  been  less  abundant.  To-day  complains  of  a  violent 
pain  between  the  shoulders.  On  auscultation,  a  few  dry  sibilant 
rales  throughout  both  lungs,  and  chiefly  the  left.  Cavernous 
breathing  and  a  few  gurglings  during  cough  at  apex.  Sodae 
hypophos,,  gr.  v.,  daily. 

Deceinber  20. — Pain  lias  disappeared  ;  feels  much  bettei 
since  she  has  resumed  taking  the  hypophospbite ;  is  stronger, 
and  coughs  less ;  sleep  sound ;  appetite  good.  Sodse  hypophos., 
gr.  viij.,  daily. 

Januanj  11,  1859, — Cough  diminished;  appetite  and  sleep 
good ;  general  state  satisfactory;  catamenia  regular  and  uaturaL 
Soda?  hypophos.,  gr,  viij.,  daily,  after  suspension  for  four  days. 

February  4. — Same  state ;  is  gaining  flesh.  Soda3  hypo* 
phos.,  gr.  viij.,  every  other  day. 

March  7-— General  state  about  the  same  ;  cough  trifling ; 
sleep,  appetite,  and  strength,  all  very  good;  catamenia  regular. 
SodsD  hypophos.,  gr,  viij,,  daily. 

March  18.— Patient  going  on  well ;  looks  in  complete  health ; 
appetite  and  sleep  good ;  can  take  long  walks  without  fatigue. 
SodsB  hypophos.,  gr.  viij.,  every  other  day,  after  suspension  for 
five  days. 

April  27. — Catamenia  quite  natural ;  has  gone  to  another 
house,  and  cough  has  become  rather  worse  since;  has  had 
attacks  of  giddiness  and  neiu^algia  daily  for  the  last  week  or 
longer,  which  continue  five  or  six  hours,  and  prevent  her  from 
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attending  to  anything  whatever.     1.  5»  Quime  hypophos.,  gr. 
iij.,  daily.     2.  $>  Tinct.  aconit.,  gutt.  x.,  daily. 

May  6. — ^The  neuralgia  has  almost  disappeared;  oough 
slightly  increased. 

Treatment  suspended  for  ten  days. 

May  18. — Catamenia  have  been  tolerably  abundant,  but 
rather  pale ;  coughs  a  little  in  the  morning,  but  scarcely  at  all 
during  the  day ;  in  other  respects,  going  on  well.  Sodse  hypo- 
phos.,  gr.  viij.,  daily. 

JuTie  14. — Catamenia  more  abundant^  and  higher  coloured 
than  last  time.  Igo  Soddd  hypophos.,  gr.  vj.  Calc.  hypophos., 
gr.  iv.,  every  three  dajrs. 

July  8. — Cough  rather  increased ;  occasional  thoracic  pains, 
and  a  little  headache.  In  other  respects,  very  well.  G-etting 
stout.     An  emetic. 

July  31. — Cough  almost  ceased;  patient  looks  remarkably 
well ;  has  quite  recovered,  and  can  attend  to  business  as  well  as 
ever ;  feels  quite  well. 

January^  1860. — ^This  patient  continues  to  take  the  hypo- 
phosphites  occasionally  in  prophylactic  doses.  Is  now  in  perfect 
health ;  has  grown  quite  stout,  and  is  as  strong  as  ever  she  was. 
Neither  cough  nor  expectoration ;  appetite,  digestion,  and  men- 
struation, all  perfectly  natural. 

On  percussion  anteriorly,  slight  decrease  of  resonance  on  the 
left  side,  above  and  below  the  clavicle.  On  auscultation  at  the 
same  point,  well-marked  cavernous  blowing,  vathout  rales  or 
gurglings.  After  coughing,  a  little  dry  crepitus  during  inspi- 
ration.    On  the  right,  respiration  normal. 

I  had  an  opportunity  of  seeing  this  patient  in  the  siunmer 
of  1860.  Her  general  health  was  then  perfect.  She  was  able^ 
without  the  least  ill-result,  to  endure  great  fatigue  in  the 
management  of  her  business.  She  could  walk  several  leagues 
without  weariness  or  dyspnoea.  The  stethoscopic  signs  were  the 
same  as  at  the  last  examination,  except  that  the  crepitus  then 
noticed  had  entirely  disappeared. 

JuTkA  1861. — The  patient  continues  in  the  enjoyment  of 
excellent  health. 

January^  1862. — Still  continues  as  in  June  last. 


r  dmvtion, — Twelve  inonthd. 
%mpfoniJS, — ^Einadalioo  ;  debility;  ferer  and  rigors  j  night  sweats ;  sleep- 
Ie«8Dei»;  di(Ecultj  in  Ijiug  down  j  thomdc  pdiia ;  djspooea ;  c^^ugb ;  exp&o- 
toration  ;  hjomoptyeia ;  anorexia ;  vomiting, 

Lmtm. — Softened  tubercles  occupying  the  upper  part  of  right  Iting,  and 
especially  numerous  at  the  apex ;  tubercles  at  the  apex  of  the  left.  Sub- 
sequent forroation  of  an  excavation  in  the  right  Jung, 

Itemlt  of  '/rtrtr^/WfT?^.^ Disappearance  of  general  Bymptonis  and  of  atetho- 
sopic  signs  on  left  side ;  persistence  of  dgns  of  cavity. 

L.,  aged  thirty-two,  married, 

October^  1857. — Disease  began  a  year  ago;  since  then  has 
lost  flesh  considerably ;  loss  of  strength  so  great  that  he  is  now 
quite  unable  to  attend  to  his  business ;  fever,  with  rigors  in  the 
evening  ;  night  sweats  ;  cannot  sleep  ;  unable  to  lie  on  the  right 
side ;  complains  of  acute  pain  in  that  region,  with  a  feeling  of 
intense  heat  in  the  whole  npper  part  of  the  chest,  but  more 
especially  at  the  back,  just  below  the  shoulder-blade ;  great 
want  of  breath ;  cough  fi'equent,  short,  hacking,  and  very 
troublesome ;  expectoration  of  about  half  a  tuml)Ierful  of 
purulent  matter  daily;  has  spit  blood  several  times;  no 
appetite ;  frequent  vomiting  in  the  morning ;  no  diarrhoea. 

Local  signs, — Chest  expands  less  on  the  right  side  than  on 
the  left.  On  percussion,  dulness  over  the  whole  extent  of  right 
side,  in  front.  On  auscultation,  abundant  moist  crepitus  above, 
and  for  about  three  fingers'  breadth  below  the  clavicle;  coarse 
respiration  in  the  rest  of  the  lung.  On  the  left,  above  the 
clavicle,  weak  respiration,  with  dry  cracklings;  normal  vesicular 
expansion  in  the  rest  of  the  lung.  Behind,  during  inspiration, 
the  right  shoulder  rises  less  than  the  left.  On  percussion,  de- 
crease of  resonance  over  the  whole  of  right  side.  On  ausculta- 
tion, in  the  right  supra-spiuoug  fossa,  moist  crepitus  of  larger 
size  than  in  the  front;  similar  crepitus  in  the  infra-spinous 
fossa  on  same  side,  especially  in  the  intra-scapular  region,  wliere 
there  is  also  considerable  vocal  resonance ;  lower  down,  respi- 
ration feeble  to  base.  On  the  left^  respiration  nearly  normal, 
but  rather  exaggerated  in  the  whole  upper  part, 
f'  '  Diag7io8i8. — Softening  tubercles  occupying  all  the  upper 
part  of  right  lung,  but  most  numerous  at  the  apex ;  a  few 
tuliercles  at  the  top  of  the  left  lung. 

The  patient  being  unable  to  remain  any  length  of  time  in 
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Pang,  I  prescribed  fifteen  grains  (196)  of  hypophosphite  of 
soda  daily.  A  month  afterwards  he  wrote  stating  that  all  the 
general  symptoms  (debility,  fever,  night  sweats,  Bleeplessness, 
chest  pains,  anorexia,  vomiting)  had  disappeared,  with  the  ex- 
ception of  a  little  cough  and  expectoration  in  the  morning,  and 
slight  shortness  of  breath.  This  satisfactory  state  continued 
six  weeks  longer,  when  he  informed  me  that  the  thoracic  pains 
were  more  acute  than  before,  that  the  dyspnoea  was  much  worse, 
that  his  cougli  had  become  much  more  frequent,  and  the  night 
sweats  had  reappeared  occasionally.  In  answer  to  my  questions, 
he  said  that  he  had  taken  the  hypophosphite  in  doses  of 
twenty  to  thirty  grains  daily.  I  advised  him  to  come  up  to 
Paris  that  I  might  ascertain  his  real  condition.  On  his  doing 
so,  I  found  that  he  presented  a  state  of  well-marked  plethora 
(226).  His  pulse  was  110,  and  the  other  general  symptoms 
as  just  stated. 

On  examining  the  chest  I  noted  the  following :  In  front,  on 
percussion,  diminution  of  resonance  on  the  right  side.  On 
auscultation,  under  the  right  clavicle,  the  moist  crepitus  was 
replaced  by  dry  rhonchus,  with  increased  vocal  resonance. 
Lower  down,  and  as  far  as  the  base,  respiration  very  coarse  and 
dry.  On  the  left,  normal  but  rough  respiration.  Behind,  on 
percussion,  dulness  in  the  right  infra-  and  supra-spinous  fossae. 
On  auscultation,  in  the  right  suprar-spinous  fossa,  abimdant  dry 
and  sonorous  crepitus,  with  considerable  resonance  of  the  voice. 
In  the  infra-spinous  fossa  equally  abundant  moist  crepitus.  In 
the  intra-scapular  region,  cavernous  respiration ;  pectoriloquy, 
with  small  giu-glings,  especially  during  cough.  At  the  base, 
sibilant  rales,  mingled,  on  coughing,  with  abundant  dry  cre- 
pitus.    On  the  left  side,  coarse  respiration. 

It  was  evident  that  a  breaking  down  of  tubercular  matter 
had  taken  place,  and  that  an  excavation  had  formed ;  but 
that  there  was  also  considerable  congestion  of  the  pulmonary 
tissues,  chiefly  caused  by  over-doses  of  the  hypophosphite.  I 
prescribed  cupping  on  his  return  home,  and  suspension  of  the 
hypophosphites  for  a  whole  month.  I  also  ordered  an  appro- 
priate antiphlogistic  treatment,  which  soon  removed  all  the 
symptoms  complained  of. 

Saw  the  patient  again  in  1858,  and  again  ascertained  the 
existence  of  the  following  marked  signs  of  excavation  on  the 


right  side  :  lo  front,  diiliiess  on  percussion.  On  auscult^ition, 
coarse  respimtion  and  considerable  resonance  of  voice.  Behind, 
dulness  in  the  supra- and  iufra-spinous  fo«SBB.  On  auscultation, 
in  the  Biipra-spinous  fossa,  respiration  coarse,  as  in  front,  with 
imperfect  pectoriloquy,  and  very  great  resonance  of  tlie  cough. 
In  the  upper  portion  of  the  intra-scapukr  region,  cavernous 
blowing,  perfect  pectoriloquy  without  either  rale  or  crepitation, 
but  with  a  distant  clicking  during  cough.  On  the  left  side, 
respiration  perfectly  natural. 

I  have  not  since  seen  this  patient,  but  he  has  written  to  me 
several  times  to  say  that  he  thought  himself  quite  cured,  had 
completely  recovered  his  strength,  could  take  any  atnoimt  of 
exercise  in  all  w^eathers  without  want  of  breath  or  fatigue,  had 
grown  quite  stoutj  had  no  night-sweats,  and  slept  well ;  that 
his  thoracic  pains  had  ceased  ;  that  he  had  a  little  cough,  and 
no  expectoration  ;  no  fever ;  good  appetite ;  no  vomiting  j  in 
short,  that  he  was  in  perfect  health. 

1862^  Februaiy. — At  the  present  moment,  more  than  four 
years  after  commencing  his  treatment,  this  patient  still  con- 
tinues in  the  enjoyment  of  complete  health. 

March, — Have  had  an  opportunity  of  examining  this  patient. 
Health  perfect ;  goes  out  shooting.  No  sign  or  symptom  re- 
maining but  bronchophony  aVjove  and  below  right  clavicle. 

Case  III* 

Previous  duraium. — Eighteen  months. 

Symptonis.^-Weikkn^M ;  loss  of  Qvsh  i  fever ;  rigors ;  ni^ht  sweftta ; 
diffitidtj  in  lying  down ;  want  uf  breath  ;  cough  j  expectoration  |  lose  of 
appetite  ;  dyspepsia ;  vomiting  ;  BmenorThcea. 

Le^non. — ExcATatjfjn  uccupyin^?  the  upper  piirt,  softened  tubercles  float* 
tered  over  the  anterior  portion  of  left  lung. 

Memdt  of  Treatmmt. — DisappearHiice  of  general  symptoms ;  persiatence 
of  m^na  of  excavntian. 

nuratitm  of  Treatment, — Eighteen  months. 

Mme,  R.,  aged  thirty-six,  March,  1858*  Disease  not 
hereditary ;  began  about  eighteen  months  ago,  aft-er  taking 
cold*  Since  then,  patient's  stren^li  has  gradually  fallen  away, 
and  she  is  now  so  weak  that  her  huBband  had  to  carry  her  up- 
stairs to  my  study.  Considerable  loss  of  flesh ;  fever  almost 
continuous,  with  frequent  rigors  ;  profuse  night  sweats,  so  as  to 
be  obliged  to  change  her  linen  three  or  foiu*  times  every  night ; 
complains  much  of  want  of  sleep*     Uttorly  tmable  to  lie  on 
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left  side,  but  does  not  feel  any  thoracic  pains ;  dyspnoea  very 
distressing,  especially  when  attempting  to  walk  up-fitairs.  Cough 
frequent,  with  moderate  muco-purulent  expectoration.  Has 
never  had  either  haemoptysis  or  epistaxis.  No  appetite ;  diges- 
tion painful  ;  vomiting  nearly  every  morning.  Two  months 
since,  suffered  from  diarrhoea  (five  or  six  motions  daily).  Cata- 
menia  suppressed  for  three  months  past ;  no  leucorrhoea.  Un- 
able to  attend  to  anything,  even  to  household  affairs.  Has 
already  consulted  several  physicians,  who  have  prescribed  various 
modes  of  treatment,  such  as  blisters,  issues,  narcotics,  &c 

Local  Signs. — In  front,  imperfect  expansion  on  left  side  of 
chest.  On  percussion,  dulness  above  left  clavicle,  as  also  below 
for  three  fingers'  breadth  ;  lower  down,  diminished  resonance ; 
on  the  right  side,  noimal  resonance.  On  the  left  side,  above  the 
clavicle,  cavernous  respiration,  with  numerous  gurglings,  in- 
creasing during  cough  ;  well-marked  pectoriloquy.  The  same 
below  the  clavicle  in  the  space  corresponding  to  the  dulness. 
Below,  and  quite  to  the  base  of  lung,  abundant  moist  crepitus 
intermixed  with  rales  of  a  dryer  character.  On  the  right  side, 
respiration  normal.  Behind,  imperfect  rising  of  the  left  shoul- 
der during  inspiration.  On  percussion,  diminished  resonance 
over  the  whole  of  left  side.  On  auscultation,  in  the  left  supra- 
spinous fossa,  gurgling  with  cavernous  respiration  and  pec- 
toriloquy. Very  weak  respiration  in  the  rest  of  the  limg. 
Sight  side,  normal. 

Dutgnosis. — Cavity  occupying  the  upper  part  of  left  lung ; 
softened  tubercles  scattered  over  the  rest  of  that  organ  in  front. 
This  patient  has  presented  the  only  instance  of  the  kind  which 
I  have  yet  met  with  :  for  the  first  six  weeks,  though  the  dose 
of  hypophosphite  was  increased  to  gr.  xv.  daily,  I  could  not 
perceive  any  improvement,  except,  perhaps,  a  slight  increase  of 
strength  (204).  After  that  time,  a  change  for  the  better  took 
place,  and  soon  became  very  apparent.  In  three  months  from 
the  commencement  of  the  treatment,  the  catamenia  reappeared. 
July^  1859. — Condition  of  patient  now  as  follows  : — ^Has 
quite  recovered  her  strength,  and  has  grown  stout.  Has  neither 
fever  nor  rigors,  nor  niglit  sweats.  Sleeps  well ;  still  finds  some 
difficulty  in  lying  on  her  left  side ;  no  thoracic  pains ;  very 
slight  dyspnoea ;  couglis  a  little  in  the  morning  at  times ;  no 
expectoration.  Appetite  very  good;  digestion  easy,  and  no 
vomiting.     Catamenia  regular. 


REPORTS   OF   CASES    BY    DR.  CIIITRCIIILL. 


441 


On  examination,  I  noted  the  following  : — In  front,  incom- 
plete expansion  of  the  upper  ribs  on  the  left  side.  On  percns- 
sion,  dulness  above  the  lefl  clavicle :  underneath  the  resonance 
is  good,  and  very  nearly  the  same  as  on  the  other  side.  On  the 
left,  over  the  clavicle,  blowing  respiration,  with  well-marked 
pectoriloquy,  but  no  rale  or  crepitus,  a  few  dry  clicks  during 
cough.  Below  the  clavicle,  weak  respiration  for  about  two  fin- 
gers* breadth ;  slight  vocal  resonance.  Still  lower,  respiration 
normal.  On  the  right,  respiration  natural ;  slight  dnlness  on 
percussion.  In  the  left  supra^spinous  fossa,  increased  vocal  re- 
sonance ;  no  other  abnormal  sign  in  the  rest  of  the  lung.  On 
the  right,  respiration  naturaL 

DccrrnbeTj  IBOO^^Since  last  entry  made,  the  patient  has 
continued  to  enjoy  excellent  health,  She  lias  become  pregnant, 
and  gave  birth  to  a  son  about  the  end  of  .July  last.  Everything 
took  place  naturally,  and  she  was  able  to  leave  her  bed  on  the 
ninth  day.  Says  that  she  felt  much  less  weakened  than  during 
her  previous  confinements.  Pectoriloquy  and  blowing  respira- 
tion above  the  left  clavicle, 

J/tu/,  1861. — I  have  again  seen  this  patient;  she  continues 
in  excellent  health.  The  stethoscopic  phenomena  remain  nearly 
the  same  as  in  December  last. 

She  was  seen  again  seven  years  later  and  continued  in 
perfect  health. 

CaseIV, 

IVveMMtf  duratum, — Two  years  and  a  half. 

S^mpionu. — ^Weakneas ;  f^maciation  ;  fever ;  night  sweats ;  sleeplessne^ft ; 
dyspnaa;  cough  j  expectoration;  hcemoptym  j  dyepep»ia ;  vomiting;  inability 
to  work. 

Lemtu — Excavation  at  the  apex  of  right  hing. 

Hemlt  of  Trmtmmt. — Complete  dieappearance  of  the  general  symptoms; 
pers'wtence  of  the  physical  signs. 

Duration  of  Treatment, — A  year  and  a  halt 

F.C,  aged  thirty,  married, 

May^  1858* — Experienced  first  symptoms  of  disease  two 
years  and  a  half  ago.  Disease  not  hereditary.  Complete  losg 
of  strength,  with  considerable  emaciation  ;  fever  every  day,  but 
no  rigors  ;  night  sweats  so  profuse  as  to  wet  four  shirts ;  cannot 
sleep  ;  dyspnoea  so  distressing  that  he  can  scarcely  walk  at  all. 
Cough  frequent ;  abundant  mnco-piu'ulent  expectoration.  Wlien 
first  attacked,  suffered  from  haemoptysis  for  ten  days.  No  epis- 
taxis;  no  appetite;    and  frequent  vomiting  in  the  morning. 
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Had  diarrhoea  for  a  month  at  the  beginning  of  Ids  iUness ;  has 
been  obliged  altogether  to  cease  attending  to  business  ;  has  al- 
ready tried  different  modes  of  treatment,  such  as  camphor, 
blisters,  cod-liver  oil,  tonics,  &c. 

Local  signs. — Well-marked  depression  below  the  right 
clavicle  ;  at  the  same  point  dulness  on  percussion.  Large  gurg- 
ling and  perfect  pectoriloquy,  extending  half-way  to  the  nipple. 
On  left  side,  coarse  respiration  without  any  other  abnormal  sign. 
Behind,  on  the  right  side,  in  the  supra-spinous  fossa,  the  same 
signs  as  in  front,  fiespiration  more  feeble  in  the  rest  of  the 
lung  til  an  in  the  left. 

The  patient  followed  the  hypophosphite  treatment,  and  ex- 
perienced a  gradual  and  continuous  improvement,  the  particu- 
lars of  which  I  need  not  give. 

October,  1859. — ^The  following  was  the  state  of  the  patient 
on  the  14th  : — Strength  not  completely  recovered,  but  he  is 
able  to  attend  to  his  business,  and  to  walk  nearly  the  whole 
day  without  fatigue.  Is  gaining  flesh,  and  is  already  ten  pounds 
heavier.  Neither  night  sweats  nor  fever  for  several  months 
past ;  sleeps  well.  Very  little,  if  any,  want  of  breath,  and 
seldom  coughs  or  expectorates.  No  haemoptysis;  appetite 
good ;  never  vomits,  and  digests  well.  No  diarrhoea  or  colic  ; 
bowels  regular.  Below  the  clavicle,  blowing  respiration,  per- 
fect pectoriloquy,  and  slight  gurgling  during  cough. 

1860. — Have  again  seen  this  patient  during  the  present  year. 
His  health  continues  good,  notwithstanding  close  application  to 
business,  and  several  long  journeys.  The  local  signs  remain 
the  same,  except  that  the  gurgling  last  noted  has  been  replaced 
by  dry  crepitus,  which,  however,  is  only  heard  during  cough. 

May,  1861. — The  patient  continues  in  the  enjoyment  of  ex- 
cellent health. 

Cask  V. 

Previous  duration. — Twelve  years. 

Symptotns, — Weakness ;  emaciation  ;  fever ;  night  sweats ;  sleepless- 
ness;* thoracic  pains;  dyspna'a;  cough;  expectoration;  hsenioptysis ;  want 
of  appetite  ;  dyspepsia ;  inability  to  attend  to  business. 

Itestdt  of  ireaitnent. — Disappearance  of  symptoms ;  persistence  of  phy- 
sical signs. 

Duration  of  TreaitnetitSeYen  montha 

B.,  aged  fifty-one. 

June,  1858. — Disease  commenced  twelve  or  fourteen  years 
ago ;    is  not  hereditary.     Patient  says  it  began  with  bronchitis 
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In  1856  all  tbe  symptoms  became  so  much  worse  tLat  lie  was 
given  up  l>y  several  physicians  who  atteDded  hira.  One  of  them 
thought  he  would  not  live  more  than  a  month.  He  says  tJiat, 
then,  after  a  course  of  treatment,  consisting  in  the  application 
of  numerous  iMues,  he  went  to  Switzerland,  and  found  some 
relief  to  the  debility,  want  of  appetite,  dyspepsia,  and  night 
sweats.  But  the  improvement  was  only  temporary,  and  had 
quite  disappeared  when  he  came  to  consult  me.  At  present  he 
complains  that  he  has  completely  lost  his  strength,  and  is 
losing  flesh  daily.  Has  fever  and  rigors  every  day;  profuse 
night  sweats ;  cannot  sleep  ;  complains  of  intense  pain  in  the 
left  side,  and  of  urgent  dyspnoea  ;  coughs  much,  with  abundant 
muco-pm*ulent  expectoration ;  slight  hicmoptysis  on  several  oc- 
casions ;  appetite  variable  ;  digestion  l>ad,  with  frerjuent  vomit- 
ing; neither  diarrhoea  nor  colic.  Has  been  obliged  to  leave 
off  business  altogether. 

The  following  was  noted :  Inspiratory  expansion  of  the  left 
side  of  chest  very  incomplete,  Dulness  on  percussion  above 
tbe  left  clavicle,  as  well  as  underneath  for  about  four  fingers' 
breadth.  Over  the  whole  extent  of  dulness,  cavernous  respira- 
tion, with  abundant  and  loud  gurgling  ;  perfect  pectoriloquy. 
Below,  respiration  very  coarse  down  to  base.  On  the  right, 
nothing  remarkable.  Behind,  on  the  left,  diminished  resonance 
over  the  whole  lung.  On  aiiscultation,  in  the  left  supra-spinous 
fossa,  coarse  respiration,  with  bronchophony,  but  no  crepitus. 
On  the  right  side,  respiration  normal. 

DUignosi8, — Excavation  at  the  apex  of  the  left  lung. 

The  patient  followed  tlie  specific  treatment,  with  suspen- 
Bions  at  proper  intervals,  till  December  29,  1858.  At  that  date 
there  was  scarcely  any  cough,  and  the  expectoration  was  re- 
duced to  three  or  four  sputa  on  getting  up.  He  has  grown 
perceptibly  stouter,  and  recovered  his  strength,  so  that  he  can 
take  long  walks,  and  attend  to  business.  Has  neither  fever, 
rigors,  nor  night  sweats ;  appetite  good ;  digestion  easy ;  no 
vomiting ;  the  thoracic  pains  have  nearly  disappeared ;  no 
dyspnoea ;  sleeps  well ;  no  hipmoptysis. 

Local  signs, — The  expansion  of  left  side  of  thorax  still  in- 
complete. In  front,  on  percussion,  dulness  still  present  above, 
and  for  about  four  fingers'  breadth  below  left  clavicle.  On  aus- 
cultation, blowing  respiration  corresponding  with  the  dulness ; 
slight  gurgling  during  forced  inspiration  ;  perfect  pectoriloquy. 
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On  the  right  respiration  normal.  Behind,  the  left  side  ex- 
pands less,  during  inspiration,  than  the  right.  Sesonance  still 
diminished  over  the  left  side ;  respiration  normal,  but  rather 
coarse.     Bight  side  natural. 

October  14,  1859. — No  general  symptoms;  continues  to  at- 
tend to  business  all  day.  Has  not  gained  much  flesh  since  De- 
cember 29  last,  but  says  that  he  has  always  been  of  a  spare 
habit ;  neither  fever,  rigors,  nor  night  sweats  ;  appetite  good  ; 
no  dyspepsia  nor  vomiting.  The  only  morbid  phenomena  of 
which  any  trace  remains  are  the  cough  and  expectoration,  both, 
however,  nearly  insignificant. 

The  local  signs  are  nearly  the  same  as  on  the  last  exatninap- 
tion :  there  is  still  dulness  at  the  apex  of  the  left  lung,  with 
blowing  respiration  and  pectoriloquy.  Over  the  rest  of  the  left 
lung,  as  well  as  on  the  opposite  side,  the  respiration  is  nonnaL 

Marchj  1861. — The  patient  continues  in  the  enjoyment  of 
excellent  health. 

Case  VI. 

Previous  duration. — Six  years. 

Symptoms, — Blood-spitting  ;  loss  of  flesh ;  weakness ;  cough ;  expecto^ 
ration;  dyspnoea;  fever;  loss  of  appetite;  vomiting. 

Lesion, — Excavation  at  the  apex,  and  softening  tubercles  at  the  base  of 
right  lun^,  as  well  as  disseminated  over  its  posterior  aspect. 

Uesitdt  of  Treatment, — Disappearance  of  general  symptoms  and  of  signs  of 
softening ;  persistence  of  signs  of  excavation. 

Duration  of  Treatment, — Eleven  months. 

Mr.  T.,  a  gentleman  from  the  United  States,  aged  fifty-one, 
consulted  me  in  June,  1858. — Has  been  ailing  for  the  last  six 
years.  HtTmoptysis  frequent,  and  in  considerable  quantity; 
for  the  last  year,  nearly  every  week.  Has  lost  flesh  very  much, 
and  has  gradually  sunk  into  a  state  of  extreme  debility ;  cough 
very  frequent  and  fatiguing ;  sputa  muco-purulent,  rather  abun- 
dant ;  much  dyspnoea ;  feverish  towards  evening ;  night  sweats 
not  profuse,  but  constant ;  no  appetite  ;  digestion  tolerably  good, 
but  vomiting  very  frequent  in  the  morning.     Bowels  natural. 

Imperfect  expansion  of  right  side  of  chest.  Dulness,  on 
percussion,  in  the  supra-  and  infra-clavicular  region,  and  over 
nearly  the  whole  of  right  side ;  resonance  natiu-al  over  the  left. 
On  right  side,  above  the  clavicle,  cavernous  respiration  ;  abun- 
dant gurgling  during  the  cough ;  perfect  pectoriloquy.  The 
same  signs  below  the  clavicle.  Lower  down,  and  almost  to  base 
of  lung,  gurgling  with  abimdant  large  moist  crepitus.     On  the 
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left  side,  coarse  respiration.  Behind^  during  reapiration,  right 
shoulder  rises  lesa  than  left.  On  percussion,  diminished  reso- 
nance over  the  whole  of  right  side*  On  auscultation,  in  the 
supra-spiuous  fossa,  moist  cracklings,  which  are  also  scattered 
over  the  whole  extent  of  lung,  and  especially  numerous  at  hase. 
On  the  left,  exaggerated  respimtion. 

Diagiiosis, — Excavation  occupjiug  nearly  the  whole  height 
of  the  right  lung  in  front ;  softening  tubercles  at  base,  as  also 
disseminated  over  all  the  posterior  part  of  tlje  Siune  lung- 

Aprilj  \S5B* — The  specific  treatment  has  been  continued 
&om  the  date  of  first  examination^  with  such  modifications  or 
Biispenaions  as  the  patient's  state  required.  With  the  exception 
of  a  certain  amount  of  shortness  of  breath  when  walking  up  an 
ascent,  and  at  times  a  little  cough  and  expectoration,  the  pa- 
tient feels  quite  well.  The  ha3mopty8is  ceased  after  taking  the 
medicine  for  a  month.  In  the  course  of  the  Bummer,  the  spit- 
ting of  blood  reciu-red  once  or  twice^  but  not  to  any  extent,  ex- 
cept on  one  occasion,  when  it  was  stoppeti  by  the  application  of 
leechea  (75),  His  strength  and  appetite  have  both  returned. 
No  fever,  night  sweats,  or  vomiting. 

The  local  symptoms  are  as  follows  : — Inspiratory  expansion 
incomplete  on  right  side.  On  percussion,  dulness  above  the 
right  clavicle  and  below  it  for  three  fingers'  breadth.  On  ana- 
cultatiou,  blowing  respiration  over  same  extent  as  dulness  ;  per- 
fect pectoriloquy.  Below,  the  respiratory  murmur  is  weaker 
than  on  the  left  side,  and  during  cough  there  are  a  few  fine  dis- 
tant clickings.  Behind,  normal  resonance  on  percussion-  On 
auscultation,  on  the  right  side,  respiration  coarser  than  on  the 
opposite  side,  but  no  rhonchus. 

At  this  date,  the  patient  was  summoned  to  the  United  States 
on  business*  Nothing  occurred  dming  the  voyage,  and  he  re- 
turned to  Paris  in  June,  but  left  for  Germany  soon  afterwards. 
He  passed  the  winter  there,  but  having  taken  cold,  was  seized 
with  pleurisy  of  the  left  lung.  Under  proper  treatment  he  re- 
covered, and  returned  to  Paris  in  the  following  October.  On 
examining  his  chest,  I  found  blowing  respiration  and  pector- 
iloquy on  the  right  side,  as  before,  and,  in  addition,  a  few  gurg- 
lings diu-iug  cough,  and  moist  rhonchi  at  the  base.  On  the  left 
side,  well-marked  friction  sound.  The  general  health  not  quite 
so  good;  and  although  the  patient  has  taken  the  hypophos- 
phites  during  his  absence,  he  says  he  has  derived  no  benefit 
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from  them.  I  ordered  them  to  be  suspended  for  the  present, 
but  as  he  wanted  to  leave  for  Italy,  I  prescribed  a  proper  oonrse 
of  treatment  On  his  return  to  Paris,  in  March,  1860,  he  said 
that  he  had  coughed  more  during  his  absence,  had  also  lost 
flesh,  was  weaker,  and  suffered  more  firom  dyspnoea  than  when 
he  left.  On  auscultation,  I  found,  as  on  the  last  examination, 
blowing  respiration,  with  pectoriloquy  on  the  right  side,  gurg- 
ling, and  a  few  moist  rhonchi  extending  down  to  the  base.  On 
the  left,  coarse  respiration  without  any  rubbing  sound.  Behind, 
at  base,  on  the  right  side,  a  few  dry  rhonchi.  The  patient  had 
derived  no  benefit  from  his  sojourn  in  Italy ;  he  had  taken  the 
hypophosphites  too  frequently,  and  in  too  large  doses  (199 
— 203).  After  two  months  of  proper  antiphlogistic  treatment^ 
all  the  morbid  symptoms  had  disappeared  from  the  right  side, 
with  the  exception  of  pectoriloquy  and  cavernous  breathing. 
The  cough,  expectoration,  and  dyspnoea  had  all  but  ceased; 
the  patient  ate  with  good  appetite ;  had  grown  stout ;  no  fever. 
The  hcemoptysis  and  vomiting  had  also  disappeared. 

In  June,  1860,  he  left  for  the  United  States.  Since  then,  in 
Aprils  1862, 1  have  heard  that  his  health  continues  quite  good. 

Case  VII. 

Prevtotts  duration. — Eighteen  months. 

Symptoms, — Debility;  emaciation;  fever;  night  sweats;  difficulty  in 
lying  down ;  thoracic  pains ;  dyspnoea ;  cough ;  expectoration ;  hsdmoptyofl ; 
loss  of  appetite ;  incapacity  for  exertion  of  any  kind. 

Lesion,  —  Excavation  occupying  the  upper  part,  softening  tubercles 
scattered  through  the  rest  of  right  lung. 

Hemlt  of  Treatment, — Almost  total  disappearance  of  general  symptoms; 
persistence  of  signs  of  excavation. 

Duratiofi  of  Treatment, — Six  months. 

Miss  B.,  an  English  lady,  aged  thirty-seven. 

October^  1858. — Disease  not  hereditary.  Began  eighteen 
months  ago,  by  a  succession  of  colds ;  complains  of  total  loss  of 
strength  and  great  loss  of  flesh ;  continued  fever,  with  occasional 
rigors ;  night  sweats  not  very  frequent ;  sleeps  tolerably  well ; 
cannot  lie  on  the  right  side,  and  feels  pain  in  that  region ;  dis* 
tressing  shortness  of  breath ;  coughs  a  great  deal,  with  very 
abundant  muco-purulent  expectoration ;  haemoptysis  every  two 
or  three  weeks,  but  not  considerable ;  no  epistaxis  :  no  appetite; 
no  vomitings ;  digestion  good ;  occasional  diarrhoea ;  menstru- 
ation regular ;  no  leucorrhoea. 

The  patient  has  been  obliged  to  cease  all  kinds  of  exercise, 
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and  is  scarcely  able  even  to  write  a  few  lines  now  and  then. 
Under  the  advice  of  different  physicians,  she  has  already  inied 
various  remedies,  especially  cod-liver  oil,  iodide  of  iron,  re- 
sidence in  Italy,  etc.,  but  without  any  perceptible  benefit. 

In  front,  well  marked  sin  king-in  below  the  right  clavicle  ;  in- 
complete exijansion  of  the  ribs  on  that  side.  Percussion  dulneas 
over  the  whole  of  right  side,  most  marked  in  the  upper  half.  In 
the  part  corresponding  with  the  dulness,  cavernous  respiration 
and  perfect  pectoriloquy.  Lower  down  moist  crepitus  and 
increased  vocal  resonance.  Left  side  natural.  Posteriorly  the 
right  shoulder  rises  less  during  inspiration  than  the  left.  Dimi- 
nution of  percussion  resonance  over  the  whole  of  right  side, 
most  marked  in  the  supra- spinous  fossa.  In  the  right  supra- 
spinous fossa,  cavernous  respiration,  gurgling,  and  pectoriloquy. 
Lower  down,  respiration  weaker  tlian  on  the  opposit^e  side,  with 
a  dry  scattered  cracklings  and  bronchophony.  On  the  left, 
coarse  respiration. 

Diagnosis, — Excavation  in  upper  part  of  right  lung  ;  soft- 
ening tubercles  disseminated  throughout  the  rest  of  the  organ. 

The  hypophospliites  were  taken,  with  suspensions  at  proper 
inter\'als,  until  JMarch,  1859.  Patient  had  then  recovered  her 
etrength,  and  grown  perceptibly  stouter.  Thoracic  pains  and 
fever  had  disappeared  j  appetita  and  digestive  fimctioos  good  ; 
congh  and  expectoration  almost  ceased  ;  dyspna^a  had  so  tar 
diminished  that  she  could  walk  a  long  distance  without  diffi- 
culty \  menstruation  regular.  The  physical  signs  were  reduced 
to  those  caused  by  the  excavation ;  tliere  was  still  dulness  on 
the  right  side,  with  blowing  respiration  and  pectoriloquy.  The 
gurgling  replaced  by  a  few  moist  rhonchi  afler  coughing  or  pro- 
longed inspiration.  At  this  period,  patient  went  to  Switzerland, 
and  soon  after  her  arrival  there  was  attacked  with  pleurisy  in 
the  left  side.  She  recovered,  however,  and  retimaed  to  Paris  in 
the  winter  of  1859.  I  then  examined  her  chest,  and  foimd  the 
stethoseopic  signs  on  the  right  side  less  favourable  than  when 
she  left,  though  far  from  being  so  intense  as  before  she  began 
the  use  of  the  bypophosphit^s.  The  gurgling  had  re-appeared 
in  the  upper  part  of  the  right  limg.  Also  at  the  base  of  the 
same  side,  both  in  fi^ont  and  behind,  there  were  rhonchi  of 
variable  kinds  and  intensity.  In  front,  on  the  left  sideT  there 
was  a  fixed  pain  at  one  point.  At  this  same  spot,  on  ausculta- 
tion, I  found  a  well  marked  rubbing  sound.     There  were  alsa  a 
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few  Hxbilaot   rhonchi   over  the   whole  of  the  left  lung, 
morbid  signs  of  the  left  side  were  removed  by  proper  treatment 
(chiefly  counter-irritation),  and  in  the  beginning  of  1860,  the 
patient  was  sufficiently  recovered  to  return  home.     Her  state 
was  then  as  follows  : — 

Not  quite  so  strong  as  before  her  first  attack  of  illness.  No 
fever  nor  chills;  sleeps  well^  no  night  sweats  ;  still  unable  to  lie 
on  the  right  side,  but  feels  no  pain  there  ;  her  breathing  is  much 
freer ;  cough  still  mther  frequent,  especially  in  the  morning ; 
expectoration  small  in  quantity,  and  almost  entirely  of  trans- 
parent mucus  ;  no  haemoptysis  for  several  months  past  j  appetite 
good  ;  neither  dyspepsia  nor  vomiting;  menstruation  regular. 

Local  Signs,— In  front,  considerable  depre^ision  under  the 
clavicle ;  incomplete  inspiratory  expansion.  On  percussion, 
dullness  over  the  whole  of  right  side,  more  especially  over  the 
upper  balf»  On  auscultation,  above  the  right  clavicle,  blowing  j 
respiration,  with  no  crepitus,  except  a  few  dry  rhonchi  during! 
forced  inspiration  or  coughing ;  complete  pectoriloquy ;  at  the 
base,  a  few  sibilant  rhonchi  intermixed  with  fine  crepitus;  h 
breathing  natural.  On  left  side,  beliind,  incomplete  rising  of  V 
the  right  scapula  during  inspiratiom  On  percussion,  diminu- 
tion of  resonance  in  the  right  supra-spinous  fossa.  On  auseul-  ^ 
tation,  in  the  right  supra-spinous  fossa,  blowing  respiration,  fl 
with  pectoriloquy.  Over  the  rest  of  the  lung,  respiration  nearly 
normal.     Left  side,  normal. 


Case  VIII. 

Precious  duration. — ^Two  years, 

Symptmm. — ^Debilitj  ^  emaciEitioD ;  niglit  sweats;  ba>moptyais ;  dyspua^ 
coupb  ;  expectoration ;  difficuHy  in  lying  down :  lo83  of  appetite, 

Lemott. — Excavation  in  the  right  lung,  tubercles  at  apex  of  left, 

I^csuk  of  treatment,— ITiBiipiienmnce  of  geneml  sj^mptoms,  and  of  local 
signa  on  the  left  side ;  persistence  of  aigne  of  cavity. 

Duration  of  Treatnwfd. — Twenty-one  monthst  with  intervala  of  8ii»- 
pension. 


I 


4 
4 


Mr.  W.,  aged  thirty-one,  a  native  of  the  United  States* 
One  of  his  Bisters  died  of  a  galloping  consumption^  has  a 
brother  suffering  from  scrofuk,  ^m 

Ap^iil^  1859. — Disease  began  in  May,  1857,  by  cold  after  " 
great  fatigue  and  excessive  application  to  business.     The  same 
year  he  made  a  voyage  to  Europe  for  the  benefit  of  his  health, 
and  afterwards  rettuned  home*     As  he  continued  getting  much 
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worse,  he  determined  to  return  to  Europe,  and  place  himself 
under  my  care,  I  noted  the  foUowiog ;  great  weakness ;  has 
been  several  times  compelled  to  leave  off  business  ;  one  of  these 
interruptions  la^ed  seven  months ;  considerable  emiiciation ; 
before  his  illne.'^s  weighed  158  lbs,,  but  now  weighs  only  120  lbs.; 
night  sweats ;  abundant  and  frequent  haemoptysis ;  great  dys- 
pno?a ;  cough  moderate  ;  mucD-piualent  expectoration  (about 
two  table-spoonfuls  in  twenty-four  liours);  difficidty  in  lyiag 
down  ;  no  appetite ;  neither  dyspepsia  nor  diarrhcea. 

Local  signs* — ^Imperfect  expansion  of  right  side  of  chest. 
On  percussion,  dulness  over  right  clavicle,  and  below  for  three 
fingers'  breadths  Lower  still,  diminished  resonance  as  far  as  to 
base;  on  the  left  side,  diminution  of  resonance  below  clayicle, 
over  an  extent  of  one  finger's  breadth.  On  the  right  side,  above 
the  clavicle,  cavernous  respii*ation  ;  gurgling  and  pectoriloquy. 
Same  signs  beneath,  over  the  same  extent  as  dulness  ;  large  moist 
rboncbi  down  to  base.  On  the  left,  a  few  dry  cracklings,  more 
numerous  after  coughing.  Posteriorly,  the  right  shoulder  rises 
on  inspiration  less  than  the  left.  Percussion  dulness  in  the  right 
Bupra-spinous  fossa ;  diminisbed  resonance  over  the  rest  of  this 
side.  In  the  right  Biipra-spinous  fossa  small  gurglings  during 
cough,  with  bronchophony.  Normal  respiration  on  the  left  side. 
Dtaf/nosiB, — Excavation  in  the  right  long  ;  tubercles  at  the 
apex  of  the  left. 

Patient  Iveing  obliged  to  return  to  the  United  States,  after 
only  two  months  treatment,  I  advised  him  to  continue  the  use 
of  the  bypophosphites,  but  in  smaller  doses  than  when  he  was 
under  my  immediate  care.  By  this  means,  all  tlie  general 
symptoms  disappeared,  except  those  depending  on  the  local 
state — viz.,  cough,  expectoration^  and  dyspnoea.  The  patient 
grew  stout ;  attended  to  business  as  usual ;  and  thouglit  himself 
cured.  But  early  in  tlie  spring  of  I860,  he  began  to  complain 
of  a  feeling  of  tightness  in  the  chest,  and  a  pain  in  the  right 
side  ;  the  cough  became  dryer  and  more  fre<p lent:  the  shortness 
of  breathing  increased  ;  and  these  symptoms  at  last  were  followed 
by  Severn]  attacks  of  hoDmoptysis*  Things  continued  in  this 
state,  with  alternations  of  better  and  worse,  until  he  decided  on 
coming  back  to  Europe^  to  consult  me  once  more. 

On  bis  arrival  (in  September,  1860),  I  found  him  in  the 
following  condition  :  in  front,  on  percussion,  dulness  above  the 
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riglit  cla\dcle,  and  below  it  over  a  space  of  three  fingers'  breadth. 
Resonance  somewhat  diminished  in  the  rest  of  the  lung  and 
siumnit  of  the  left.  On  the  right,  caveraons  respiration  over 
the  space  corresponding  to  the  didnoss  ;  a  few  small  gurglings 
towards  the  middle  of  tho  lung.  In  the  rest  of  the  upper  part, 
coarse  respiration  ;  and,  on  deep  inspiration,  a  few  dry  rhonchi. 
Coarse  respiration  in  left  lung,  Behiod,  on  percussion,  dulness  < 
in  the  right  supra-spinous  fossa,  diminution  of  resonance  over  1 
the  rest  of  that  side.  On  auscultation,  in  the  right  supra- 
spinous foBsaj  distant  gurgling  during  cough  ;  bronchophony.  In 
the  rest  of  the  lung,  harsh  and  coarse  respiration  without 
rhonchi.  Respiration  coarse  in  left  lung.  For  some  time  pa^t 
the  cough  has  become  much  more  frequent  and  more  trouble* 
some,  and  there  has  been  coDsiderahle  increase  of  the  dj§pncBa* 
Here  was  evidently  a  state  of  congestion,  fa%^oured5  no  doubt,  by 
the  injudicious  continuation  of  the  hypo  phosphites. 

Under  appropriate  an tipli logistic  treatment,  these  symptoms 
were  removed,  and  now  (in  April,  1861)  the  patient  is  as  well 
as  he  ever  has  been.  His  streugth  is  all  tliat  could  be  desired. 
He  passed  last  winter  in  Paris,  and  w"ts  able  to  go  out  in  all 
weathers.  He  has  grown  stout,  and  now  weighs  1 50  lbs. ;  no 
night  sweats ;  no  haemoptysis ;  breathing  easy,  so  that  he  can 
walk  up  to  tlie  fourth  or  fifth  fioor  without  difficidty ;  coughs  in 
the  morning  only,  and  the  expectoration  is  limited  to  five  or 
six  white  and  mucous  sputa ;  good  appetite ;  looks  well.  The 
physical  signs  of  the  excavation  remain  as  before,  except  that 
the  gm^glings  heard  diuing  cough  are  still  less  perceptible  than 
iu  September.  Tlie  coarseness  of  tlie  respiratory  murmiur  pre- 
viously noticed  has  disapppeiued. 

Case  IX, 

Premotis  duration, — ^Six  months, 

%iii/j/o»i^»— EDinciatioTi ;  debility:  cnu^rb  ;  e^pectoiratioii ;  hfemoplyflna^- 
hoar^wrejii! ;  loBs  of  ttp|ielite;  djspt'ps'ia  ;  difficulty  in  lying  down. 

LtiiioH. — Cavity  in  tbo  right  luiij? ;  softeniu^  tubejvlf^a  at  summit  of  left  ^ 
luny  io  front;  ob^triieliou  and  insidHdtncy  of  aortic  onHce. 

i?(fWio/"  7Vert^i^j( It/.— Disappearance  of  llit?  general  symptoms;  peist^'i 
leiice  of  i^igns  of  (excavation. 

Ihu'uimi  of  Ti'cutmefii. — A  yenr. 

Monsieur  D.,  aged  thirty-six. 

Jidj/i  1859.— Patieot's  father  died  of  chest  complaint,  com-  ' 
plie^ated  witli  disease  of  the  Leart,     The  patient  fell  ill  about 
six  months  ago  with  a  cough  and  wlieezing  in  the  throat.    After 
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taking  a  cough  mixture  for  about  six  weeks  these  ejmptoms 
disappeared,  but  soon  returned  and  were  followed  by  hsemo- 
ptysis,  to  the  extent  of  about  two  table-spoonfuls.  Since  this 
first  attack  of  hiemoptysis  he  has  had  three  others  at  different 
periods. 

Present  state  as  follows:  Considerable  emaciation;  much  de- 
bility ;  slight  cough  ;  expectoration  of  three  or  ibur  sputa  every 
morning ;  voice  very  weak,  scarcely  above  a  wlusper ;  loss  of 
appetite;  indigestion;  no  vomiting  ;  no  fever  or  night  sweats; 
inabiUty  to  lie  on  right  side ;  pulse  1 20,  small  and  weak.  On  ex- 
amining the  throat,  I  found  considerable  elongation  of  the  uvula, 
which  was  removed  by  excision,  without,  however,  producing 
any  improvement  in  the  frequency  or  character  of  the  cough. 

Local  slgn^, — Marked  depression  below  both  clavicles  ;  im- 
perfect expansion  of  both  sides  of  chest,  more  particularly  the 
right.  Percussion  dulness  over  whole  of  right  side  ;  diminutiou 
of  resonance  on  the  lelt  above  the  clavicle,  and  below  it  for  two 
fingers'  breadth.  On  right  side  above  the  clavicle,  large  moist 
rhonchi,  with  exaggemted  vocal  resonance.  Below,  for  tliree 
fingers'  breadth,  cavernous  respiration ;  gtu-glings,  imperfect 
pectoriloquy,  I^ower  down,  coarse  respiration,  with  a  few  moist 
cracklings.  On  the  left  side,  above  the  clavicle,  numerous  moist 
cracklings.  Same  signs  below  tlie  clavicle.  At  the  precordial 
region,  systolic  murmur  at  base  prolonged  towards  the  arch  of 
the  aorta,  with  slighter  diastolic  souflBe,  Eehiud,  on  percussion, 
decreased  resonance  over  the  whole  of  right  side.  On  aus- 
cultation, diminution  of  respiratory  murmur  over  the  whole  of 
right  lung-     On  left  side,  respiration  nearly  normal. 

Diagnosis,- — Excavation  in  the  right  lung  ;  softening  tuber- 
cles at  the  front  apex  of  the  left.  Insufficiency  and  obstruction 
of  aortic  orifice. 

Under  the  influence  of  the  specific  treatment,  the  general 
8igns  successively  disappearetl ;  cough  ceased  altogether ;  ex- 
pectoration, was  reduced  to  one  or  two  sputa  daily ;  the  voice 
returned  to  its  natiu-al  state.  On  auBCultation,  on  the  left,  the 
respiratory  sound  was  normal.  On  the  right,  the  gurglings  had 
diminished. 

In  April,  1860,  tbe  piUient  had  an  attack  of  influenza.  His 
strength  diminished  ;  he  complained  of  violent  thoracic  pains, 
of  difficulty  in  lying  down ;  fever  and  rigors  towards  evening, 
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No  niglit  sweats,  and  voice  continued  good.  On  aiiscultatii 
left  summit  presented  signs  of  congestion,  exaggerated  vocal 
resonance,  and  a  few  rhonchi*  On  tlie  right,  the  guiglinga  lie- 
came  larger  and  more  distinctly  marked.  Under  the  influeni 
of  appropriate  treatment,  these  symptoms  soon  disappeared,  liui 
retm-ned  in  tlie  month  of  August,  owing  to  the  patient  having 
taken  cold.  The  cough  and  expectoration  re-appeared  ;  dyspnoea 
considcrsiblj  increasedj  and  htemoptysis  fi>l!owed,  By  the  ap- 
plication of  leeches  to  the  arms,  and  other  means,  the  patient 
was  restored  to  bis  previous  state  of  liealth,  having  been  con- 
fined to  the  house  only  three  or  f:*m^  days.  Since  then  his 
health  has  been  good.  He  says  that  he  never  was  stouter  than 
at  present ;  he  has  recovered  his  strength,  and  goes  out  in  all 
weathers.  Scarcely  any  cough  ;  expectoration  in  the  morning 
only  of  about  a  tea-spoonful  of  transparent  mucus ;  voice 
natural ;  appetite  excellent;  digestion  perfect.  The  only  symp- 
tom of  which  he  complains  is  considerable  dyspnoea,  chiefly 
caused  by  the  disease  of  the  heart,  l*ulse  80.  As  to  the  local 
signs,  I  found  cavernous  respiration  in  the  right  side,  without 
rhonchi,  but  a  distinct  clicking  after  cough.  Pectorilofpiy.  On 
the  left,  nothing  abnormal. 

This  patient  is  in  a  less  satii^factory  state  than  the  others, 
though  the  general  signs  have  almost  completely  disappeared» 
and  the  local  signs  have  decidedly  improved.  The  dyspnoea 
has,  however,  increased,  notwithstraiding  the  improvement  in 
the  condition  of  the  lungs,  owing  to  the  heart  disease  :  th 
ehowing  that  the  influence  of  the  hypophosphites  is  the  moi 
strongly  marked  in  proportion  as  the  tubercular  diathesis 
free  from  complication. 

Case  X. 

Pfei^imts  (htfftion. — Suveral  jears. 

Sf/mptmm.^Uahliiiy \  emaciatioii ;  fever;  HgotB;  noctiminl  perspira- 
tion ;  dyapna^ft ;  loss  of'voice  ;  cou|rli ;  expectomtion  ;  liii?  mop  lysis  ;  tlicirncic 
pains;  ftuorexm ;  d^'spepsia;  Yomitinj^;  iimbilltj  to  attend  to  Wsinefti*, 

Lesion. — Excavation  occupTiDg  upper  third  of  left  lung ;  softening  tuber* 
cles  extetidinjr  to  hns&  of  eamo  organ  in  front. 

Ilemilt  f^f  Treatment. — Disnppeamiice  of  general  symptoms;  persL-^tonce 
of  fii«ni8  of  exeavjitioo,  and  weakness  of  voice. 

huratkm  of  Trvuiment, — Fifteen  montka  and  a  liftl£ 

Jlonsieur  P.,  marrie^l,  aged  fifty-four. 

Aug%i8t^  1859.— Ifus  had  a  cough  for  some  years  past,  but  \ 
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month  ngo  experienced  such  an  aggravation  of  all  ilie  symptoms 
of  his  complaint,  that  lie  wa^  ohliged  to  relinquish  his  ordinary 
occupations.  None  of  his  relations  have  suffered  from  chest- 
disease.  There  is  complete  loss  of  strength  and  considerahle 
emaciation  ;  miieli  fever  and  rigors  at  night ;  profuse  perspira 
tiun  ;  complains  of  great  breathlessncss  on  the  least  exertion  ; 
almost  incessant  cough  ;  very  ahundant  muco-purulent  expec- 
toration ;  has  spit  blood  several  times,  and  in  considerable 
quantities;  pain  below  the  lefb  shoulder  blade  ;  sleeps  very  well, 
and  can  lie  in  any  position ;  no  appetite,  and  digestion  very 
laborious ;  nausea  every  morning,  sometimes  attended  with 
vomiting;  bowels  regular;  the  voice  is  reduced  to  a  mere 
whisper  j  windpipe  painful  on  pressure ;  has  already  consulted 
several  physicians,  and  followed  different  modes  of  treatment, 
of  which  he  cannot  give  the  particulars. 

Jjoeal  sigtis. — Anteriorly^  expansion  of  the  chest  imperfect 
on  left  side.  Dulncss,  on  percussion,  over  the  whole  of  that 
Bide.  At  the  upper  tldrd  of  left  lung  cavernous  blowing,  with 
large  and  abundant  gurgles  during  cough.  Over  the  rest  of 
this  side,  large  mucous  rhonchi.  Vocal  phenomena  wanting, 
owing  to  loss  of  voice.  On  the  right  side  breathing  normal. 
Behind  imperfect  rising  of  left  slioulder  during  inspiration. 
Decreased  resonance,  on  percussion,  over  the  whole  of  left  side. 
Iq  the  left  supra-spinous  fossa,  and  in  the  middle  part  of  the 
intra-scapula  region,  cavernous  blowing  with  numerous  gnrgles, 
which  increase  during  cough.  No  perceptible  vocal  phenomena. 
Right  side,  natural. 

Diagnosis,- — Excavation  occupying  upper  third  of  left  lung  ; 
softening  tubercles  extending  to  base  of  same  organ  in  front. 
The  patient  was  ordered  to  take  the  hypophosphites,  and  his 
state  on  December  12,  1860,  was  as  follows  :  Feels  perfectly  well, 
except  occasionally  a  slight  tickling  in  the  throat.  His  voice 
is  natural  in  the  morning,  but  becomes  hoarse  and  husky  at 
night ;  has  also  sliglit  cougli  and  expectoration ;  has  quite 
recovered  liis  strength,  and  can  attend  to  business.  Passed  the 
summer  in  the  country,  and  was  able  to  take  long  walks  with- 
out suffering  from  shortness  of  breatli  or  fatigue ;  has  gained 
flesh  perceptibly,  and  was  never,  even  before  his  illness,  so  stout 
as  at  present.  For  a  long  time  past  has  liad  neither  fever, 
rigors,  nor  night  sweats.     Sleeps  well,  and  can  lie  in  any  posi- 
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tion;  appetite  very  good;  digestion  no  longer  iminfiil ;  no 
nausea  or  vomiting  in  the  morning ;  no  hsBmoptyds  nor  epis- 
taxifl;  his  whole  appearance  is  that  of  perfect  health.  On 
examination,  I  note  the  following:  in  front,  incomplete  expan- 
sion of  left  side  during  inspiration.  Dulness,  on  perciissioTit 
over  the  whole  of  the  loft  side,  more  especially  for  three  fingers* 
hreadth  below  the  clavicle*  On  the  right,  r€»?onance  nornaal. 
On  auscultation  of  the  left  side,  blowing  respiration,  especially 
in  the  part  corresponding  with  the  greate.st  dulness;  consider- 
able resonance  of  cough,  wliich  is  accompanied  by  a  few  fine 
small  giu-glings,  intermixed  with  some  dry  crepitus.  Pectori- 
loquy imperfect,  owing  to  weaknef^s  of  voice.  Lower  down,  a 
few  sibilant  rhonchi  and  dry  cracklings  perceptible,  however, 
only  during  forced  inspiration.  On  the  right  side,  normal  vesi- 
cular murmur.  Posteriorly,  the  expansion  of  thorax  during 
inspiration  is  diminished  on  the  left  side.  Diminution  of  reson- 
ance over  the  whole  of  left  side,  particularly  marked  in  the  iufra- 
spinous  fossa.  Exaggerated  respiration  throughout  the  whole 
of  left,  lung,  but  without  rhonchi  of  any  kind.  In  the  centre  of 
the  intra-scapula  region,  blowing  expiration  and  brouchophoDy* 
On  the  right,  respiration  normal. 

Jamifiri^^  1862. — The  patient  continues  in  the  enjoyment  of 
better  liealth  than  he  had  ever  known  before.  With  the  excep- 
tion of  a  slight  huskiness,  he  has  completely  recovered  the  use 
of  his  voice.  At  apex  of  left  lung,  anteriorly  ami  posteriorly, 
blowing  respiration  and  bronchopliony ;  no  other  physical  sign 
remaining ;  no  cough  or  expectoration. 


Ca-e  XI. 


4 


Prelaw  dHrnfion.—'Om  year. 

5ymfj^owiji.--En]fflciatiou  ■  debilitjM  dyspnoeft;  night  swetits;  fever  fwd 
rigors;  insomnia;  tborflcic  pains  ;  diflicmty  in  lyinj^down;  couffh;  expec- 
toration; liSBmoptysig;  hoansetiess;  vomiting;  k^ss of  uppotito ;  aimTh<B«. 

Le^noji, — Excnvfttion  occupying- the  upper  part  of  right  liingr;  Boftening 
tubercles  scattered  over  its  anterior  aspect,  and  at  its  posterior  apex, 

Memli  of  Treatment. — Die  appearance  of  general  pyniptonia  j  persiiiti^iice 
of  Bigns  of  excavation. 

I>\tration  of  Trexitment. — Fifleea  months, 

Jlonsieiir  D.,  aged  lliirty-two. 

August y  1859.— Has  been  ailing  for  more  than  a  year ;  con- 
siderable loss  of  flesh  ;  extreme  debility ;  great  want  of  breath ; 
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abundant  night  sweats;  fever  and  rigors  in  the  evening;  pulse 
100  :  cnnnot  sleep  ;  complains  of  a  very  acute  pain  in  right  side 
of  thorax,  and  cannot  lie  on  that  side  ;  continual  congh  ;  muco* 
pundentj  and  mimmidar  expectoration,  about  half  a  tuml)lerful 
daily;  has  had  haemopytsis  several  times;  voice  hoarse  and 
weak ;  frequently  vomits  after  fits  of  coughing ;  no  appetite ; 
digestion  bad ;  occasional  diarrhoea ;  very  often  obliged  to  re- 
frain from  attending  to  business. 

Local  signs, — In  front,  imperfect  inspiratory  expansion  of 
both  sides  of  thorax,  particularly  the  right.  Dulness,  on  per- 
cussion, above  the  right  clavicle,  ami  over  the  whole  of  that 
side  ;  diminished  resonance  below  the  left  clavicle.  On  auscul- 
tation, above  the  right  clavicle,  large  moist  ralet?  and  increased 
resonance  of  voice.  Same  signs  below  the  clavicle,  and  in  the 
upper  two-thirds  of  the  lung.  Jjower  down,  fine  moist  crepitus. 
On  the  left,  very  coarse  respiration,  with  increased  vocal  reson- 
ance at  the  apex.  Behind,  incomplete  rising  of  the  right  shoulder 
dmring  inspiration.  Dulness,  on  percussion,  in  the  right  supra- 
spinous fossa,  diminished  resonauee  in  the  infra-spinous  fossa, 
of  the  same  side.  On  the  left  side,  normal  resonance.  On  the 
right  side,  coarse  respiration,  with  a  few  dry  crepitus  in  the 
Bupra-spinous  fossa.     On  the  left,  normal  respiration. 

Diagnosis, — Softening  tubercles  occupying  the  anterior 
as|>ect  and  posterior  apex  of  the  right  lung ;  crude  tubercles  at 
the  apex  of  left  lung-  After  following  the  specific  treatment, 
the  greater  part  of  the  general  symptoms  di&iappeared,  except 
slight  dyspncea ;  patient  gained  flesh,  but  slowly ;  the  night- 
sweats  also  still  occurred  at  irregular  intervals ;  but  the  haemop- 
tysis ceased;  the  cough  and  expectoration  disappeared;  the 
strength  returned ;  the  fever  ceased,  a^  well  as  the  rigors  and 
thoracic  pains;  the  patient  slept  well  ;  appetite  became  good, 
and  digestion  easy;  no  vomiting  or  diarrlicea;  voice  nearly  in 
its  normal  state.  Nevertheless  the  stethoscopie  signs  continued 
to  get  worse,  and  in  Novembt^r  the  moist  riile^,  first  heard  below 
the  right  clavicle,  were  replaced  by  a  cavernous  blowing  and 
gurglings.  On  the  left  side,  the  respiration  became  softer,  but 
without  recovering  its  normal  character.  It  was  evident  that  a 
cavity  had  formed,  and  my  first  diagnosis  now  required  to  be 
replaced  by  the  following  r^ — Cavity  occupying  the  upper  part 
of  right  lung;  softening  tubercles   scattered   over  the  rest  of 
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that  organ  in  front  and  on  its  posterior  apex.  In  the  course  of  1 
the  winter  there  was  an  aggravation  of  the  cough  and  expecto- 
ration on  three  several  occasions,  and  a  momentary  return  of  I 
the  general  symptoms  of  fever,  want  of  Bleep  and  appetite, 
dyspepsia,  and  diarrhoea,  which,  however, yielded  to  appropriate 
antiphlogistic  treatment.  Once  in  the  spring,  there  was  a 
rather  abundant  haemorrhage,  after  fatigne  and  cold  during  a 
journey.  At  the  same  time  the  gurglings  became  more  marked 
on  the  right  side,  and  the  patient  complained  of  a  sharp  pain 
on  the  left-  On  auscultation,  I  found  at  the  apex  of  the  left 
lung  a  few  thy  sibilant  rhonchi,  with  increased  resonance  of  voice. 
I  had,  therefore,  cause  to  apprehend  softening  of  the  tubercular 
deposit  which  had  been  diagnosticated  at  the  beginning  of  the 
treatment.  These  symptoms  were  removed  by  the  exhibition 
of  two  emetics  and  local  bloodletting. 

In  October,  1860,  the  state  of  the  patient  was  as  follows; 
he  had  got  stout,  felt  no  weakness,  and  could  attend  to  busi- 
ness ;  still  coughed  a  little  in  the  morning,  and  raised  about 
two  teaspoonsful  of  frothy  expectoration ;  the  dyspnoea,  night 
sweats,  fever  and  rigors  had  quite  disappeared  ;  he  slept  well ; 
no  thoracic  pains  or  difficulty  in  lying  down ;  no  return  of 
hsemoptysis ;  had  recovered  his  voice,  and  could  talk  for  any 
length  of  time  without  inconvenience ;  appetite  good ;  diges- 
tion excellent ;  neither  vomiting  nor  diarrhoea  ;  pulse  70, 

Local  signs. — In  front,  on  the  right  side,  impeifect  inspira- 
tory expansion.  On  percussion,  diminution  of  resonance  above 
and  below  the  right  clavicle.  On  auscidtation  above  the  right 
cla\icle,  and  below  for  about  two  inches,  blowing  respiration 
without  rhonchi ;  pectoriloquy  :  diu-ing  cougli,  over  the  middle 
of  the  lung,  tine  distant  gurglings.  At  the  base,  coarse  respira- 
tion, with  diy  crepitus  and  a  few  sonorous  rhonchi  on  forced  in- 
Hpiration.  On  tlieleft  side,  normal  vesicular  expimsion.  Behind, 
on  percussion,  diminution  of  restmance  in  the  right  supra-spiuous 
fossa  J  weakness  of  respiratory  murmur ;  exaggerated  vocal 
resonance.  In  the  rest  of  the  lung,  normal  respiration.  On  the 
left,  normal  vesicular  expansion  throughout. 

In  May,  1861,  this  patient  continued  to  enjoy  perfect  health, 
after  having  passed  tlirough  two  winters. 
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Case  XIL 

Previous  dmatim, — Two  vears, 

iSt/mptmm. — Lci^s  of  11  est ;  weaknesa  ;  dyspnoea;  fever;  loss  of  sleep; 
thoracic  pAiiis ;  recunibencj  difficult;  night  sweats ;  cou^h;  expectoration  ; 
hEemoptrsifl  ;  onoTexia  ;  Toniiting  ;  honraenesa  ;  diarrliocffl. 

Lesitm, — Cavity  occupying  upper  third  of  right  lung, 

ItemU  of  TrmimcjtL — iJisappearance  of  ginienil  iiijniptoma  j  pewlstence  of 
Ejf^n  of  (iftvity, 

Durtttmi  of  TreatmenL — Eight  montha. 

Mr.  S.,  aged  tweDtj-nine,  a  native  of  the  United  States* 

AuguMj  1859. —  Several  of  patient's  relatives  liave  died  of 
consumption ;  has  been  ill  for  two  years,  during  which  has  suc- 
cessively tried  cod-liver  oil,  preparations  of  iron,  t!ie  alcoholic 
treatment,  and  residence  in  warm  climates.  Notwithstanding 
these  means,  the  disea45e  has  continued  to  progress.  At  present 
his  emaciation  is  extreme,  a^  also  his  weakness,  so  that  he  can 
hardly  walk  up  to  the  second  floor ;  great  dyspnoea ;  fever  at 
nightfall,  but  no  rigors;  pulse  120 ;  sleeps  badly,  and  complains 
of  acute  pains  in  the  right  side  which  prevent  hioa  altogether 
from  lying  on  it ;  profuse  night  sweats,  especially  about  the 
head  and  neck  ;  incessant,  dry  and  backing  cough.  Expectora- 
tion of  three-fourths  of  a  tumblerful  of  niuco-purulent  sputii 
floating  in  an  abundant  salivary  and  frothy  liquid  ;  he  has  had 
several  attacks  of  haemoptysis;  no  appetite;  vomiting  nearly 
every  day  ;  his  voice  is  hoarse,  and  he  complains  of  a  continual 
tickling  in  the  throat.  On  eJtaniination,  I  find  considerable 
elongation  of  uvula  ;  has  had  diarrhoea  occasionally. 

Loml  sigih'^.—Ju  front,  imperfect  expansion  of  the  right 
side  of  thorax.  On  percussion,  dulness  over  the  upper  third  of 
right  lung.  On  right  side,  and  over  the  space  corresponding 
with  the  dulness,  cavernous  respiration ;  numerous  gurglings ; 
pectoriloquy  ;  l>e!ow,  coarse  respiration  down  to  base.  On  the 
left,  coarse  respiration.  Behind,  on  percussion,  diminished 
resonance  over  right  side*  On  auscultation  on  right  side,  in  the 
fosBiB  supra  et  infra-spinata?,  very  coarse  respiration,  with  dis- 
tant gm^gling  ;  imperfect  pectoriloquy  in  the  upper  part  of  the 
intra-scapular  region, 

DiagnOHis, — Cavity  occupying  the  upj>er  third  of  right  lung. 
After  taking  the  hypophosphites  some  time,  there  was  improve- 
ment of  the  general  symptoms,  except  the  cough,  wlucli  con- 
tinued to  occur  in  violent  fits,  and  the  tickling  in  the  throat, 
which  remained  very  troublesome.  Gargles  having  been  tried 
to  no  purpose,  I  excised  the  uvula,  but  without  any  perceptible 
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improvement ;  tbe  cough,  which  was  always  brought  on  by  the 
patient's  lying  down,  continued  with  the  same  \iolence.  By 
Bponging  the  larjTix  with  a  sohition  of  iodine  in  glycerine,  this 
wiis,  however,  gradually  lessened,  and  the  improvement  of  the 
generul  symptoms  continued  without  interruption.  The  physical 
tiigns  decnast^l  io  a  similar  ratio. 

Id  iVIarc]i,  I860,  I  considered  the  cure  permanent,  and  the 
patient  left  Paris,  where  he  had  stayed  through  the  winter.  He 
now  coughed  a  little  in  the  morning  only,  and  the  expectora- 
tion was  very  trifling.  The  dyspnoea  bad  entirely  disappeared, 
and  he  could  run  up  stairs  ;  he  had  recovered  his  voice,  and 
grown  botli  stout  and  strong;  the  fever  and  night  sweats  had 
ceased,  as  had  also  the  thoracic  pains ;  appetite  good  ;  neither 
vomiting  nor  diarrhoea. 

Local  sif/718. — Imperfect  inspiratoiy  expansion  of  riglit  side 
of  chest.  In  front,  on  percussion,  dnlness  on  right  side.  Blow- 
ing respirntion,  with  pectoriloquy  over  the  region  of  dulness, 
but  no  rhouchi  or  cracklings.  On  the  left  side,  respiration 
normal.  Behind,  on  percussion,  resonance  slightly  diminished 
on  the  right.  On  auscultation,  in  the  upper  part  of  the  intra- 
scapula  region,  considerable  resonance  of  voice,  with  a  few 
rhonchi  on  forced  inspirations.     No  gurglings  nor  crackling's. 

The  patient  returned  to  Paris  in  the  July  following.  His 
general  health  continued  excellent.  On  auscultation,  the  same 
signs  were  found  as  before,  with  the  exception  of  the  rhonchi, 
wluch  had  diiiappeared.  Shortly  after,  he  again  left  Paris  for 
the  United  States. 

I  have  since  learned,  that  his  Iiealth  has  remained  perfectly 

good. 

Case  XIIL 

Si/jitptoms. — Ilffimoptjsis;  aebility;  emflciation^  thoracic  pains;  diflieulty 
in  lying'  down  j  fever  j  nigUt  aweiits ;  dyspiima ;  coiigb^  expectornlion  j 
hoarseness;  loas  of  appetite;  dyspepsia  j  rojinting^;  diarrhtca ;  inability  to 
attend  to  businepa. 

Lejtimu — ^Cavity  in  the  left  lung ;  softening  tubercles  occupTing  the  whale 
of  the  front  aspect  of  the  saoifi  organ  ;  tubercular  deposit  at  the  apex  of  the 
right  hmi^. 

Eemdiof  Treatment . — DiMppearflTicu  of  geiierAl  Eiyiiiptoms,  and  of  the 
local  pigns  on  the  right  i^ide.     Persistence  of  signs  of  excavation* 

Bnraiion  of  Treat mt-^tt^^^lne  months. 

M.  v.,  unmarried,  aged  twenty*seven. 

tSeptembeVy  IS59\ — Weak  constitution;  lymphatico-sauguine 
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temperament ;  thin  face ;  waxy  complexion  ;  liippocratic  fingers ; 
has  nearly  always  been  ailing*  His  present  complaint,  bei^an 
three  or  fonr  years  ago  with  hiomoptysis.  None  of  his  family 
hav^e  been  consumptive.  Great  debility  and  considerable  ema- 
ciation; complains  of  flying-  thoracic  pains;  cannot  lie  on  the 
lell  side ;  sleeps  well ;  has  fever  at  nig^btfall,  witli  occassional 
chills;  has  night  sweats,  but  not  excessive;  has  bad  several 
flight  attacks  of  bar-moptysis;  great  want  of  breath  ;  cmiglis  a 
good  deal,  with  abundant  mnco-pnrulent  expectoration ;  voice 
hoarse,  and  scarcely  above  a  whisper ;  no  appetite,  digestion 
laborious,  and  vomiting  fref|uent.  Was  tronliled  with  diarrhoea 
all  last  winter.  Has  been  obliged  to  desist,  in  a  great  measure, 
from  liis  usual  occupation  as  a  teacher,  and  can  scarcely  give 
two  bonra'  lessons  a  day.  For  some  years  past  has  been  com- 
pelled to  pass  the  winter  in  the  South,  being  unable  to  endure 
the  climate  of  Paris* 

Local  sif/rw. — Unequal  expan^iion  of  the  two  sides  of  the 
thorax,  the  left  side  scarcely  rising  at  all  during  inspiration. 
In  front,  dulness  on  percussion  over  the  whole  of  left  side; 
diminished  resonance  on  the  right  nide,  for  about  two  fingers' 
breadth,  below  tbe  clavicle.  On  auscultation,  on  the  left  above 
the  clavicle,  blowing  respiration,  with  numerous  gurglings, 
intermixed  with  moist  crepitus ;  cavernous  cough,  and  per- 
fect pectoriloquy.  The  same  signs  below  the  clavicle ;  moist 
cracklings  extending  down  to  base.  On  the  right,  above  the 
cla\acle,  jerking  respiration,  with  a  few  cracklings  increasing 
during  cougli ;  increased  vociil  resonance  ;  exaggerated  respira- 
tion in  tbe  re^t  of  lungs.  Behind,  on  percussion,  dulness  in 
the  left  supra-spinous  fossa.  On  auscultation,  on  the  left,  some 
cracklings  in  tlie  infra-spinons  fossa,  nothing  abnormal  on  the 
right  side. 

Diagnosis, — Cavity  at  tlie  apex  of  left  lung;  softening 
tubercles  over  the  whole  of  its  front  aspect ;  a  few  tulxircles 
beginning  to  soften  at  the  front  apex  of  right  lung.  He  was 
ordered  the  hypophosphites,  which  were  continued  till  May  26, 
1860,  when  his  state  was  noted  as  follows: — ^Much  less  weak- 
ness; no  thoracic  pains  or  ditbculty  in  lying  down;  is  gaining 
flesh,  and  sleeps  well;  no  fever,  rigors,  nor  night  sweats;  has 
had  haemoptysis  but  once  only, and  then  very  slight;  cough  has 
almost  ceased,  and  expectoration   much   less   abundant;    the 
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hoETseness  has  nearly  disappeared ;  no  vomiting  or  diarrhoea ; 
appetite  good. 

The  patient  has  reeumed  his  professional  duties,  and  gets 
through  them  with  less  fatigue,  he  says,  than  hefore  his  illne-ss; 
lias  heen  able  to  pa8.s  tlit;  whole  of  last  winter  in  Pjiris,  and  give 
hirt  letisons. 

Local  si{/ns^ — The  left  side  during  inspiration  almost  mo- 
tion less.  In  front,  on  jx^rciission,  dulne^js  over  the  whole  of  left 
side  ;  diminished  resonance  for  about  two  fingers'  breadth  under 
riglit  davicle.  On  auscultation,  on  the  left  t;ide,  in  the  8upra 
and  siilt-clavicular  regions,  caveraons  re.<^pi ration,  hut  no  gtirg- 
liugs,  even  on  cougliing  :  pectoriloquy  ;  cavernous  cough  without 
cracklings  or  rhonehi,  hut  followed  immediately  af[.er  by  a  few 
large  moist  cracklings*  On  the  right,  above  the  clavicle, 
jerking  respiration,  and  slightly  exaggerated  vocal  resonance; 
normal  respiration  in  the  rest  of  the  lung.  Behind,  on  percus- 
sion, dulncsd  in  the  left  supra-spinous  fossa.  On  left  side,  iu 
the  fossa  Slip ra-spinata,  weak  respiration  ;  normal  respiration  in 
the  rest  of  the  lung  j  nothing  abnormal  on  the  right. 

At  this  time  the  patient  left  Paris,  and  I  have  not  heard  of 
him  siQce. 


Case  XIV, 

Prei'i'fus  durntmK — Five  years, 

Sf/mptomn. — Weakneaj! ;  emaciation ;  dyppnoea ;  cough  j  expectoration  ; 
fever;  weakness;  night  sweats* ;  tliomcic  paias;  losa  of  appetite;  diH^culty 
in  lying  down ;  dyapepsia ;  voniitiop^ ;  diHn'boea. 

Zes^on. — Cavity  in  the  right  lun|r ;  tubercles  At  front  apex  of  left  lung, 

EemU  of  Treat metif. — Disa|ipeiirance  of  general  ajmploma,  and  of  the 
etuthoscopic  eifltis  of  the  left  sidts  ;  persistence  of  ihe  signa  of  cavity, 

Ihuratimi  of  Treatment* — Seireu  mouths. 

Mrs.  H.,  an  English  lady,  aged  thirty,  consulted  me  io 
October,  1859.^Disease  not  hereditary;  came  on  about  five 
years  ago;  patient  now  in  a  state  of  extreme  debility;  walks 
with  the  greatest  difficulty,  and  is  totally  unable  to  go  up  even 
one  pair  of  stairs.  Considerable  emaciation  ;  distressing  dyspnoea  ; 
cough  very  fatiguing  and  frequent ;  abimdant  muco-punilent 
expectoration  (of  about  a  pint  daily).  No  hftimoptysis ;  fever 
at  nightfall,  shiveriogs  ;  night  sweats,  especially  about  the  head 
and  neck ;  complaint;  of  a  paiu  in  right  side  of  chcstj  and  cannoi^ 
lie  either  on  that  Bide  or  on  her  back ;  appetite  completely  loat ; 
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»n  baxJj  and  vomiting'  frequent;  diarrhfjea  occasionally; 
nicQstniation  contioues  regular  ;  puke  120,  Patient  Las  already 
tallowed  a  variety  of  treatments,  and  taken  cod-liver  oil  for 
several  years. 

Local  signs. — ^In  front,  marked  d  impress  ion  below  rigbt 
clavicle  ;  scarcely  any  inspiratory  expansion  on  that  side.  On 
percussion,  dulnes,n  over  tlie  wliole  of  ri-^dd  side;  diniiiiiiibed 
resonance  below  the  left  clavicle  for  about  two  fin^jers'  l)rcadtb. 
On  ausculttition,  on  tbe  rigbt,  cavernous  respiration ;  w^ell- 
marked  pectoriloquy  above  the  clavicle,  as  well  as  Ik-Iow,  for 
tbrcc  fingers'  breadth;  large  and  numerous  gurglings  tlirough- 
out  the  whole  of  that  extent.  On  tbe  left^  in  the  space  corre- 
sjionding  witli  the  dulness,  numerous  dry  cracklings,  much 
increased  during  cougb.  Behind,  percussion  dulness  over  the 
whole  of  rigiit  side ;  diminished  respirator}'  murmur  over  the 
whole  of  right  lung ;  increased  vocal  resonance  in  supra-spinoua 
fossa.     On  the  left,  exaggerated  respiration. 

Diagnosis, — Cavity  in  the  right  lung ;  tubercles  in  front  at 
tbe  apex  of  left, 

Aprilj  1860. — Under  the  influence  of  tbe  specific  treatment 
all  tbe  general  symptoms  bave  undergone  rapid  improvement, 
and  successively  disappeared.  Patient  is  now  able  to  take  long 
walks,  and  go  up  foiu-  pair  of  stairs  without  the  least  inconve- 
nience. The  cougb  has  disappeared  almost  entirely,  and  expec- 
toration is  reduced  to  about  a  spoonful  daily-  Tfie  uigbt  sweats 
have  ceased,  as  well  as  tbe  fever  and  dyspnot^a.  Tbe  appetite  is 
good;  digests  easily,  and  never  vomits;  menstruation  regular; 
no  diarrhcea ;  pulse  80*  On  percussion,  tbe  same  dulness  as 
formerly  on  right  side.  On  auscultation  of  right  lung,  blowing 
respiration,  pectoriloquy;  gurgling  during  cough  only.  At  tlie 
base,  a  few  moist  rboncbi.  Behind,  percussion  and  auscultation 
otfer  notiiing  abnormal. 

The  patient  then  left  Paris  for  England,  ]>ut  returned  the 
ftdlowing  October.  fSlie  continued  to  enjoy  good  liealtb.  Not- 
witlistanding  tlie  cold  and  inclement  summer  of  18G0,  she  watj 
able  to  take  her  usual  walks,  and  cotdd  even  rim  witliout  diffi- 
culty. She  bad  continued  to  gain  flesh.  On  ausctiltation,  the 
moist  rules  of  the  right  side  had  disappeared,  and  in  their 
phice  there  was  a  little  subcrepitaot  rule. 
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Case  XV* 

PretHous  duraiiot*. — *Seveu  jearSp 

St/mptoms, — EoiaciatioB  ;  debility  ;  dyspncea ;  cough ;  expectoratioo ; 
loaa  of  appetite  j  night  sweats ;  thoracic  piuns ;  ferer  j  leucoirhct a  : 
hoar8«De88. 

L&dun. — ^Cavity  in  left  lunj*, 

Ileiiiik  of  Treat ttient — Disappear aace  of  general  eymptoms ;  persistence 
of  the  aigiia  of  cavity* 

Zhtratmn.^Fiye  months. 

An  English  lady,  ^Ihs  J.,  aged  tliirty-four,  came  to  me  in 
October,  1859, — Patient  states  that  site  lias  been  ill  for  seven 
years,  and  bas  tried  a  multitude  of  treatments,  especially  cod- 
liver  oil,  tonics,  bitters,  steel,  re?iidence  in  warm  climates,  &c. 

Disease  not  hereditary  ;  at  present  considerable  emaciation  ; 
extreme  weakness ;  and  dyspnoea  so  distressing  that  she  is 
obliged  to  be  carried  np  stair?.  Cough  very  frequent  and 
fatigiuiig;  mnco-purulent  expectoration,  about  half  a  tumbler* 
full  daily,  Ap]>etite  completely  lost;  ba^  night  sweats;  com- 
plains of  pain  in  the  left  side  of  the  chest,  but  still  sleeps 
pretty  well;  fever  at  nightfall;  pulse  110;  no  bipmoptysis; 
catamenia  diminished  in  quantity,  but  appear  very  regularly ; 
leucorrhcpa;  no  diarrhoea ;  constipation.  Patient  sufiFers  oc^^a- 
sionally  from  attacks  of  hysteria,  with  considerable  and  very 
painful  tympanitis ;  voice  very  weak ;  says  that  for  several 
years  past  she  has  never  ventured  out  of  doors  in  winter,  and  in 
summer  has  only  been  able  to  l^ke  airings  on  a  pony. 

On  ei  ami  nation,  I  noted  as  follows: — ^In  front,  imperfect 
inspiratory  expansion  of  left  side.  On  percussion,  dulness 
above  the  left  clancle  and  below  it  for  about  four  fing^ers' 
breadth;  nonnal  resonance  on  the  right.  On  ausctdtation 
over  the  space  corresponding  with  the  dulness,  cavernous  respi- 
ration, with  gurglings  and  pectoriloquy*  On  the  right,  respi- 
ration normal.  Behind,  incomplote  rising  of  tlie  left  shoulder. 
Percussion  dulness  in  the  left  fossa  supra-spinata  of  the  same 
side.  Weak  respiration  in  the  fossa?  supra  et  iufra-spinatae  of 
left  side.  In  the  middle  of  iutra-scapnlar  region,  strong 
bronchophony  and  blowing  respiration*  On  the  right,  nothing 
abnormal, 

DlaifnQsh, — Cavity  in  the  left  lung. 

After  following  the  specific  treatment  one  month,  patient 
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was  able  to  walk  out,  and  resoh  cd,  in  pursuance  of  my  advice, 
to  pass  the  winter  iu  Paris.  In  three  months  all  the  general 
symptoms  had  disappeared,  and  she  declared  that  she  had  never 
been  in  better  healtli.  She  could  go  out  on  foot  in  all  weather:?, 
and  walk  long  distances  as  well,  if  not  l>etter,  than  two  younger 
sisters  who  had  come  to  stay  with  her* 

The  local  symptoms  gradually  improved,  and  in  February, 
1860,  I  considered  her  well  enough  to  return  home.  At  that 
time  her  general  health  was  excellent ;  although  naturally  of  a 
spare  habit ,  she  had  grown  stout ;  her  strength  had  completely 
retunied  ;  the  dyspnoea  had  disap|K*ared  ;  she  iiad  scarcely  any 
cough,  and  the  expectoration  was  limited  to  two  or  three  sputa 
daily ;  appetite  very  good  ;  no  night  sweats  or  thoracic  pains ; 
fever  entirely  ceased  j  pulse  80 ;  menstruation  regular ;  no 
diarrhoea ;  had  quite  recovered  her  voice. 

Local  8iffth% — Left  side  of  thorax  still  expands  imperft-ctly. 
On  percussion^  the  same  dulness  on.  left  side.  On  atiscultation, 
tlie  gurglings  had  disappeared,  but  there  was  still  blowing  respi- 
ration, with  pectoriloquy,  but  no  rhonchi  even  during  the  cougli* 
No  other  abnormal  sign.  Just  as  the  patient  was  about  leaving, 
she  had  an  attack  of  influenza  wuth  intense  fever.  On  auscul- 
tation, signs  of  bronchitis  of  right  lung;  the  same  signs  at 
posterior  aspect  of  left ;  in  front,  also,  abundant  gurglings  and 
cavernous  respiration.  The  patient  was  contined  to  lier  bed  for 
a  weekj  by  which  time  the  symptums  of  bronchitis  Imd  disap- 
peared, but  there  still  remained  a  few  gurglings  on  tlie  Irft  side. 
These,  however,  giadually  diminished^  and  in  April  tlie  jiatient 
returned  home.  Slic  then  presented  the  same  signs  of  excava- 
tion as  noted  in  Februaiy,  and  in  all  other  respects  her  health 
was  perfect.  During  the  journey  home,  the  weather  being  very 
unfavourable,  she  had  another  attack  of  bronchitis,  and  on  her 
arrival,  was  again  obliged  to  take  to  her  bed,  to  the  great 
chagrin  of  herself  and  her  friends,  wlio,  from  her  letters,  had 
hopetl  to  see  her  in  perfect  health.  Ajipropriate  treatment 
applied  by  the  family  physician,  iu  accordance  with  my  direc- 
tions. Boon  removed  tlie  complication,  and  a  fortnight  after  her 
arrival,  she  wrote  to  apprise  me  that  her  health  was  then  just 
the  same  as  when  slie  left  Paris.  Notwithstanding  the  cold  and 
wet  summer  (18G0)  which  followed,  she  continued  to  enjoy 
excellent  health,  was  able  to  go  out  in  all  weathers,  without 
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taking  other  precautions  than  are  usual  with  delicate  persons* 
She  was  even  able  to  go  into  society,  which  previously  »he  had 

not  done  for  years. 

Case  XVI, 

TWvwm  (lurafum. — Two  years, 

t$f/mptotm. — WealiTiees;  emftciatinn  ;  niplit  sweats  ;  Wftnt  of  ^leop  ;  tho- 
racic paiiift  i  dilTiculty  in  lyinfr  down ;  fever  and  rigora ;  dvapnoen ;  cuugh  ; 
expectoration;  hieaiopUvis  ;  lioftrH?Dess  ;  losa  of  appetite ;  vomiting, 

Lemoit. — Cftvify  occupying  the  two  upper  thirds  of  left  lung  ;  softemui? 
tuberclea  scattered  over  the  re^t  of  that  lung,  nnd  over  upper  twO"U*irda  o^ 
posterior  nppect  of  right  lung". 

Remdt  vf  Trifitnwttt. — JUsappearance  of  general  sjmpt<)a)8  and  orsT^saf 
softening  on  tbe  right  tiide  \  perHistence  of  signs  of  excaTation, 

Duration  of  Tn-fitmejiL-^^ln^  months* 

M,  M.,  aged  thirty* 

January^  1860.^ — Disease  came  on  two  years  since.  Great 
weakness  at  present ;  considerahle  loss  of  flesh  ;  modenite  night 
sweats,  but  can  get  very  little  sleep;  complains  of  very  acute 
thoracic  pains  in  right  side ;  can  scarcely  lie  at  all  on  his  left 
side ;  fever  at  nightfall,  witli  rigors  ;  pulse  120  ;  much  dyspnoeas, 
and  can  hardly  get  np  one  flight  of  stairs  ;  congh  very  fi^equent, 
with  miico-purident  expectoration  in  moderate  quantity ;  fre- 
quent haemoptysis  ;  voice  hoarse  ;  no  appetite  ;  occasional 
vomiting  in  tlie  morning ;  no  diarrhoGa. 

Local  signs*— In  front,  diminished  inspiratory  expansion  of 
left  side  ;  on  the  left,  percussion  duloess  alx)ve  the  clavicle,  as 
well  as  below,  for  about  thre'^  fingers'  breadtli ;  diminished  re* 
sonance  over  rest  of  lung.  On  auscultation,  alcove  left  clavicle, 
caveraous  respiration,  with  pectoriloquy*  The  same  signs  below, 
o\er  the  space  corresponding  with  the  dulness ;  still  lower  and 
down  to  base,  scattered  moist  crepitations.  On  the  right,  coarse 
rc^spimtion  ab<:)ve  t!ie  clavicle,  as  well  as  below,  for  two  fingers' 
breadth.  Behind,  the  left  f^houlder  rises  imperfectly.  Percus- 
sion dulness  in  the  supm  et  infra-spinous  fossae  of  the  left  side  ; 
diminished  resonance  over  remainder  of  same  side,  and  in  the 
right  supra  and  infra-spinous  fossa\  On  auscultation,  in  the  left 
supra  and  infra-spinoiLs  fossae,  cavernous  respiration  with  pectori- 
loqiiy  ;  moist  cracklings  down  to  base  ;  on  the  right,  moist 
crepitations  in  the  supra  and  infra-spinous  fossie. 

Diagnosis. — Cavity  occupying  the  two  upper  thirds  of  left 
lung;  softening  tubercles  disseminated  over  the  rest  of  tlmt 
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jan  and  the  two  upper  tliirds  of  posterior  aspect  of  the  right. 
As  this  patient  resided  at  a  great  distance  fiom  Paris,  the 
treatment  was  not  very  strictly  foUowed,  and  on  two  occasions 
serious  inflammatory  accidents  placed  him  in  imminent  danger. 
Nevertheless,  improvement  took  place  rapidly,  and  after  a  few 
accidental  drawbacks,  it  became  permanent.  In  September, 
liis  general  health  had  become  very  good  ;  be  had  been  able  to 
resimae  bis  usual  occupations  without  fatigue,  though  requiring 
long  and  frequent  journeys.  He  bad  gained  flesh,  had  no  night 
sweats,  slept  well,  had  no  thoracic  pains,  nor  any  difficulty  in 
lying  down  ;  neither  fever  nor  rigors  ;  no  dyspnoea  ;  voice  quite 
natural ;  appetite  good  ;  no  vomitings.  The  only  symptoms 
still  remaining  are  a  very  slight  cough  in  the  morning,  and 
sojne  little  expectoration,  chiefly  of  a  salivary  character. 

Local  8tgu8* — In  front,  incomplete  inspiratory  expansion  of 
left  side  ;  percussion  dulnes8  above  and  below  the  left  clavicle 
for  about  three  fingers'  breadth.  On  auscidtation,  over  seat  of 
dulness,  blowing  respiration,  but  no  rhonchi  even  during  cough  ; 
well-marked  pectoriloquy  ;  below,  coarse  respiration  ;  on  the 
right,  normal  respiration  ;  behind,  the  left  shoulder  rises  less 
than  the  right.  On  percussion,  didness  in  the  lefl  supra  and 
infra-spi nous  fossae.  On  auscultation,  in  the  left  supra  and  infra- 
spinous  fossa:*,  blowing  respiration,  pectoriloquy,  but  no  rales  ; 
lower  down,  coarse  respiration ;  on  the  right,  natural  respi- 
ratory murmur. 

I  saw  this  patient  again  in  Marcli,  1861.  The  physical 
signs  remained  the  same.  He  continued  to  enjoy  perfect  health, 
and  had  passed  through  the  winter  without  even  a  cold*  At  the 
present  moment  (1863)  he  still  continues  in  perfect  health. 

Case  XVIL 

Prex^itnts  duration, — Four  yunrs. 

8}/ntptom3, — Ihemoptjsis;  debility;  emBciation;  dyspncea;  night  sweats; 
fever ;  rigors  ;  cough  ;  expectoration  j  dye  pepsin ;  vomiting  ;  occiisionnl 
dinrrhoea. 

Lentm, — ExcATation  in  left  Jung;  softened  tubercles  in  renminderof  ita 
front  aspecti  and  at  its  p anterior  apex, 

Mfimit  of  Treatmetit, — Disappeamnce  of  general  symptoms ;  persistence 
of  si^ns  of  cavitv. 

Duraimi   o/  Treatment. — Nine  month  si. 

Monsieur  T,,  aged  twenty-seven,  unmarried. 
January^   1860. — His  mother   iHed  of  consumption:   has 
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always  been  of  very  delicate  liealth,  m  much  so  as  to  interfere 
with  his  edueiitiuu  ;  luemoptysis  first  aceiirred  in  1856,  and  has 
returned  several  times  since;  symptoms  of  disease  greatly 
agp^ravatod  within  the  last  month  :  lot^s  of  ?tren^th  has  com- 
pelled him  to  desist  from  hiusines.^  ;  considerable  emaciation  ; 
suffers  go  much  from  dyspnoea  that  he  cannot  walk  upstairs; 
night  sweats  so  profuse  that  he  is  obliged  to  change  hiss  clothes 
several  times;  occasional  fever  and  sluverings  ia  the  evening; 
abundant  mnco-piu^ulent  expectoration,  more  than  half  a  tuni' 
blerftJ  daily  ;  no  appetite  ;  digestion  laborious,  with  frequent 
vomiting;  occasional  diarrhoea  ;  pulse  120,  The  patient  having 
stated  that  he  was  engaged  to  be  married,  and  that  the  day 
was  fixed  at  an  early  date,  I  advised  him  to  postpone  his  en- 
gagement. 

Local  signs. — Ineomplete  thoracic  expansion  of  left  side. 
The  patient  bears  the  scar  of  an  issue  on  left  side.  Considerahle 
percussion  dulne!=r^  above,  as  well  as  below,  the  left  clavicle  for 
about  three  fingers'  breadth  ;  diminiBhed  resonance  down  to 
base;  percussion  resonance  normal  on  the  right  side.  On  aus- 
cultation over  the  didness,  cavernous  blowing,  with  numerous 
large  gurglings  ;  well-marked  pectoriloquy ;  over  remainder  of 
lung,  moist  cracklings ;  on  the  right,  normal  respiration- 
Behind,  on  percussion,  decreased  resonance  at  apex  of  loft 
lung ;  on  anscnltation,  moist  cracklings  in  the  left  supm-spinous 
fossii;  coarse  respiration  in  the  rest  of  the  lung;  on  the  right, 
normal  vesicular  murmur. 

Diagno8is,-^Cn.vitj  in  the  left  lung  ;  softening  tubercles 
over  the  anterior  part  of  the  same  organ,  below  the  cavity,  and 
at  the  posterior  apex. 

After  the  patient  began  taking  the  hypophospbites,  the  im- 
provement was  so  rapid  that  iu  a  fortnight  be  was  able  to  return 
to  his  business.  By  t lie  month  of  March  his  health  was  so  much 
improved  that  I  thought  there  was  no  fiu-tber  objection  to  his 
marriage,  which  was  cehdirated  on  the  loth  of  that  month, 

J^y  October,  all  the  general  sv^nptouis  have  entirely  di: 
appeared.     There  is  but  very  slight  cough  in  the  morning;  thd 
expectoration  is  reduced  to  a  spoonful  of  phlegm ;  his  strength 
has  completely  returned,  and  he  is  getting  stout;  night  sw 
have  ceased  ;  be  has  neither  fever  nor  rigors ;  lias  no  dyf?pnct' 
and  can  attend  to  business  as  well  as  before  his  illness  ;  he  h 
a  good  appetite,  digests  well,  and  has  neither  vomiting  n 
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diarrhoBa;  pulse  72.  During  the  course  of  the  treatment  be 
had  two  or  three  Blight  attacks  of  hremoptysis,  which  were 
stopped  by  emetics,  and  t!iey  have  not  returned  now  for  several 
months.  iMarriage  has  had  no  unfavourable  influence  on  his 
health,  and  he  was  never  better  in  his  life. 

Local  slgn^* — In  front,  incomplete  inspiratory  expansion  of 
left  side ;  duluess  on  percussion  above  the  left  clavicle,  as  well 
as  below,  for  about  two  fingers'  breadtli.  On  auscidtation  over 
dulne^s,  blowing  respiration  and  pectoriloquy ;  a  few  large 
cracklings  during  cough ;  lower  dow^i,  coarse  respiration  ;  pos- 
teriorly, no  diiainntion  of  resonance  on  percussion,  and  the 
respiration  is  normal  on  both  sides. 

In  April,  1861,  the  patient  continued  perfectly  well,  and  his 
wife  liad  presented  him  with  a  strong  healthy  boy. 

In  January,  18G2,  I  again  had  an  opportimity  of  examining 
this  patient.  He  is  in  perfect  health,  has  no  general  symptoms, 
and  the  only  local  signs  remaining  are,  dimioished  resonance 
at  left  apex,  with  blowing  respiration  and  bronchophony* 

This  patient  was  in  good  health  in  1868. 


Case  XVIIL 

Freviom  dm^tion. — Two  years. 

J^m^Ttotm. — llseraoptyeisj  debility;  emadatioaj  diHiculty  in  lying 
down  ;  sle^plessQeaa  j  rever ;  dyapnoea  j  coagli ;  expectorfltion ;  boftrstsneea ; 
kias  of  appetite. 

Lesivn. — Cavity  occupying  the  middle  of  the  nglit  lung ;  softening  tu- 
l)erdea  acnttered  over  ita  iinterior  portion  ;  tuborcks  nt  the  left  apex* 

licmii  of  7Vvrtf/^iCTii:.^Di8uppeaTance  of  jrenernl  isiymptoms  aird  of  physical 
Bigns  on  the  left  side  ;  peraiatence  of  sigoa  of  excavation. 

Ijitratmi  of  TrmimenL — Fiv^r^  months. 

Mr.  .L,  an  English  gentleman,  aged  28,  unmarned, 
March^  1860.— Camplaiiit  not  hereditary  ;  began  about  two 
years  ago  witli  considerable  haemoptysis,  which  has  reciirred 
since  nearly  every  week.  Patient's  strengtfi  so  reduced  that  lie 
can  Old}'  walk  a  few  stepr^;  considerable  emaciation  ;  cannot  lie 
on  the  right  side,  but  has  no  thoracic  pains  ;  sleeps  badly  ;  fever 
in  the  eveniog  ;  pulse  108  ;  great  digestive  trouble  ;  cough  not 
very  troublesome  as  long  as  he  keeps  still,  but  on  the  least  ex- 
ertion it  comes  on  in  fits  and  is  very  fatiguing ;  about  half  a 
tumblerful  of  muco-purulent  expectoration  daily;  voice  slightly 
lioarso  ;  complete  loss  of  appetite  ;  no  diarrhoea. 

Local  si4}ns* — In  front,  imperfect  inspiratory  expansion  of 

u  a  2 


468 


U0\.Nl\\lPT10X    AND    THE    IIYPOPIIOSFHITES. 


the  right  side  ;  dulness  on  percussion,  above  and  below  the  ri^ht 
clavicle  for  about  thi^ee  fingers'  breadth ;  lower  dowB,  dimi- 
nished resonance.  On  auscultation  of  the  right  side,  coarse 
respiration  above  the  clavicle,  with  bronchophony.  Below,  for 
a  finger's  breadth,  large  moist  rales;  still  lower,  cavernous 
blowing*  with  gurglings ;  cavernous  cough  and  pectoriloquy  ; 
moist  rales  down  to  the  base.  On  the  left,  a  few  dry  rale^  above 
the  clavicle,  especially  during  forced  inspiration;  exaggerated 
respiration  in  the  rest  of  the  lung.  Posteriorly,  imperfect 
lifting  of  the  right  shoulder  dinring  inspiration.  On  percussion, 
diminished  resonance  over  the  whole  of  right  side.  On  aus- 
cultation in  the  right  supra-spinous  fossa,  coarse  respiration 
with  increased  vocal  resonance ;  the  same  coarse  respiration 
over  the  whole  of  lung ;  in  the  middle  of  the  intra-scapidar 
region  of  the  same  side,  imperfect  pectoriloquy ;  normal  respi- 
ration on  the  left. 

Diagnosis. — Cavity  occupying  the  middle  part  of  right 
lung ;  softened  tubercles  over  tlie  rest  of  that  organ  in  front ; 
tubercles  at  tlie  apex  of  left  lung, 

Jitly^  18(>0« — His  general  condition  has  greatly  improved, 
no  gyinptonis  now  remaining  but  very  sliglit  cough  in  the 
morning  with  trifling  expectoration  (not  exceeding  half  a  spoon- 
ful). The  attacks  of  haemoptysis  which  at  first  occasionally 
recurred,  but  at  more  distant  intervals,  have  ceased  for  two 
months  past.  Patient's  strength  has  completely  returned  ;  he  has 
also  gained  flesli ;  sleeps  well,  and  has  no  fever  nor  djHpncea  ;  ap- 
petite very  good  ;  voice  has  recovered  its  natural  tone;  pulse  84, 

Local  signs  as  follows  :■ — ^Jn  front,  the  right  side  still  ex- 
pands less  than  tlic  other ;  percussion  didness  for  three  fingers' 
breadth  below  the  right  clavicle.  In  the  same  space^  blowing 
respiration  ;  pectoriloquy  witliout  gurgling ;  a  few  sonorous 
rattles  during  forced  inspiration;  respiration  on  the  left  side 
normal.  Behind,  diminished  resonance  at  the  upper  part  of  right 
lung;  on  auscidtation,  pectoriloquy  in  the  middle  of  intra* 
Fcapular  region  of  right  side,  without  other  abnormal  signs ; 
nothing  on  the  left.  At  this  time,  xirgent  business  compelled 
the  patient  to  leave  Paris  for  Kngland,  F'rom  that  time  until 
1803  I  had  not  heard  of  him,  hut  since  then  I  was  told  (in 
1871),  by  a  person  wlio  knew  him  well,  that  he  had  continued 
in  perfect  health. 
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Case  XIX. 

JYet'iom  dura* ion.— Fom  yeara, 

^'i/m/ttam/t.—Emiicmiiiin  ;  debility ;  shortDcaa  of  breath  ;  cougli ;  expoc- 
toratioii  J  fever;  ni^'lit  s^^'eaU  ;  sleeples^^ness;  loss  of  appetite;  vomitmg; 
diftrrhoen, 

Xfistmr— Cavity  ivt  the  apex  of  left  lung;  softened  tubercles  over  ita 
antenor  aspect  anQ  at  k^s  posterior  ap^x  ;  tubercles  at  apex  of  rij^bt  luug, 

liesuU  (if  Trent mrrtf, — ^Di^appearaoce  of  general  eymptoins^  of  stethoscopic 
BiguB  of  right  aide,  and  of  signa  of  softening  on  left  aide  j  pertdstence  of  signs 
of  cavity  I 

Bttmttmi  of  Treatment, — Five  montbe. 

An  Eoglish  officer,  Lieutenant-Colonel  K,,  fell  ill  four  years 
ago.  Diseui^e  not  hereditary.  He  then  made  several  long  sea- 
voyages,  remained  some  time  in  New  Zealand,  and  improved 
somewliat  while  there.  But  towards  the  close  of  1859,  all  the 
symptoms  got  much  worse,  and  diarrhoea  set  in  for  the  first 
time.  Recourse  waa  had  t-o  cod-liver  oil  and  to  steel,  which  had 
relieved  him  w^hen  first  attacked,  Imt  now  failed  to  arrest  the 
progress  of  the  disease.  After  much  pressing,  his  physician 
consented  to  prescribe  the  hjrpophosphites ;  hut  whether  they 
were  improperly  administered  (the  physician  thinking  them  of 
no  value,  and  merely  prescribing  them  to  satisfy  Ids  patient), 
or  whether  the  preparations  employed  were  impure,  they  also 
were  productive  of  no  benefit.  Meanwhile,  as  the  patient  kept 
getting  worse,  he  was  induced  by  hearing  of  several  cases  which 
I  had  treated  with  success,  to  come  to  Paris  and  put  himself 
under  my  care  in  April,  1860.  He  was  then  in  the  following 
condition  :  Considerahlo  emaciation,  which  has  made  great  pro- 
gress, especially  of  late ;  strength  much  reduced ;  dyspnoea  so 
distressing  that  he  can  hardly  ascend  to  the  first  floor ;  cough 
very  frequent  and  troublesome,  particidarly  towards  night,  be- 
coming incessant  when  the  patient  happens  to  be  in  a  room 
where  many  persons  are  assembled.  He  is  consequently  unable 
to  dine  at  a  tahle^cV h6te^  or  to  go  to  a  reading-room.  ^luco- 
^  purulent  and  nummular  expectoration  amounting  to  al>out  one- 
H  fourth  of  a  tumblerful  daily.  Towards  eveoing,  fever,  and 
W  occasional   night  sweats ;  sleeps  badly,  and   has  no  appetite ; 

H        vomits   at   times;    no   ha-moptysis ;    has   lieen    troubled    with 
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Local  slfjns. — Imperfect  expaiii^ion  of  the  ribs  on  the  left 
.side.  In  front,  percussion  duliiess  above  the  left  clavicle^  and 
below  it  for  three  fingers'  breadth  ;  diminished  resonance  in  the 
rest  of  that  side.  On  the  right,  dulness  abive  the  claricle,  as 
well  as  below  it  for  three  fingers'  breadth.  On  auscultation  above 
the  left  clavicle,  cavernous  respiration,  with  abundant  gorglingi? 
during  cuugli  ;  we!l-raarked  pectorilofniy ;  same  signs  below 
the  left  clavicle  and  throughout  the  whole  extent  of  the  dulnf?^; 
lielow,  down  to  base,  moist  rales  of  varying  size  and  intensity. 
In  the  upper  third  of  righl  lung,  large  moist  crepitation  and 
bronchophony.  Pojitenorly,  during  inspiration,  the  left  slioulder 
rises  less  than  the  right,  Di  mini  shed  percussion  resonance  at 
the  apex  of  the  left  lung;  moist  crepitm  in  the  led  supra- 
spinous fossa  ;  increased  resonance  of  voice  in  supra-spinous 
fossa  and  the  upper  part  of  the  inter-scapida  region.  Diminu- 
tion of  the  respiratory  murmur  in  the  rest  of  this  side.  Ex- 
aggerated respiration  on  the  right, 

Dlagnosiii. — Cavity  at  the  apex  of  left  lung;  softened 
tubercles  in  the  remainder  of  its  front  aspect  and  its  posterior 
apex ;   softened  tubercles  at  apex  of  right  kmg. 

The  rapidly-increasing  aggravation  of  the  general  symptoms, 
the  digestive  compli coitions,  and  the  great  extent  of  the  local 
lesions,  rendered  my  prognosis  of  this  ciise  most  unfavourable, 
Nevertlieless,  under  the  influence  of  the  specific  treatment, 
methodically  employed,  all  the  general  sjnnptoms  rapidly  im- 
prt>ved.  The  diarrhoea  disappeared,  appetite  retumc^d,  the  fever 
and  night  sweats  ceas^ed,  sleep  returned,  the  intensity  of  the 
cough  was  cnnsiderably  diminished,  and  in  six  weeks  the  patient 
was  already  in  a  very  satisfactory  stute.  On  auscultation,  the 
left  lung  Sitill  presented  the  signs  of  excavation,  but  the  rales 
at  the  base  had  disappeared.  On  the  right  there  were  the  same 
moist  crepitations,  but  they  were  less  distinct,  and  much  lees 
numerous.  In  three  months  and  a  hsilf,  though  the  improvement 
was  much  interfered  with  by  the  cold  damp  summer  of  I860, 
the  specific  treatment  gradually  dispelled  all  the  general  s^tip- 
toms,  and  in  August  of  the  same  year  I  considered  the  patient 
cured*  He  then  left  Paris  for  a  tour  in  Germany,  and  after- 
wards returned  to  England.  His  state  then  was  as  follows : 
He  had  gained  flesh,  and  weighed  six  pounds  mure  than  iH?fore, 
He  had  no  cough,  except  a  very  slight  one  in  the  morning  to 


exi>ectorate  tliree  or  four  small  miico-piirulent  epiita  floating  in 
a  clear  ?^ulivaiy  fluid.  He  had  no  difficidty  of  breatLiti|^^,  and 
bis  respiration  was  so  easy  tliat  lie  was  at>le  to  walk  long  dis- 
tances. He  visited  all  the  public  monuments  withont  fatignej 
and,  a.s  lie  told  me,  even  went  up  to  the  top  of  tlie  Arc  de 
Triompbo  without  being  as  much  out  of  1  wreath  as  several  friends 
who  accompanied  him.  There  was  no  fever  nor  night  sweats. 
He  slept  well;  his  appetite  was  good;  no  vomiting,  and  the 
diarrhoea  had  entirely  disappeared ;  in  short,  his  general  health 
was  perfect. 

Local  8 ?^n^,— Inspiratory  expansion  of  left  side  still  imper- 
fect, Percussion  dulness  the  same  as  at  first  on  left  side,  but 
less  on  the  right.  On  the  left  side,  caveraous  blowing  witliout 
gurglings;  well-marked  pectoriloquy;  dry  crackling  during 
cough  ;  no  rales  nor  crepitus.  On  the  right  side,  helow  the 
clavicle,  increased  vocal  resonance,  but  no  rhonchi.  Posteriorly, 
]iercussion  and  auscultation  normal  on  both  side. 

I  liave  since  seen  tfii^i  patient  twice,  when  passing  through 
Paris.  He  was  still  (pdte  well,  had  passed  the  autumn  in 
England,  and  frequently  gone  out  shooting*  I  saw  him  again 
in  May,  1B61 .  He  liad  passed  the  winter  well,  h;id  grown  stout, 
and  was  never  better.  The  left  side  still  presented  the  same 
sigoe  of  a  cavity.  On  the  right  side,  respiration  was  qmte 
normaL  I  had  the  opportunity  of  examiniug  this  patient  iu 
May  last,  I8fv2,  aud  noted  as  follows : — 

General  healtli  perfectly  good  ;  a  little  cough  and  expecto- 
ration in  the  morning  only.  On  the  right  side,  percussion  and 
respiration,  cough,  and  voice  qiutc  normal.  On  the  left  side, 
dulness  on  peiTUSsion,  caveraous  blowing  and  pectoriloquy  above 
the  clavicle,  but  no  rfdes,  even  during  cougli.  Below  tljc  cla- 
vicle,  dulness  on  percussion  for  a  finger's  breadth,  with  blowing 
respiration  and  bronehopliony.  The  above  signs  indicate  a 
gradual  contraction  of  the  cavity  of  the  left  lung,  and  a  per- 
manent restoration  of  the  right  to  its  natiu*al  condition.  Nor- 
mal respiration  in  the  rest  of  the  limg. 

Thh  patient  tUed  four  or  five  years  afterwards  in  the  South 
of  France  i»f  an  attack  of  bronchitis. 
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Ca8B  XX, 

PremofM  duratum, — One  year, 

S^mptmnt, — Debility  j  emaciaiion ;  thoracic  paioe ;  difliculty  in  lying 
down  ;  fikepkasnesa  ;  mjjbt  sweaU  ;  fever  and  ligora ;  dyspnoea :  cough  ; 
expectoration ;  hoarseness ;  loss  of  appetite  j  indigestion  ;  vonjiting  j  occa- 
eiouftl  diarrhoea. 

Lemm, — Cavity  in  the  right  lung,  with  softened  tuherdea  in  fix>nt, 

Remdt  of  7Vf7i?H?p*i/.^PisftppearanL'e  of  the  general  syojptoms.  Very 
great  iiiiprovemt»nt  of  phyaical  sijms. 

Ihiraiwtt  of  Treahtwtit — Four  months. 

An  English  gentleman,  aged  twenty-four,  consulted  mo  iu 
June,  1860.  Several  of  his  family  have  died  of  consump- 
tion, Has  always  l>een  in  very  delicate  health.  Pale  com- 
plexion. His  illness  first  eurae  on  about  a  year  ago,  but  got 
much  aggravatetl  in  March  last,  Has  grown  so  weak  that  be 
can  no  longer  ride  on  liorseback,  as  lie  has  always  been  accua- 
tomed  to  do.  Considerable  emaciation ;  complains  of  pain  in 
the  right  side,  and  cannot  lie  on  it ;  sleeps  badly,  and  sweat*  so 
profusely  that  he  is  obliged  to  change  his  linen  every  night. 
Fever  and  rigors  in  the  evening;  pulse  120;  considerable 
dyspna3a ;  coughs  a  good  deal ;  voice  very  weak ;  has  had  no 
haemoptysis;  has  no  appetite;  digestion  difficidt;  frequent 
vomitings.    For  a  month  past  has  been  troubled  witli  diarrhoea. 

Local  algns, — Thorax  much  emaciated  ;  imperfect  expan- 
sion of  the  right  side.  Didness  on  percussion  over  the  whole  of 
right  side ;  normal  resonance  on  the  left.  On  the  right,  above 
the  clavicle  us  well  asbelow^  ft>r  four  fingers '  breadth,  cavernous 
respiration,  with  pectoriloquy  ;  below,  moist  rales  down  to  base. 
On  the  left,  exaggerated  respiration  Caspecially  at  the  apex. 
Posteriorly  the  right  shouldcT  rises  less  than  the  left.  Percus- 
sion didness  in  the  right  infra-  and  supra-i^pinous  fossae ;  dimi- 
nished resonance  throughout  the  rest  of  this  side.  Broncho- 
phony in  the  supra-ppinous  fossa  and  in  the  inter-scapular 
region  of  right  side ;  coarse  respiration  in  the  rest  of  the  liiii|f. 
Normal  respiration  on  the  left. 

Diagnosis. — Cavity  and  softened  tubercles  in  the  front  of 
right  lung. 

The  treatment  of  t!iis  patient  lasted  four  months.  Within 
the  first  fortnight  iheve  was  a  tlecided  improvement  of  all  the 
symptoms,  which  continued  without  interruption  till  September. 
He  had  then  recovered  his  colour,  his  strength  bad  returned  to 


I 


4 
4 


4 


Biich  an  extent  that  he  could  ride  on  horseback  as  well  as  before 
Lis  illness.  He  had  grown  stout;  the  thoracic  pains  had  dis- 
appeared as  well  a*5  the  sleeplessness  and  night  sweats  ;  no  fever 
nor  rigors  in  the  evening;  no  dyspncea;  appetite  good ;  diges- 
tion ea.s  y ;  no  vomiting;  no  diarrhoea;  a  very  slight  cough  in 
the  morning  without  expectoration. 

Local  j^fftfe.— Imperfect  expansion  of  right  side,  and  dulness 
on  percnssioB,  On  the  right  side,  the  same  cavernous  respira- 
tion and  pectoriloquy  as  before,  A  few  dry  cracklings  during 
forced  inspiration  or  coughing  ;  but  the  rhonclii  at  the  base  have 
disappeared.  Posteriorly,  diminished  resonance  on  the  right 
side.  The  respiration  of  right  side  is  considerably  weaker  than 
on  the  left,  where  it  appears  perfectly  norraaL  ThougJi  t!iis 
patient  was  not  definitely  cured,  as  he  was  most  anxious  to  re- 
turn home,  I  did  not  oppose  it,  and  he  accordingly  left  Paris, 
I  have  heard  from  him  since,  and  in  January,  1861,  he  continued 
to  enjoy  good  health. 

Case  XXL 

Tlie  four  following  cases  are  from  my  first  year*s  dispensary 
patients  (64) : — 

The  reports  lia^e  been  considerably  abridged  from  the 
original^  in  the  Second  Edition  of  my  French  work,  which  con- 
tains the  notes  as  they  were  taken,  at  least  every  week. 

Previous  dmution. — Serea  months, 

fij/wi/j/oww,— Weakness;  fever;  cougb  ;  expectoration;  hojmoptyaia  j 
night  ttweats;  d^vapnoea;  ksa  of  nppetile* 

ix?«Wt.^-SofttMied  tubercles  occupying  the  whole  gurface  of  tUe  right 
lung  Ibefore  and  behind  ;  fonnalion  of  an  excavutino  durin|r  treatment. 

Hemdt  of  Treat nmiL — Iinpruveiuent  of  the  physical  sif^^trs,  aad  ahnost 
complete  disappearance  of  the  general  aynaptoma ;  perebtence  of  sigua  of 
excavation. 

Duration  tf  Treatmetit. — Nine  moutba  and  a  half. 

Auguste  F,,  aged  eighteen,  tvnmarried,  an  architects 
November  15,  18o8, — Habit  of  body  evidently  tubercular; 
cheeks  red  ;  complexion  tran8parent  pearly  conjunctiva*  Says 
he  has  grown  a  great  deal  of  late ;  has  been  ailing  for  seven 
months  past  ;  his  strength  diminislied  considerably  at  first,  but 
has  returned  a  little  recently ;  has  not  lost  much  flesh»  having 
always  been  of  a  spare  habit;  has  fever  occasionally  in  the  even- 
ing, but  no  rigors ;  cough  frequent,  especially  in  the  morning ; 
muco-purulent  expectoration  not  very  abundant ;  has  vomited 
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blood  twice,  the  first  time  only  a  little,  but  the  last  time 
September  26,  he  threw  up  a  considerable  quantity  of  clotted' 
blood  through  the  mouth  and  nose ;  the  night  sweats,  which 
were  very  abundaut,  especially  after  the  ha3raoptysis,  have  di- 
minished within  the  last  week  ;  has  no  difficulty  in  lying  down  ; 
Bleeps  well ;  dyspnce^i  modemte ;  ti'acheal  rale  autiible  at  a 
distance  ;  nppetite  capriciotiP,  does  not  vomit,  and  digests  well ; 
bowels  regidar ;  lias  cciised  attending  to  business  for  three 
months,  but  returned  to  it  again  on  Jnne  1,  but  is  obliged  to 
remain  in  an  office  and  cannot  go  oat  ;  ha^i  lx*en  taking  cod- 
liver  oil  for  live  in  on  tl  is  ;  and  for  tlic  last  month,  the  bjpo- 
phosphite  of  soda.     Pube  144,  regular. 

Local  mfjiiH, — Percussion  dulne^?s  above  the  Hght  clavicle, 
as  well  at;  underoeatii  for  about  four  fingers'  breadth.  On  the 
left  side,  below  the  clavicle,  coarse  breathing  with  jerky  inspira- 
tion ;  on  the  right,  above  the  clavicle,  blowing  re.^piration,  with 
small  gurglingB  which  increase  greatly  during  cough,  consider- 
able resonance  of  voice ;  below  the  cla^icle,  numerous  moist  rales; 
imperfect  ptx^toriloquy  :  ^ame  signs  over  the  whole  space  corres- 
ponding to  the  dulness  ;  the  respiratory  murmur  is  not  per- 
ceptible higher  than  three  fingers'  breadth  below  the  claviele^ 
and  dowTi  to  base  it  is  mixecl  with  moist  rfdes  and  dry  crepitus ; 
vocal  resonance  mucl)  increased*  Posteriorly,  percussion  dul- 
ness  in  the  right  supm-spinoiis  fossa  and  the  whole  corresponding 
intra-scaptilar  region  ;  decreased  resonance  in  the  infra-spin oim 
fossa  of  the  same  side.  In  the  left  supra-spinous  fossa, respiration 
weiik  \  nothing  abnormal  in  the  rest  of  the  lung ;  on  the  right  side, 
in  the  supra-spinous  fossa,  fine  mucous  rattles,  almost  completely 
replacing  the  respiratory  sound,  and  increasing  during  coiigh ; 
bronchophony ;  the  same  signs  in  the  fossa  infra-spinata,  in  the 
intra-scapular  region  and  throtighout  the  whole  extent  of  the 
lung,  except  just  at  the  base,  where  the  respiratory  murmur  is 
very  weak. 

D^(i//?io.'*/.s.— JSoftened  tuber  el  es  throughout  the  whole  extent 
of  right  lung,  lx)th  before  aud  behind.  Probably  crude  tubercles 
at  apex  of  left. 

Trmintenf, — Hypophoapliite  of  soda,  gr.  viij.  daily, 

i^^jL'€f?/iijer  22. ^Patient  is  rather  better ,  the  night  sweats 
have  oeafiod;  the  fever  is  less.  The  appetite  has  improved, 
and  the  cough  somewhat  diminished.  Pulse  130,  regular,  mo- 
derately fuO, 


4 
4 


rea^mtfiiL— Hypophospliite  of  eoda,  gr,  xvj*  daily 

November  29, — Cough  continiies  to  diminish.  The  sweats 
returned  during  five  or  six  niglits,  but  eeastnl  again  hist  night  ; 
appetite  remains  the  same;  dyspnoea  somewhat  relieved;  no 
fever  ;  last  night  had  Blight  epiataxis ;  pulse  130,  regular,  mo- 
derately full, 

TreatmenL — ^Hypopho-sphite  of  lime,  gr,  viij.  daily, 

Decendmr  6.— Expectoration  decreased ;  no  sweats  for  the 
last  two  nights,  Ft'\  er  still  comes  on  from  time  to  tim.^,  hut 
is  less  frequent  and  less  intense ;  sometimes  passes  a  day  without 
any;  appetite  good  ;  pulse  148. 

TreatmenL — Hypopkosphite  of  lime,  gr,  xvj,  daily. 

Deceinher  15, —Cough  diminished;  strength  remains  the 
same;  appetite  contiiuies  good  ;  the  tracheal  rnle  ?till  audilde 
at  a  distance;  pulse  120,  regular,  moderately  full, 

December  29. — No  night  sweats  nor  fever ;  dyspna?a  has  de- 
creased ;  he  expectorated  one  hloody  sputum  gome  days  ago; 
appetite  gooth     Pulse  140,  rather  irregular  and  smidl. 

Treatment — Hypophosphite  of  soda,  gr.  viij.  daily,  after 
suspension  for  two  days. 

January  10, '1859, — Free  froui  fever  and  night  sweats; 
cough  and  expectoration  moderate. 

Treatment. — Hypophosphile  of  soda,  gr,  viij.  daily, 

Same  treatment  after  four  days'  suspension. 

January  28. — Has  again  sweated  a  little  this  week,  with 
slight  epistaxis*     Pulse  120,  regidar,  moderately  full. 

Treatraent, — Cupping  at  the  base  of  the  thorax. 

Februai^j  1 1 . — Coughs  very  little,  and  only  in  the  morning ; 
has  had  night  sweats  once  during  the  week  ;  pulse  140  ;  nither 
irregular,  and  weak. 

Local  signs. — In  fronts  on  percussion,  considerable  dulness 
above  the  right  rlavicloj  and  below  for  a  space  of  three  fingers' 
breadth  ;  still  lower  down,  the  reyionance  is  pretty  good,  though 
less  than  on  the  opposite  side.  On  auscultation  on  the  left,  one 
or  two  cracklings  only  after  deep  inspirations  ;  no  resonance  of 
voice  nor  of  cough  ;  at  tlie  base,  jf*rky  respiration  ;  'on  the 
right  side,  above  the  clavick*,  blowing  respiration,  with  small 
gurglings;  imperfect  pectoriloquy;  gurgling  diu'ing  cough; 
l>elow  the  clavicle,  very  numerous  fine  cracklings  ;  distant  pec- 
toriloquy ;  a  little  gurgling  during  cough  ;  the  same  signs  almost 
down  to  base,  except  tke  vocal  resonance*  Posteriorly,  percussion 
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d Illness  over  the  whole  of  right  side.  In  the  left  supra-spinotis 
fossa,  slightly  iucreased  vocal  resonance,  without  rales  or  crack- 
MngB ;  respiration  rather  weak  in  the  rest  of  the  lung ;  on  the 
right  side,  in  the  supra -spinous  fossa,  fine  crepitant  rales  ;  pro- 
lunged  expiration  ;  the  same  i^ign  in  tht*  upper  part  of  the  inter- 
scapular region  and  in  tlie  intra-spinous  fossa  down  to  the  base* 
Treatmfuf. — Hypophosphite  of  soda,  ^.  viij.  daily. 
Febriian/  28, — Patient  scarcely  coughs  at  all,  and  expecto- 
rates very  little  (about  half  a  spoonful  daily);  has  no  niffht 
sweats  ;  strength  and  appetite  good  ;  slight  dppncaa  ;  pulse  still 
1 1 2,  regular,  moderately  full. 

Ti*ffTi7?>(?nf.^  Hypo  phosphite  of  soda,  gr.  viij.  daily,  after 
suspension  for  four  days. 

March  18* — Very  little  cough  ;  scarcely  any  expectoration: 
verj^  slight  dyspncea  ;  no  night  sweats ;  appetite  good  ;  pulse 
120. 

TreatnisnL — Hypopliosphite  of  soda,  gr.  viij.  daily,  after 
Buspension  for  four  days. 

March  28. — Improvement  continues ;  now  works  eight  hours 
a  day,  and  can  attend  to  out -door  business  ;  has  not  lost  fle^h ; 
pulse  100,  irregular.     iSame  treatment. 

Ajml  20,— 'Is  going  on  well,  and  now  complains  of  nothing 
but  slight^dyspncea  ;  pulse  120. 

Same  treatment,  after  suspension  for  four  days. 
Miqf  2.— No  night  sweats  ;  strength  good  \  hardly  any  cough, 
and  very  little  dyspnoea,  but   fur  some  days  past  his  appetite 
lias  fallen  off, 

TreatTtienL — An  emetic. 
May  11, — Appetite  has  returned;  pulse  120. 
I  Treainient—'Hypo'phosfhit^  of  soda,  gr.  viij,  every  other 

[ day- 

1^^^^  .     May  30.— Hardly   any  cough  ;   says  that  be  has  grown  a 

^^^H        good  deal  siuce  he  began  my  treatment;  epistaxis  occurred  the 

^^^H        day  before  yesterday.     No  medicine. 

^^^^  July  15.— Patient  continues  to  improve,  but  the  cough  haai 

^H  Blightly  increased  ;    he  has   had   night  sweats  and  epistaxis ; 

^H  pulse  1 20,  regidar,  and  moderately  full, 

^H  On  t'xaminatiou  llu-  fnllowiug  was  noted  :—  Very  marked  de- 

^H  pressiou  of  the  right  side,  with  imperfect  expiratory  espansiom 

^H  Anteriorly,  on  percussion,  cracked  pot  sound  above  the  right 
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ckviele  ;  Ijelow,  dulness  for  a  space  of  three  fingers'  breadth, 
with  tliminished  resonance  over  tlie  remainder  of  lung-.  On 
ausculUition,  above  and  below  the  left  cUiviele,  rather  coarse  re- 
spiration ;  voice  natural :  no  rales  nor  cracklings.  On  the  right, 
above  the  clavicle,  eavenious  respiratiuo;  very  Dumerous  fine 
gurglings;  well-mavked  pectoriloquy;  the  same  below, gurglings 
in  upper  three-fourths  of  lung  ;  coarse  and  prolonged  respiration 
in  the  lower  fourth.  Posteriorly,  dulness  over  the  whole  of 
scapular  region.  On  the  left,  in  the  supra-spinous  fossa,  a  few 
cracklings,  which  increase  during  cough,  and  are  then  accom- 
panied by  a  few  sibilant  rlionchi ;  respiration  rather  weak  in 
the  infra-Bpinous  fossa.  In  the  nght  supra-spinous  fossa,  ca- 
vernous respiration,  nutneroua  fine  gurglings,  increased  during 
cough;  well-marked  pectoriloquy.  The  same  signs  in  theinfra- 
spinous  fossa  and  the  inter-scapular  region,  except  qtute  at  tite 
base. 

August  22. — Improvement  maintained  ;  good  appetite  ; 
strength  satisfactory;  pulse  96,  regular,  moderately  fid  1, 

Treatvient — Resume  the  hypophosphite,  in  doses  of  gr.  viij, 
daily.  This  was  the  paticnt^s  last  attendance  at  tho  dispensaiy, 
as  he  considered  himself  well,  but  in  January,  I860,  he  was 
seen  by  one  of  my  pupils,  and  was  then  following  his  ordinary 
avocations,  the  only  symptom  left  was  a  little  cuugh. 

Cask   XX I  L 

l¥evi&m  duraitm, — Eight  jenrp* 

Siftnptttmx, — Caugh  ;  expwtoratinn  ;  deljility  ;  etnnrlntion  ;  r«v<?r  and 
rignia  ;  night  *i weft ts  ;  dilBculty  in  lyi*>f^  tl^^^vii ;  lugn  tit*  jijniL'tite  :  vnmitiiig. 

LtfMttm. — St>fti*iic*d  luWrcles  at  apt*x  of  hi  ft  hing ;  tiil>erch*8  acsitttTcil 
over  the  rest  of  both  huiga  ;  fnri nation  of  a  ravity  dnnng  the  treatment. 

Mesuit  of  rrert/m<f»/.— Poraiiftcjnct}  of  Bipu  of  excavation ;  altiiost  total 
diaappearitnce  of  the  gt-nerAl  Byinptonia. 

Duration  af  Tre^iffiM^it. — l^hirte^u  months,  with  interruptions. 

J.  G,,  a  shopman,  unmarried,  aged  twenty-seven, 
April  2S,  l8o8, — Has  been  eoughiug  for  eight  years  past, 
little  in  summer,  but  more  in  winter.  Dtuing  tlie  last  week 
has  got  mueh  worse  ;  the  cough  is  much  more  frequent  with 
abundant  muco-purulent  expectoration ;  has  never  had  htemo- 
ptysis;  for  the  last  two  months  has  (At  hi^  strength  gradually 
decUne,  and  has  lo^t  mueh  flesh  within  the  year ;  has  fever  and 
rigors,  with  profuse  night-sweats  ;  sleeps  tolerably  well,  but 
caimot  lie  on  hia  back ;  suffers  from  dyspnoea  whea  walking ; 
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has  no  appetite  and  vomits,  but  his  digestion  is  pretty  good ; 
neitlier  diarrhoea  nor  colics ;  has  continued  attending  to  busi- 
ness ;  pvdse  88,  strong  and  fitll. 

Local  mf/ns, — In  front,  on  percussion,  dimiaisked  resonant 
below  the  left  ehi\  icle  for  about  two  fingers'  breadth.  On  th 
left  side  above  the  clavicle,  coarse  reBpiration  and  exaggerated 
resonance  of  voictn  bekiw,  coarse  respiration,  with  prolonged 
expiration  for  about  four  lingers'  breadth;  lower  still, numerous 
dry  crepitus  down  to  base  ;  increased  resonance  of  voice*  Nor- 
mal respiration  on  the  right  glide,  except  a  few  diy  crepitus  at 
the  baste.  Posteriorly,  percussion,  resonance  slightly  diminished 
on  the  left  side,  witli  numerous  moist  rales  throughout  the 
whole  lung.  On  the  right  side^  similar  rales  at  base,  Con^J 
siderable  resonance  of  voice  in  the  supra-spinous  fogsa* 

Diagnosis* — iSoftening  tubercles  at  tlie  apex  of  left 
and  ^scattered  tin'ougbout  l)oth  lungs  ;  with  intercurrent 
chit  is. 

TreutnienU' — An  emetic* 

April  26. — Cough  somewhat  relieved, 

Treatmmit — A  potion  with  antiraonii  oxysulphuretiun, 

JiiJie  11,- — Cough  increased. 

Treatment — Hypophosphite  of  soda,  viij.  gr,  daily. 

June  21, — ^Cough    the    same;    expectoration    slightly 
creased,  but  appetite  has  become  very  good ;  pulse  72,  regular 
and  full. 

Treatment — Hypophosphite  of  soda,  xvj.  gr.  daily. 

June  30, — Feels  better;  cough  less  troublesome;  pulse  7^ 
regular  and  full, 

I'reatment, — Hypophosphite  of  soda,  viij.  gr.  daily. 

July  19. — Continues  to  improve. 

Angiist  20- — Has  left  off  the  treatment  for  a  week,  sJinl 
whicli  cough  has  become  much  worse,  with  increased  dysfpnopa. 

Treat'oienU — Hypophospliite  of  soda,  xvj.  gr,  daily. 

AugifM  30.— Cough  again  diminished^  and  patient  going 
well ;  pulse  60,  regular.     Sjime  treatment, 

October  8, — ^The  patient  has  again  ceased  coming  to  the  dii 
pensary,  and  lias  left  oflP  the  treatment  since  the  10th  of  la; 
month,  considering  himself  well,  as  he  had  passed  a  week  with- 
out coughing  once ;  since  then,  however,  the  cough  has  again 
become  frequent,  and  the  dyspnoea  much  increased.  He  baa 
now  abundant  tracheal  rule,  audible  at  a  distance.     Pulse  S^^ 
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Treaiynent. — Hypopbosphite  of  lime,  viij*  gr.  daily. 

October  20» — Expectoration  more  abundant,  but  easier ;  the 
tracheal  rfile  still  audible,     Pube  72,  rather  weak. 

Local  skite> — Complete  perciisiiioii  duliiess  above  the  left 
clavicle,  and  below  for  about  three  fiiigei-s'  breadth.  Imperfect 
inspiratory  expansion  of  left  side  of  tluirax.  On  left  pide,  above 
the  clavicle,  cavernous  respiration  ;  numerous  gurglings  during 
cough  ;  pectoriloquy.  Below  the  clavicle,  a  mixtiure  of  moist 
and  dry  cracklings ;  friction  sound ;  increased  resonance  of 
voice  and  cough;  dry  cracklings  throughout  the  rest  of  lung. 
On  the  right  side  above  tlio  clavicle,  sub-crepitant  rale  during 
expiration  ;  same  signs  below  the  clavicle  for  about  two  fingers' 
breadth  ;  increased  vocal  resonance  over  the  same  space.  Below, 
coarse  respiration  and  increased  vocal  resonance.  Posteriorly, 
on  percussion,  diminished  resonance  in  the  left  infra-spiuous 
fossa.  On  auscultation,  on  tlie  left,  in  the  supra-spinous  fossa, 
large  moist  rhonchi,  increasing  during  cough ;  increased  re- 
gonance  of  voice  and  cough  ;  same  signs  in  the  infra-i^pinous 
fossia;  at  the  base,  friction  sound,  with  increased  vocal  re- 
sonance and  numerous  moist  rhonchi ;  gurglings  during  cough  ; 
same  signs  in  the  axilla.  On  the  right,  in  the  supra-spinous 
fossa,  weak  respinition,  with  slight  vocal  resonance. 

This  examination  fully  confirms  the  diagnosis  of  April  23, 
and  also  shows  that,  in  tlie  interval, an  excavation  has  formt-d  at 
the  apex  of  left  lung* 

TreatmenL — Hypopliosphite  of  soda,  xvj.  gn  daily. 

October  25. — Has  coughed  less ;  the  expectoration  is  muco- 
purulent, not  very  abundant,  and  frothy ;  the  dyspnoea  lias 
diminished  ;  pidse  90,  regular,  moderately  full. 

S»   K  Soda^  hypophos,,  gr,  xvj.  daily. 
2.  Syrup  ipecac,  Jij. 

A  tablesp<jonful  every  other  day. 

November  24, — Cough  more  frequent;  pulse  9B,  regular, 
but  rather  weak. 

Treatment, — Hypophosphite  of  soda,  gr.  viij.  daily. 

Decemher  1. — Cough  and  expectoration  do  not  diminish; 
tracheal  rale  still  audible,  even  at  a  distance;  no  niglit  sweats, 
pulse  84. 

TvmlmenL — Hypopljosphite  of  lime,  gr.  xvj.  daily;  an 
emetic. 

Decemher  10. — The  difficulty  of  breathing  has  diminished, 
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but  the  coiigh  lias  undergone  do  change :  pulse  72,    regular, 
moderately  full.     8arae  treatment  after  four  days*  guspeusiuu. 

December  22.— The  rale  has  diminished ;  pulse  80,  regular^ 
moderately  full.  The  epecific  treatment  to  be  continued  at  the 
same  doses. 

Jaiiuary  5,  1859.— The  cough  continues  moderate;  no 
night  sweats ;  puke  96,  regular,  but  weak, 

Tr6iT^??^6H#.— Hj[x*pliu!?ipliite  of  lime,  gr.  viij.  daih% 

January  17. — Says  he  is  getting  on  well;  the  coiigb  and 
difficulty  of  hreathing  moderate;  appetite  good;  neither  night 
sweats  nor  fever  ;  tracheal  rale  still  audible  ;  pidse  88,  regular, 
and  moderately  full.     The  same  treatment. 

February  9. — ^Says  he  now  coughs  but  veiy  little.  Treats 
ment  as  before,  after  fi%'e  days'  suspension* 

Fd^mary  2S. — Cough  still  of  rare  occurrence;  little  expec- 
toration ;  no  night  sweati; ;  has  ceased  losing  flesh  ;  breath  still 
rather  short  ;  pulse  60,  regular,  and  moderately  full.  _ 

TreaimenL — Hypophosphite  of  soda,  gr.  viij.  diuly.  ^^^M 

March  16. — Patient  continues  to  do  well,  strength  and  ap^^ 
petite  both  good,  and  coughs  veiy  little;  pulse  72.     Treatment 
as  before. 

Septernher  1 2.  —Still  continues  well,  and  coughs  but  seldom ; 
pulse  60,  regular,  and  moderately  fulh 

T7'eatmenL — Hypophosplnte  of  soda,  gr.  viij.  every  other 
day. 

October  17,— Continues  well;  pulse  60,  regidar,  moderated! v 
fulL 

Treatment, — Hypophosphite  of  soda,  gr.  viij.  dail^^. 

January  9,  1800.^ — General  syrnptunis  have  all  disappeared!  ; 
says  he  is  able  to  attend  to  business  as  well  as  before  his  illness  ; 
pdse  80,  regidar  and  fulL 

Marek  1 2. — General  state  still  continues  satisfactory  ;  puise 
84,  On  auscultation,  in  front,  on  the  left,  blowing  respiration  : 
a  few  cracklings  after  the  cough  ;  imperfect  pectoriloquy.  Be- 
hind, on  the  same  side,  a  few  dry  rhonchi.  On  the  right  sid**, 
both  before  and  behind,  normal  respimtion. 

Treatment — Hypophosphite  of  soda,  gi\  viij*  daily. 

From  this  date  the  patient  ceased  to  attend  the  dispensary, 
but  he  was  seen  in  Februaiy,  1861,  Except  a  little  cough  in 
tlie  morning,  he   was  theii  perfectly  well ;  had  recovered  hi« 
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strength  and  flesh,  and  had  become  an  omnibus  conductor.  He 
says  that  he  has  left  oflF  attending  the  dispensary  because  he 
feels  quite  well,  and  cannot  spare  time  to  do  so. 

Case  XXIII. 

Previoiis  duraf iofi.^T wo  years. 

Symptoms. — Disease  hereditary  ;  great  weakness  ;  emaciation  ;  fever 
and  rigors ;  night  sweats ;  thoracic  pidns ;  sleeplessness  ;  great  dyspnoea ; 
cough  ;  expectoration  ;  haemoptysis ;  vomiting ;  dyspepsia ;  colics ;  occasional 
diarrhoea. 

Lesion, — Excavation,  occupying  nearly  the  whole  extent  of  right  lung. 

HesuU  of  Treatment, — Persistence  of  physical  signs  of  excavation ;  com- 
plete disappearance  of  general  symptoms. 

Duraiioti  of  Treatment. — Five  months  and  a  half. 

Andre  V.,  married,  a  carriage  polisher,  aged  forty-four. 

June  16.  1858. — His  father  died  of  bronchitis,  and  a  brother 
and  sister  of  scrofulous  aCFections.  His  present  complaint  came 
on  about  two  years  ago,  but  all  the  symptoms  have  become  much 
worse  within  the  last  six  months.  The  weakness  has  greatly 
increased,  and  he  has  lost  much  flesh  ;  has  fever  in  the  iBvening, 
sometimes  preceded  by  shiverings.  Sweats  profusely  at  night ; 
complains  of  pains  between  the  shoulders,  but  has  no  difficulty 
in  lying  down.  Sleeps  badly.  Is  very  short  of  breath,  and  has 
a  tracheal  rattle  audible  at  a  distance.  Cough  frequent,  with 
abundant  muco-purulent  expectoration.  Has  spit  blood  three 
or  fom-  times,  but  in  small  quantities.  Epistaxis  seldom  occurs 
now,  though  at  one  time  very  frequent.  Appetite  has  been 
rather  better  for  some  time  past.  Vomiting  frequent  a  month 
or  two  ago,  but  not  so  much  so  now ;  not  more  than  three  or 
four  times  a  week.  Digestion  laborious.  Frequent  colics.  Was 
troubled  with  diarrhoea  for  six  weeks  at  the  commencement  of 
his  illness,  but  it  has  ceased  for  the  last  three  months.  He  has 
not  been  able  to  work  since  last  December ;  pulse  86. 

On  examination,  T  noted  as  follows  : — The  patient  presents 
numerous  cicatrices  of  suppurated  cervical  glands ;  imperfect 
expansion  of  thorax,  especially  on  the  right  side ;  well  marked 
percussion  duluess,  below  the  right  cl^icle,  for  about  three 
fingers'  breadth  ;  supra-clavicular  dulness  also  well  marked.  On 
the  left  side,  below  the  clavicle,  a  few  cracklings  almost  masked 
by  the  tracheal  rale.  No  resonance  of  voice  or  cough.  On  the 
right,  below  the  clavicle,  and  on  the  inner  side,  very  coarse  and 
blowing  respiration,  with  considerable  re^nance  of  the  voice 
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Aufjitst   9, — 8trengtb    improved;   piilse    80,    regular,   and 
rather  full. 

TrecUiiient — Hypophoi^phitG  of  soda,  gr.  viij.  daily. 
Aitgust  16. — Has  again  had  haemoptysis ;  pulse  84,  regular, 
rather  full, 

5,.— Ergotinee,  gn  xvj,  daily, 
August  20. — The  harnioptysis  has  ceat^ed  after  two  days ; 
still  expectorates  a  good  deal,  hut  his  streugth  continues  to  in- 
creat*e ;  pulse  80. 

^, — L  Caici  hjrjiophos,  gr.  ijss,  daily. 
2»  Alumiu[e  liypophos.  gr.  ^  daily. 
SeptemJber  13. — About  two  ounces  of  muco-purulent   ex- 
'pectoration  daily ;  night  sweats  have  almost  ceased;  appetite, 
gootl ;  pulse  80^  regular,  rather  full. 

Ti^dci^iH^/ii.^Hypophosphite  of  soda,  gr.  ij,  daily, 
Septe/uher  27. — Has  had  diarrhoea  for  the  last  tliree  days 
after  fatigue  at  work  ;  pulse  80^  regular,  rather  full. 
5,. — Bismuth  suhnitrat.  9  ijss. 
Extract,  opii.  g^r,  j. 
October  (>> — ^The  diarrhoea  has  ceased  for  the  last  live  or  six 
thiys ;  hut  he  ha^  caught  cold  at  work,  aud  uow  coughs  more  ;  no 
uight  sweats;  no  vomiting;  appetite,  good;  pulse  80,  regular, 
rather  weak, 

5e» — 1*  Sodaa  hypophos.  gr.  %dij.  daily, 
5».^ — 2.  Antimon.  oxysulphuret,.  Extract,  opii.  aa  gr.  jss. 
Ft.  pilul.  V.  One  every  night. 

October  22, — No  treatment  for  the  last  ten  days ;  for  the 
last  week  has  coughed  aud  expectorated  rather  more,  but  has  no 
night  sweats,  and  appetite  is  good.  Is  now  able  to  work  ten 
hours  a  day.     Pulse  80,  regular,  moderately  fidL 

Treatment — Hypuphosphite  of  soda,  gr,  viij.  daily, 
November  o. — Pid^e  72,  regular,  moderately  full. 
Local  sigm^'—ln  front,  scarcely  any  inspiratory  expansion 
of  the  right  side  of  thorax.  On  percussion,  dulness  above  the 
right  clavicle,  and  below  for  three  fingers'  breadtli.  On  ausciU- 
tation  below  tlie  left  clavicle,  weak  respiration.  On  the  right, 
above  the  clavicle,  cavernous respimtion ;  well-niaiked  pectorilo- 
quy ;  great  resonance  of  cough  ;  a  few  gm^glings.  Below  the  cla- 
vicle, distant  cavernous  respiration;  no  gurglings;  slight  reso- 
mmcij  of  voice  and  cough.   In  lower  two-thirds,  respiration  rather 
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coarse.  Posteriorly,  complete  dulness  in  the  right  s 
fossa\  In  the  left  supra-spinous  fossa,  one  or  two  sibilant 
a  few  distant  cracklings,  without  resonance  of  voice  or 
In  the  right  supra-spinous  fossa,  very  coarse  respiration, 
ancc  of  voice  and  cough.  In  the  infra-spinous  fossa, 
rcspinition :  cracklings  during  cough,  loud  cavernous  resf 
without  gurglings ;  cavernous  cough  ;  imperfect  pectorih 

Tr*'*ittnent, — Hypophosphite  of  soda,  gr.  viij.  daily. 

Dtc'inher  15. — The  improvement   continues.      He 
ahlo  to  work  at  the  Opera  Comique  as  a  scene-shifter, 
often  happiMis,  he  sin's,  that  he  has  to  go  up  to  the  seveni 
five  or  six  times  a  day  with  a  himdred- weight  on  his  l>a< 
to  work  lato  at  night.     Pulse  96,  regular,  moderately  fu 

The  same  treatment. 

January  14,  1859.— Having  overworked  himself,  the 
and  oxpi'ctonition  have  increased.     When  he  first  came 
ilispi'Hsary,  ho  weighed  102  Ihs;  he  now  weighs  108. 
mo.>t  ri»lmst  he  never  weighed  above  114  lbs.     Pulse  84. 

Tiftffint'nt. — An  emetic. 

Ft  hnitirii  1 S. — (.\)niphiins  of  a  pain  in  the  left  side.  Pu 

Trt'iithtf'nt,  —A  bh'ster  to  seat  of  pain. 

iV/ir/Mo// 23.  — The  pain  has  not  yet  disappeared;  c 
more,  ami  has  luul  slight  epistaxis.  On  auscultation  ovc 
of  pain,  friction  sound;  bronchial  respiration;  and  inci 
\  oeul  resonance. 

Treafmenf. — Extract,  aeonit.  gr.  ij.  every  night. 

February  25. — The  jxiin  has  diminished,  and,  in  oth< 
spoofs,  lie  says  that  lie  feels  quite  well. 

Kxtraot.  aoonit.  gr.  iv.  daily. 

March  Itl. — He  feels  well,  and  says  that  he  hasl)eenal 
go  up  ton  tlooi-s  six  times  in  the  same  day  with  a  weight  o 
lbs.     Api)etito  very  gooil ;  scarcely  coughs  at  all,  and  hi 
dyspnoea.     Is  gaining  flesh,  but  complains  of  rheumatic 
in  the  baok  and  loins.     Pulse  72.     No  treatment. 

April  27. — Still  coughs  and  expectorates  a  little.  Puis 
regular,  moderately  full. 

Treatuwnf.—An  emetic.     Hypophosphite  of  soda,  gr. 
ihxily. 

May  2,5. — Says  lie  expectorates  rather  abundantly  On 
euhation,  in  front,  on  the  right,  moist  nlles  at  base,  witli 
cn*ased  vocal  resonance.     Pulse  SOj  regular,  moderatelv  ful 


Trsaiment* — Hypophospliite  of  soda,  gr.  viij.  daily, 

June  27.—  Complains  of  f^eneral  imeasiness  and  lias  bad 
slight  haemoptysis  ;  but  nevertheless,  feels  tolerably  well. 
Vn\m  72. 

TreatTtienL — An  emetic, 

July  1 1  • — Is  again  doing  well.  Pulse  84,  regular,  moderately 
fulb 

Trea^men^— H>^ophospbite  of  soda,  gr.  viij,  for  two  oon- 
secutive  days,  after  an  interval  of  three  days. 

September  26.  —  He  continues  well.  Pulse  72,  regular, 
moderately  fult 

Treatment — Hypophosphite  of  soda,  gr.  viij.  every  three 
days. 

October  2A, — Is  now  perfectly  well,  except  slight  cough. 

Treatment. — Hypophosphite  of  lime,  gr.  viij.  twice  a  week. 

February  20,  1860. — Has  expectorated  about  a  wine- 
glasaful  of  blood ;  but  the  heemoptysia  has  now  nearly  ceased. 
Pulse  76. 

TreatKriBnt, — An  emetic. 

lipril  16. — Patient  complains  of  piles  ;  had  never  had  them 
before.     Has  now  returned  to  his  old  trade  of  polishing, 

Treatnient — Hypophosphite  of  soda,  gr.  viij.  every  four 
days. 

Hay  21. — Local  mgns. — ^Well-marked  depression  of  the 
right  sub-clavicular  region.  Dirainisbed  inspiratory  expansion 
of  right  side.  Percussion  diilness  above  the  right  clavicle  ; 
below  less  marked,  but  still  evident  diminution  of  resonance 
for  three  fingers'  breadth.  On  the  left  side,  normal  respiration 
throughout  the  whole  extent  of  kmg.  In  the  right  fiupraK'la- 
vicular  region,  cavernous  respiration  without  rales  or  crepitus  ; 
imperfect  pect4)riloquy.  In  the  sub-cla\icular  region,  blowing 
respiration  with  increased  vocal  resonance,  but  no  rales  nor 
rhonchi.  The  apex  of  the  heart  beats  just  below  the  right 
nipple,  between  the  fifth  and  sixth  rib-  Heart  sounds  normal. 
Behind,  the  right  shoulder,  dirring  inspiration,  rises  less  than 
the  left.  Diminished  percussion  resonance  over  the  whole  ex- 
tent of  the  right  side.  Eespiration  normal  in  every  part  of  the 
left  side.  In  the  right  supra-spinous  fossa  and  the  inter-scapu- 
lar region,  cavernous  respiration,  with  bronchophony  and  great 
resonance  of  cough,  but  no  rales  nor  crepitus  of  any  kind, 
January  186L — The  patient  continues  to  enjoy  good  health, 
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,   7  and  works  at  his  first  tmde  of  carriage  polishes.    He  still  con- 

',  tinues  the  specific  treatment  in  prophylactic  doses. 

1862. — I  have  not  seen  this  patient  of  late,  but  know  that 
he  continues  in  perfect  health. 

I  saw  this  patient  as  late  as  1869.  He  continued  in  perfect 
health  ;  had  lost  his  first  wife  and  had  married  a  second. 

Case  XXIV. 

\  Pi'evious  duration. — One  year. 

Sifmptoim, — Disease    not    hereditary;   weakness;    emaciatioii;     night 
I  8weat8 ;  pain  in  the  side ;  dyspnoea  ;  cough ;  expectoration  ;  hsemoptyaia ; 

amenorrhoea;  leucorrhoen. 
[  Lesion. — Excavation  in  the  right  lun^ ;   softened  tubercles  in  the  left. 

■  Remit  of  Treatment, — Persistence  of  signs  of  excavation ;  complete  di»- 

!  appearance  of  the  general  symptoms  and  of  the  signs  of  lesion  on  the  left 

side. 

Duration  of  Treatment. — Three  months  and  a  half. 

Stephanie  B.,  a  sempstress,  married,  aged  twenty-five. 
';  August  11,  1858. — The  disease  is  not  hereditary;  it  began 

about  a  year  ago  while  pregnant ;  since  tlien  patient  has  lost 
]i  much  strength,  and  has  grown  very  thin ;  she  has  neither  fever 

^,  nor  rigors,  but  profuse  night  sweats ;  complains  of  pains  in  the 

,   i  side,  but  finds  no  difficulty  in  lying  down,  and  sleeps  pretty 

;  k  well ;  has  great  dyspnoea  ;  cough  frequent ;  muco-puriilent  not 

very  abundant  expectoration ;  had  a  slight  attack  of  haemop- 
tysis about  a  month  ago  for  the  first  time ;  appetite  good ;  has 
no  vomitings,  and  digests  well ;  no  epistaxis ;  never  had  diarr- 
hoea, but  suflfered  from  colic  the  day  before  yesterday ;  cata- 
Ii  menia  have  not  appeared  since  her  confinement  in  January  last ; 

\  now  has  abundant  leucorrhoea ;  has  not  been  able  to  work  for 

three  months  past ;  pulse  1 20,  regular. 

Local  signs. — Percussion  dulness  below  the  right  clavicle 
for  about  two  fingers'  breadth.  Coarse  respiration  in  left  lung 
above  and  below  the  clavicle,  with  a  little  dry  crepitus ;  reso- 
nance of  voice  and  cough  ;  above  the  right  clavicle,  loud  blowing 
respiration,  with  considerable  resonance  of  voice  and  cough ; 
below  the  clavicle,  blowing  respiration,  with  prolonged  expira- 
tion, accompanied  by  moist  crepitus ;  great  resonance  of  voice 
and  cough ;  in  the  rest  of  the  lung,  coarse  respiration,  with  pro- 
longed expiration.  Posteriorly,  diminished  resonance  through- 
out the  whole  of  the  riglit  side,  especially  marked  in  the  supra- 
fcspinous  fossa.     In  the  left  supra-spinous  fossa,  coarse  respiration. 
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^-ith  drj  crepitus  greatly  increasecl  during  cough ;  iu  the  iofra^ 
spinous  fossa,  moist  crepituH  still  more  alnuidant,  with  increased 
resonance  of  voice,  and  cough;  at  the  base,  coarse  respi- 
ration ;  in  the  right  supra-spinons  fossa,  cavernous  respiration  ; 
well-marked  pectoriloijuy;  in  the  inter-Kcapnhxr  region,  small 
gurglings  and  pectoriloquy ;  moist  crepitus  in  the  upper  two- 
tliirds  of  the  lung;  coarse  respiration  at  base. 

iJ^Vff/jio^f/^.— 8oftened  tubercles  in  the  left  lung;  excavation 
ajid  Boftened  tubercles  in  the  right. 

Tre€d7nenL — Ilypophosplritc  of  t^oda,  gr.  viij.  daily, 

August  18. — Say.^  eongh  and  expectoration  are  iess ;  her 
t^treogth  ia  returaing ;  feels  rather  less  dyspncea  ;  appetite  con- 
tinnes  good,  but  night  sweats  are  still  abundant ;  the  catiimenia 
have  made  their  appearance  for  tlio  first  time  for  the  laiit  seven 
months,  and  lasted  for  five  days.  PiUbc  88^  regular,  rather 
fulL 

August  25^ — Her  strength  much  iocreasecU  and  has  been 
able  to  resume  work  ;  appetite  good,  but  the  night  sweats  still 
as  abundant;  abo  complains  of  headache  ;  pulse  120. 

Treatment, — Hypophosphites  of  soda,  gr.  iv.  daily- 

September  1. — Night  sweats  have  diminished;  now  only 
eonghs  a  little  in  tlie  morning ;  headache  has  ceased ;  has 
worked  daily  for  the  last  week  withont  feeling  fatigue ;  pidse  96^ 
regular,  rather  fidh 

Trefiirnent. — Hypophosphite  of  soda,  gr.  iij.  daily* 

Septemher  \Z. — Cough  has  slightly  increased  of  late  ;  night 
sweats  !jave  ceased ;  is  stronger,  and  has  le^s  dyepncea ;  if?  ex- 
pecting the  catamenia ;  ieucorrboBa  less  abundant ;  she  contiuues 
to  work;  pulse  104, 

TreatmenU — Syrup  of  ipecacuanha,  .^ij,,  a  tablespoonful  at 
a  time. 

Sepfernier  15. — Night  sweat*  have  not  returned,  and  she 
Bays  the  now  feels  no  shortness  of  breath  ;  pulse  96,  regular, 
nither  fidL 

Treatiiit'nt, — Hypophosphite  of  soda,  gr,  v.  daily. 

Septemher  24. — Scarcely  coughs  at  all,  and  expectorates 
l»ut  little;  has  no  dy^pno^a  nor  night  sweats;  catamenia  have 
appeared  abundant,  but  were  accompanied  with  slight  h^mop- 
tyiiis,  so  that  sJu^  has  ceased  working  :  lcucorrha?a  has  decreased ; 
pulse  88,  regular  atwl  rather  full. 
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r  J'r«af7n«if.— Hypoplioaphite  of  soda,  gr,  iij,  daily. 

/  October  6. — Scarcely  any  cough  or  expectoration  remaining ; 

appetite  good ;  leucorrhoea  now  very  trifling ;  she  works  about 
six  hours  a  day;  pulse  88,  regular,  rather  full. 

Treutment. — Hypophosphite  of  soda,  gr.  viij.  daily. 
October  22. — Patient  says  she  is  well,  and  now  works  ten 
hours  a  day ;  pulse  76,  regillar,  rather  weak. 

Ti^Aitment. — Hypophosphite  of  soda,  gr.  viij.  daily. 
November  3. — The   improvement   continues;    patient   can 
work  without  fjitigue ;  pulse  96,  moderately  full. 
*  Treatmrnt. — Hypophosphite  of  soda,  gr.  viij.  dailj'. 

November  1 5. — Never  coughs  now,  she  says,  nor  perspires 
at  night ;  pulse  96. 

On  examination  the  following  was  noted :  Marked  dulness 
alwve  right  clavicle ;  above  the  left  clavicle,  blowing  expiration, 
bronchophony,  and  resonance  of  cough ;  same  signs  below,  but 
I  less  marked  and  without  the  blowing.    Above  the  right  clavicle, 

i  sam(»  phenomena  as  on  the  left,  but  less  marked.     Below  the 

clavicle,  a  little  dry  crepitus ;  no  resonance  of  voice  or  cough ; 
coarse  respiration  and  prolonged  expiration  through  nearly  the 
f !   ;  whole  extent  of  lung.     Posteriorly,  diminished  resonance  in  the 

i   ,'  right  supra-spinous  fossa,  still  more  marked  in  the  inter-scapular 

f  region  of   the  same    side.      In   the   left    supra-spinous   fossa, 

i  coarse  respiration  without  resonance  of  voice  or  cough  ;  no  rales 

or  crepitus.     On  the  right  side,  in  the  upper  part  of  the  inter- 
,  scapular  region,  cavernous  respiration  with  pectoriloquy;  no 

rales  or  crepitus  of  any  kind.  Tliese  signs  are  perceptible  over 
an  extent  of  about  three  fingers'  breadth ;  below,  coarse  respi- 
ration and  prolonged  expiration,  without  rales  or  crepitus. 

Treatment. — Hypophosphite  of  soda,  gr.  viij.  daily,  after  a 
suspension  of  five  days. 

November  29. — Has  had  her  feet  cold  and  has  coughed  more 
for  some  time,  but  within  the  last  two  days  the  cough  has 
almost  ceased ;  still  expectorates  a  little  in  the  morning ; 
catamenia  now  appear  regidarly,  and  she  works  ten  hoiurs  a 
day;  pulse  100,  moderately  full. 

Treatment. — Hy|x>phospliite  of  soda,  gr.  viij.  daily. 
Deremtter  20. — Catamenia  have  eome  well,  and  lasted  for 
three  days ;  her  appetite  is  good,  and  strength  still  increasing ; 
pulse  84,  regular,  moderately  full. 


night  sweats  ;  is  now  quite  strong,  and  works  all  day  ;  pulse  60, 
regular,  rather  weak. 

TiYatnienL — Hypophosphite  of  soda,  gr,  viij,  daily,  after  a 
fcjuspension  of  eight  days, 

Fehnuay  9. — ^Improvement  still  continues;  no  general  sjrmp- 
toms  left ;  can  work  ten  or  twelve  hours  a  day  ;  pulse  80,  regular, 
moderately  full, 

Treatmflfi  t, — Hjrpophospliite  of  soda,  gr.  viij.  every  other  day. 

March  7. — Continues  well,  and  is  gaining  flesh  ;  pulse  f*6. 
The  same  treatment. 

March  28. — ^Same  eatisfactory  state ;  puisne  96,  regular, 
moderately  fulL 

TreatnienL — HypoplioKpbite  of  Boda,  gr.  v,  every  three  days, 

April  27* — Is  quite  well,  she  says,  and  works  all  day ;  pulse 
72,  regular,  moderately  fulL 

rr^^afmcjif,— Hypophosphite  of  soda,  gr.  viij.  daily. 

Mcvj  30. — Is  going  on  ijuite  well :  pulse  t)fi, 

Treattnent — H}^ophot^pliite  of  soda,  gr,  vi  ij. every  three  days. 

October  3. — The  improvement  cqntinues.     No  treatment, 

Jamiar^y  9,  18G0.  — Going  on  well.  Pulse  regular,  mode- 
rately fulU 

Treatment. — Hypopliosphite  of  soda,  gr,  viij,  once  a  week. 

May  7* — No  general  symptoms. 

Treatment.- — Hypopliosphite  of  soda,  gn  iv,  every  six  days. 

September  24. — ^Has  no  cough,  and  says  she  is  quite  well. 

Fehmmy,  1861.— Has  passed  the  last  severe  winter  in  per- 
fect health.  Is  now  seven  months  advanced  in  pregnancy,  and 
there  is  every  reason  to  believe  that  her  confinement  will  be  as 
favourable  as  in  the  normal  state.  She  continues  to  take  the 
hypophof<p bites  in  prophylactic  doses. 

The  patient  was  confined  of  a  healthy  child  in  May,  1861, 
was  able  to  get  up  a  week  after,  and  has  continued  ever  since  in 
perfect  health,  although  working  tifteen  hours  a  day. 

June  24,  1861- — The  following  was  noted  on  examination  : 
On  the  left  side,  percussion  and  augctdtation  sounds^  both  nor- 
mal before  and  liehind.  On  tlie  riglit,  percussion  duloess  above 
the  clavicle,  diminished  resonance  below  with  prolonged  expi ra- 
tion, and  increased  resonance  of  voice  and  cough.     Posteriorly, 
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ly  diilness  on  percussion  in  the  spinous  fossae,  and  in  the  inter- 

t  scapular  space ;  blowing  respiration,  with  bronchophony,  no  rales 

nor  crepitus.     The  patient  at  this  date  (June,  1862)  still  con- 
tinues to  enjoy  perfect  health.     She  takes  the  hypophosphites 
'  occasionally,  because,  she  says,  that  without  them  she  cannot  do 

the  same  amount  of  work  as  with  them. 

515  A.  Cases  with  results  similar  to  the  preceding, 
either  in  the  same  stage  or  in  the  first  or  second,  might 
?  be  added  in  any  number,  but  I  prefer  leaving  room  for 

i  '  the  reports  of  other  observers. 

V,  


J 
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J  _  516.   I  MIGHT  find  occasion  for  various  remarks   upon 

.;   '  several  of  the  cases  which  follow,  and  utx)n  some  of  the 

4  !<  details  of  treatment.     As  my  experience  has  grown  more 

j  I  enlarged  I  have  become  more  alive  to  the  necessity  of 

^  ^  I  endeavouring  to  direct  all  the  details  of  treatment  with 

;  I    '  the  same  minuteness  and  accuracy  as  those  of  a  prolonged 

experiment  in  chemistry  or  physiology.     It  is  only  thus 
we  shall  attain,  in  therapeutics,  the  same  positive  and  per- 
:  manent  results  as  in  those  sciences  which  constitute  the 

I  !  ground-work  of  medicine.     Much  has  been  done,  in  this 

1  '  way,  in  the  study  of  the  symptoms  of  disease,  but  treat- 

ment of  it  is  still  nearly  in  the  same  chaotic  state  as 
,  when  anatomy,  physiology,  and  chemistry  were  almost  as 

dreaniy  as  astrology.     Although,  therefore,  many   jx)iiits 
could  at  present  be  shown  where  the  treatment,  in  the  fol- 
lowing case^!,  might  have  been  better  managed,  every  one 
:     1  who  has  a  practical  acquaintance  with  therapeutics  will  be 

\  surpiif^ed  that  so  much  has  been  done,  and  done  so  well, 

,  that  there  should  be  such  a  concordance  of  results,  both 

f  symptomalic  or  temporary  tmd  curative  or  final,  among 

j  observers  so  widely  separated  from  one  another,  most  of 
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them  with  no  other  guide  tlian  their  general  habits  of 
clinical  observation.  The  skill,  the  delicacy  of  medical 
tact  shown  in  many  of  these  reports,  leave  room  to  regret 
that  more  of  them  have  not  been  fully  detailed,  and  that 
so  many  observers,  who  have  given  but  a  few  cases  as 
examples  of  their  practice,  have  not  published  a  larger 
number.  It  augurs  Avell  for  the  future  of  therapeutics, 
that  such  results  should  be  attainable  even  under  all  the 
counteracting  tendencies  of  oui'  present  state  of  ignorance 
and  the  absurd  teachings  of  the  present  schools  (468, 
484  a). 

Case  XXV. 

517.  The  following  case  was  published  by  Dr.  Santa 
Maria,  of  Madrid,  in  the  '  Iberia  Medica,'  No.  71  : — 

A  girl  of  eight  years  old  had  been  suffering  for  three  months 
from  pulmonary  phthisis  in  the  second  stage.  During  this  time 
she  had  been  treated  by  two  physicians  with  the  usual  remedies, 
but  without  any  favourable  result.  When  called  to  see  her  Dr. 
Santa  Maria  found  there  was  great  pallor  and  emaciation, 
troublesome  cough  frequently  followed  by  vomiting ;  expectora- 
tion of  green  opaque  matter,  fever  at  night,  and  such  great 
difficulty  of  breathing  that  the  patient  could  only  sleep  in  a 
sitting  posture;  profuse  night  sweats  and  great  restlessness; 
dulness  and  moist  crepitus  under  both  clavicles.  Dr.  Santa 
Maria  ordered  the  blisters  which  had  Ijcen  applied  to  the  patient 
to  be  dried  up,  gave  her  nutritious  food  in  small  quantity,  and 
prescribed  nothing  but  the  hypophosphite  of  soda.  This  treat- 
ment was  followed  by  rapid  and  permanent  recovery. 

Case  XXVI. 

517  a.  Dr.  Vicente  Gomez  5''  Orland,  surgeon  to  the 
Military  Hos})ital  of  Valencia,  pubhshed  the  following 
case  in  the  'Actualidad*  of  that  city  ('Iberia  Medica,' 
No.  72,  March  30,  1858):-- 

A  country  labourer,  aged  twenty-four,  born  of  consumptive 
parents,  was  drafted  into  the  army  in  1854,  began  to  cough  in 
April,  1855,  and  after  different  alternations  in  the- complainti 
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entered  the  hospital  at  Valencia  in  October,  1858,  with  the  fol- 
lowing symptoms.  Great  prostration,  small  and  quick  pulse, 
difBculty  of  breathing,  cough,  and  expectoration  of  tenacious 
mucus.  Dulness,  on  percussion,  at  the  apex  of  both  lungs; 
bronchial  respiration ;  increased  action  of  the  heart. 

The  patient  was  treated  with  cod-liver  oil,  bark,  milk,  and 
Iceland   moss.     But  the   disease   continued   to  progress;  the 
expectoration  increase  and  became  purulent ;  the  cougfh  more 
continuous,  particularly  at  night.  This  was  followed  by  irregular 
pulse,   fits   of   shivering,   ending  in   fever  and   perspiration; 
diarrhoea  set  in,  and  cedema  of  the  legs.     The  dose  of  cod-liver 
oil  was  increased,  and  different  balsams  were  added,  but  with 
no  better  effect.     The  patient  got  so  low  that  the  Iciat  sacra- 
merits  were  administered  to  him.  A  consultation  of  the  medical 
staff  of  the  hospital  was  held,  and  it  was  decided  to  try  the 
hypophosphite  of  soda  and  nothing  else.     On  January  4,  1859, 
the  seventy-first  since  his  entry  into  the  hospital,  he  took  ten 
grains  of  hypophosphite  of  soda.     On  the  eighth  day  of  this 
treatment  the  diarrhoea  had  increased,  but  the  expectoration  had 
diminished  one-half,  the  fever  fits  became  much  shorter,  and 
the  patient  had  greatly  improved.     On  the  fortieth  day  after 
beginning  the  specific  treatment,  the  expectoration  and  diarrhoea 
had  ceased,  and  the  patient  was  in  a  complete  state  of  conva- 
lescence.    The  dose  of  the  hypophosphite  was  then  diminished, 
and  finally  left  off  on  February  20,  when  there  was  nothing  the 
matter  with  the  patient  but  a  certain  degree  of  weakness. 

518.  The  four  following  cases  were  published  by  Dr. 
Aureliano  Maestre  cle  San  Juan,  Professor  of  Clinical 
Medicine  in  the  University  of  Grenada,  in  the  '  Iberia 
Medica,'  No.  74,  Madrid,  1858  :— 

Case  XXVII. 
(1)  A  blacksmith,  aged  thirty-two,  whose  family  were  con- 
sumptive, had  suffered  from  pleuritic  pain  when  twenty  years 
of  ago,  since  when  he  had  kept  a  slight  rather  harassing  cough 
and  has  been  liable  to  catch  cold.  P^our  months  ago  he  had  an 
attack  of  bronchitis,  owing  to  having  been  chilled  while  in  a 
state  of  perspiration,  and  since  then  has  suffered  from  a  dry 
cough,  pain  between  the  shoulders,  shortness  of  breath  attend- 
ing any  exertion,  and  has  been  unable  to  follow  his  trade.  On 
his  admission  into  the  Clinique  of  the  medical  school  the  follow- 
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ing  symptoms  were  noted : — *  Marked  emaciatton  ;  patieot  is 
pigeon-breasted ;  with  high  slioalders  and  a  long  neck  ;  Ida 
colour  is  pale  and  earthy,  with  the  exception  of  a  vivid  circum- 
scribed redness  of  the  cheeks ;  great  pain  in  attempting  to  lie 
on  the  left  side»  Percussion  showed  dnlness  under  both  clavicles, 
particularly  the  left,  on  which  side  the  motion  of  tlie  ribs  is 
less  strongly  marked  during  respiration,  and  vocal  vibration,  as 
perceived  by  the  hand,  more  strongly  marked  than  on  the 
opposite  side.  At  the  apex  of  the  right  lung  there  was  very 
prolonged  inspiration^  with  sub-crepitant  rhoochus ;  on  the  left 
side  the  sulj-crepitant  rhonchus  was  not  confined  to  the  apex, 
but  beard  over  a  much  wider  extent,  and  was  more  strongly 
marked*  Below,  throughout  the  rest  of  the  lung,  breathing 
was  harsh  and  blowing.  The  cough  was  frequent,  troublesome, 
recurring  with  violent  fits,  much  increased  during  the  night. 
The  ex  pec  to  ration  was  greenish  and  opaque.  Tht'  patient  com- 
plained of  a  pain  in  his  shoulders  and  at  the  top  of  the  left 
lung.  Little  appetite,  thirst,  small  and  frequent  pulse,  hectic 
fever  every  afternoon,  which  lasted  the  great  part  of  the  night, 
during  which  tlie  patient  was  very  restless.  My  diagnosis  waa 
pidmonary  phthisis  at  the  period  of  softening.  The  patient 
w:is  put  under  Dn  Churcliiirs  treatment.  < Ju  the  second  day 
after  the  admiuistratjon  of  tlie  hypophosphites,  the  cough  and 
night  sweats  had  almost  entirely  ceased,  the  fever  had  greatly 
decreased.  On  the  eiglith  day  tlie  expectoration  had  lost  Ua 
pmuleot  eljaracter,  the  patient  was  able  to  rest  for  some  time 
on  his  left  side,  which  hitherto  had  been  impossible,  fever  and 
night  sweats  had  completely  disappeared,  appetite  had  returned, 
digestion  was  good,  pain  in  the  chest  had  ceased.  He  was  able 
to  sit  up  for  a  long  time  in  bed,  and  looked  altogether  a  dif- 
ferent person.  (.)n  the  twelfth  day  the  duluess,  on  percussion, 
had  disappeared,  and  the  only  sound  perceived  daring  ausculta- 
tion was  a  slight  moist  crackling.  He  has  slept  quietly,  and 
asked  to  l>e  allowed  to  get  up.  On  February  4  t!ie  patient  says 
he  feels  quite  well,  ami  asks  to  leave,  which  he  is  allowed  to  do, 
on  condition  that  he  makes  his  appearance  twice  a  week  as  an 
out-patient,  so  that  the  case  may  be  kept  imder  observation, 
and  he  may  be  provided  with  the  rerac^dy.  This  he  has 
now  dyne  for  several  weeks,  and  his  health  has  so  miicli 
improved  that  tks  whoU  system  seema  to  have  undergone  a 
complete  tmiiH/onnatioiu* 
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Case  XXVUI. 

(2;  A  country  labourer,  aged  twenty-nine,  after  having  left 
the  army  two  years  ago,  was  attacked  with  intermittent  fever,  first 
of  a  quotidian  and  afterwards  of  a  tertian  type,  which  lasted  a 
long  time.    A  year  ago,  after  a  sudden  chill,  he  was  attacked  with 
acute  bronchitis,  and  on  the  second  day  threw  up  a  large  quan- 
tity of  blood.     Twelve  days  later,  thinking  himself  recovered, 
be  returned  to  his  work,  but  three  days  after  that  was  again 
attacked  with  haemoptysis,  since  wliich  time  he  has  always  suf- 
fered from  a  dry  cough,  pain  in  the  chest,  and  loss  of  breath 
on  the  slightest  effort.     Every  ten  or  twelve  dajrs  the  bleeding 
recurs,  sometimes  in  quantities  exceeding  a  pound.     This  was 
his  state  when  he  entered  the  town  hospital,  where    he  was 
placed  under  the  ordinary  treatment  for  some  time,  but  with- 
out any  improvement  in  his  condition.     On  February  1  he  was 
transferred  to  the  Clinique  of  the  Faculty  of  Medicine,  when 
the  following  symptoms  were  noted : — *  Considerable  pallor  and 
emaciation,  hippocratic  form  of  the   fingers   greatly  marked, 
rest  on  the  left  side  very  difficult,  violent  cough,  increasing 
during  the  night,  grey  solid  sputa  mixed  with  blood,  quick 
pulse,  pain  between  the  shoulders,  fever  in  the  evening  fol- 
lowed with  night  sweats,  no  appetite  and  diarrhoea.    Dulness  at 
the  apex  of  both  lungs,  sub-crepihmt  rhonchus,  harsh  breathing 
in  the  rest  of  the  lung,  bronchophony  under  the  left  clavicle.* 
]N[y  diagnosis  was  that  of  tubercular  phthisis  in  the  stage  of 
softening.     The  patient  was  ordered  to  take  the  hypophosphite 
of  lime.     On  the  third   day  the  diarrhoea  had   stopped,   the 
appetite  had  returned,  cough  easier  and  less  frequent,  expecto- 
ration less  abundant,  hectic  fever  much  diminished.     On  the 
thirteenth  day  the  cough  had  become  insignificant,  expectora- 
tion easy,  and  hardly  noticed   except   in   the  morning.     No 
sweats,  fever  or  pain  in  chest.     On  the  fifteenth  day,  without 
any  apparent  cause,  the  patient  was  suddenly  seized  in  the 
afternoon  with  a  feeling  of  weight  and  heat  in  the  chest,  dif- 
ficulty of  breathing,   repeated  fits  of  shivering   and    violent 
cough,  which  were  followed  by  the  expulsion  of  large  quantities 
of  red  and  frothy  blood,  amounting  in  the  whole  to  nearly  a 
pound  and  a  half.     I  was  called  to  see  the  patient,  and  in  spite 
of  his  state  of  weakness,  I  ordered  him  to  be   bled.      This 
means  joined  with  the  use  of  revulsives  and  of  sulphuric  acid. 
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stopped  tlie  bleediog ;  the  liypipliofipbite  of  lime  was  not 
intermitted.  On  the  twentieth  day  of  treatraent  by  the  hypo- 
phosphites  the  patient  ha^s  been  enabled  to  lie  for  some  time  on 
his  left  side,  whieh  had  been  impossibie  hitherto.  The  cou;;h, 
feverjnigbt  sweats,  and  other  barassin*^  symptoms?  have  entirely 
disappeared.  He  has  a  good  appetite,  and  nntrition  seems  to 
be  restored.  Oq  the  tweiUy-eigbth  day  the  patient  exposed 
himself  to  eold,  which  brought  back  the  congb,  pain  in  the 
chest,  and  tlie  spitting  of  Wood,  but  which  this  time  only  con- 
sisted of  a  few  bloody  sputa.  Dr.  ^Santiago  Lopez,  professor  of 
pathological  medicine,  who  had  taken  eliarge  of  the  patient 
during  my  absence  for  a  few  days,  independently  of  the  hypo- 
phosphite,  prescribed  opiates  and  astringents  with  an  cmpUist^ 
rum  cicidiv  on  the  chest.  On  my  return  I  thougitt  the 
indic*itions  for  which  these  had  been  used  liad  been  sufficiently 
fidfdledi  besides  which  I  was  desirous  of  experi  men  ting  the 
hypophosphites  with  the  utmost  possible  accuracy.  I  therefore 
suppressed  allotlier  medicines  and  continued  the  specihe  treat- 
ment alone.  On  the  fiftietli  day  the  patient  is  allowed  to  take 
exercise,  which  ho  can  do  without  any  inconvenience.  He  has 
still  a  little  cough,  but  in  the  morning  only.  The  duhiess  has 
entirely  disappeared  on  the  right  side,  and  has  decreasai  on  the 
left,  where  there  is  still  some  moist  crepitus.  There  is  none 
remaining  on  the  right. 

Dr,  Maestre  calls  attention  to  the  rapidity  wiili 
whicli  the  specific  action  of  the  treatment  showed  it^^clf ; 
in  the  iirst  ca^e  as  early  as  on  tlie  second,  and  in  the  se- 
cond case  on  the  third  day.  Ills  jiaper  coneluded  as 
follows : — '  At  fii^t  siglit  we  might  believe  tliese  were 
two  cases  of  cure,  but  when  we  consider  that  we  have  to 
do  with  i)uluionary  phthisis,  we  cannot  but  liesitiUe,  and 
wait  until  mure  prolonged  observation  hris  given  us  more 
sufficient  data.  IIow  many  modes  of  treatment  among 
those  winch  are  most  in  repute  only  owe  it  to  transient 
improveme!it,  whicli  souii  disap]K:*ai's.  Tlu*  only  conclu- 
sion, tJierefore,  we  can  draw  from  the  preeediug  cases  is 
that  this  treutraent,  which  its  author  calls  a  specific  cure, 
greatly  relieves  the  symptoms  of  this  cruel  disease, 
and  arrests  its   progi'ess  for  a  time  which  cannot  yet 
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be  indicated.     May  it  in  some  cases  produce  a  complete 
cure?'  (151-153.) 

Dr.  Maestre  de  Sixn  Juan  will  himself  provide  us  with 
an  answer  to  tliis  question.  Three  montlis  aftet wards 
(No.  91  of  the  'Iberia  Mcdica')  he  reported  the  two 
folloAving  cases : — 

Case  XXIX. 

(3)  A  country  labourer,  aged  twenty-eight,  of  weak  consti- 
tution and  of  irregular  habits,  living  in  a  damp,  low,  badly  ven- 
tilated room,  was  attacked  two  years  ago  by  tertian  fever,  which 
lasted  two  months,  and  only  yielded  to  the  use  of  arsenic.    Since 
then  he  has  liad  frequent  attacks  of  bronchitis.    Last  December, 
after  getting  wet  in  a  shower,  he  was  seized  with  chill,  pain  in 
the  left  side,  difficulty  of  breathing,  and  abundant    mucous 
expectoration,  was  obliged  to  take  to  his  bed,  and  brought  up 
a  large  qauntity  of  blood.     He  took  two  purgative  medicines, 
and  at  the  end  of  (eighteen  days  felt  l)etter,  was  able  to  get  up 
again,  but  kept  his  cough  and  shortness  of  breath.     In  January 
there  was  a  repetition  of  the  haemoptysis,  though  less  than  the 
first  time,  after  whicli  he  was  unable  to  return  to  his  work.    In 
February  the  hiumoptysis  again  returned  and  kept  hiui  in  bed 
for  a  week.     He  continued  in  this  way  with  great  cougli   and 
diflSculty  of  breatliing,  particularly  when  attempting  to  walk, 
mucli  weakness  and  loss  of  flesh,  until  April  7,  when  he  came 
to  Grenada  and  entered  the  hospital.  Next  day  on  examination 
I  noted  great  pallor  and  emaciation,  inability  to   lie   on   the 
left  side,  dyspnoea,  frecpient  fits  of  coughing.     The  expectora- 
tion brought  up  during  the  night  is  very  abundant,  consistin'' 
of  dirty   opacjuc,    foetid,   nummular   pputa ;  pulse    94.      Pain 
between    the   shoulders,  night  sweats  so   abundant   that    the 
pillow-cases  had  to  be  changed.     He  complains  in  the  evening 
of  heat  in  the  neck,  chest,  and  palms  of  the  hands ;  pain  in 
the  epigastric  region  ;  great  tliirst ;  copious  diarrhoea ;  little 
sleep  owing  to  the  cough,  appetite  good  ;  dulnesa  under  both 
clavicles,  particularly  \mder  the  left ;  bronchial  respiration  in 
the  right  lung.  In  the  left  cavernous  gurgling  and  pectoriloquy 
both  distinctly  marked.     The  diagnosis  was   phthisis  in   the 
third  stage. 

Encouraged  by  the  admirable  effect  produced  in  the  two 
preceding   cases,  I  ordered  the  patient  the  hypophosphite  of 
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lime.  The  secoad  day  there  was  great  decrease  of  the  cough » 
expectoration,  loss  of  hreath  and  diarrhcBa.  In  twelve  days  the 
night  sweats  disappeared,  the  cou^h  was  mneh  lessened,  so  that 
the  patient  could  sleep  quietly,  expectoration  had  decreased >  and 
nearly  lost  its  disagreeable  sraelL  Diarrhcea  and  thirst  had 
ceased,  nutrition  much  improved,  and  the  patient  feels  very 
much  better.  On  the  fifteenth  day,  no  cough  except  on  awaking, 
a  very  slight  amount  of  purulent  matter  still  left  in  the  expecto- 
ration.  Pain  between  the  shoiddera  gone,  patient  able  to  lie 
on  the  left  side,  hardly  any  fever  at  night,  appetite  good,  diges- 
tion easy,  nutrition  restored  ;  patient,  hitherto  silent  and  indif- 
ferent, has  become  cheerful  and  full  of  life.  The  seventeenth 
day,  the  patient  having  had  to  get  up  during  the  night,  and 
walk  barefooted  on  a  damp  pavement,  after  a  considerable  fall 
in  the  temperature,  was  taken  with  a  general  feeling  of  dis- 
comfort, pain  in  the  sternum  and  at  the  top  of  right  lung, 
great  difficulty  of  breathing,  repeated  fits  of  cough,  and  abundant 
mucous  expectoration,  On  Auscultation,  we  found  a  coarse, 
moist  crepitus  extending  over  the  whole  of  the  middle  region 
of  the  right  side.  The  use  of  the  liypophosphite  having  been 
continued,  and  all  the  sjrraptoms  continuing  to  increase,  it  was 
now  left  off,  and  the  patient  was  ordered  tlie  pectoral  decoction 
of  the  Spanish  Pharmacopoeia,  with  syrup  of  poppies,  extract  of 
opium,  and  vegetable  diet.  This  was  continued  for  a  week, 
when,  the  signs  of  bronchitis  having  disappeared,  he  was  again 
ordered  the  h\^wpliosphite  of  lime.  Three  days  after  he  was  in 
the  aame  satisfactory  condition  as  before  bis  attack  of  accidental 
bronchitis.  On  the  thirtieth  day  of  treatment  the  following 
was  foimd  to  be  the  state  of  the  patient : — Little  cough,  and 
that  in  the  morning  only,  able  to  lie  in  all  postiu-es,  sleep 
sound,  neither  night  sweats  nor  hectic  fever,  h>oks  cheerful, 
appetite  and  digestion  good,  is  rapidly  gaining  flesh,  and  is  ablo 
to  take  exercise  during  a  great  part  of  the  day  without  feeling 
fatigued.  On  the  thirty-fifth  day  the  dose  of  hypophosphite  was 
increased.  Tlie  cough  immediately  got  worse,  and  %vas  attended 
with  difficulty  of  breathmg.  The  dose  was  again  reduced, 
the  patient  returned  to  the  same  condition,  and  remained  so 
till  he  left  the  hospital  on  the  31st  of  May,  in  a  most  satisfactory 
condition. 

K  £ 
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Case  XXX. 

(4)  A  weaver,  aged  seventeen,  of  lymphatic  temperament) 
weak  constitation,  bom  of  consumptive  parents,  living   in  a 
damp  and  badly-ventilated  lodging,  had  bronchitis  at  the  age  of 
thirteen,  since  when  he  has  been  liable  to  colds,  and  has  almost 
always  had  a  little  cough.     He  took  cold  in  December  last, 
was  seized  with  pain  in  the  chest,  difficulty  of  breathing,  cough, 
accompanied  with  mucous  expectoration,  which  kept    him  in 
bed  for  thirteen  days.     He  was  then  able  to  get  up,  but  still 
suffered  much  trouble  from  his  cough.     He  was,  however,  able 
to  return  to  his  work  till  January  in  the  present  year,  when, 
after  a  violent  fit  of  coughing,  he  brought  up  a  small  quantity 
of  bright,  frothy  blood.     Since  then  he  feels  great  weakness  on 
attempting  to  walk,  particularly  during  an  ascent,  has  been 
obliged  to  leave  off  work,  and  was  admitted  into  my  ward  on 
the  17th  of  January,  when  the  following  was  noted: — *  Great 
pallor  and  emaciation,  circumscribed  red  patch  on  left  cheek, 
inability  to   lie   on  that   side,  great  difficulty  of  breathing, 
amounting  to  orthopnoea,  frequent  and  painful  cough,  accom- 
panied witli  the  expectoration  of  mucus,  among  which    are 
found  opaque  and    concrete    substances    containing   miliary 
tubercles.      He   complains   of    pain   between   the   shoulders, 
niglit  sweats,  sleeplessness  owing  to  the  cough,  fever  at  night, 
and  extreme  weakness ;  thirst  and  appetite  natural ;  extensive 
dullness  on  percussion  under  both  clavicles ;  prolonged  expira- 
tion and  bronchophony  at  the  apex  of  both  lungs ;  under  the 
right  clavicle  well-marked  sub-crepitant  rhonchus.     The  diag- 
nosis was  the  second  stage  of  pulmonary  phthisis.    Tlie  patient 
was  ordered   the  hypophosphite   of  lime,  and  so  adTniixible 
were   the  effects  of  this  remedy,  that  on  tlie  second  day  the 
dyspnoea  disappeared,  the  cough  had  greatly  decreased,  and  the 
patient   was   able   to   lie   down   during  sleep,  which   he  had 
hitherto  been  unable  to  do.     On  the  fifth  day  the  breathing 
had  become  rather  more  frequent,  though  still  easy,  the  patient 
was  able  to  draw  his  breath  freely  without  bringing  on  the 
cough,  which  now  only  occurred  in  the  morning.     The  expec- 
toration contained  nothing  but  mucus,  and  the  night  sweats 
had  ceased.    The  thirteenth  day  of  treatment  the  dose  of  the 
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remedy  was  increased:  the  Bame  niglit  the  cough  became 
worse,  and  the  patient  threw  np  with  the  expectoration  three 
masses  of  tubercle  of  the  size  of  a  hazel  nut,  and  seven  smaller 
ones.  My  colleague,  Dr.  (i,  Duarte,  professor  of  general  and 
anatomical  pathology,  who  was  then  lecturing  on  tlie  subject  of 
these  morbid  productions,  made  use  of  them  for  the  demon- 
strations during  his  lectures.  Next  day  the  breathing  was 
much  freer,  the  dullness  under  the  left  clavicle  had  decreased, 
and  vesicular  miu'mur  was  beginning  to  return.  The  patient 
was  able  to  sleep  quietly  in  all  postures,  was  rapidly  gaining 
flesh,  and  asked  leave  to  go  out.  On  the  eighteenth  day  there 
vias  hardly  any  cough,  only  a  little  mucous  expectoratioii,  appe- 
tite good,  and  nutrition  much  improved.  On  the  twenty-tlurd 
day  there  was  a  great  fall  in  the  temperatui*e.  The  patient, 
having  gone  out,  was  attacked  with  severe  bronchitis,  the 
sjrmptoma  of  which  seemed  to  get  worse  under  the  use  of  the 
hypophospliites.  They  were  therefore  left  off,  and  be  was 
ordered  pectoral  remedies  and  opiates.  By  these  means  the 
bronchitis  yielded  at  the  end  of  thirteen  days,  and  the  patient 
then  retiu-ned  to  the  use  of  the  hypo  phosphite.  The  increase 
of  cough,  which  had  remained  after  his  bronchi tia,  disappeared 
on  the  second  day  after  the  retura  to  the  specific  treatment,  and 
the  patient  was  then  found  to  be  in  the  same  condition  as  before 
this  last  attack.  On  the  forty-fifth  day,  the  dose  of  the  hypo- 
phosphite  was  increased,  breathing  became  difficult,  and  cough 
was  aggi-avated,  whicli  induced  me  to  revert  to  thv,  former  dose, 
wliich  the  patient  continued  to  take  till  the  4th  of  June,  when 
he  left  the  hospital  in  a  most  eatisfactory  condition, 

518  a.  Dr.  Maestre  ends  his  paper  with  the  following 
concliisious : — 

*  L  The  hypopbosphit^  of  soda  or  lime  miisi  be  per- 
fectly pure.  This  is  one  of  the  causes  of  the  advantageous 
result,^  I  have  obtained  (87—93). 

'  2.  The  hypophosiJiites  must  be  given  when  tubercu- 
losis is,  so  to  six?ak,  in  an  isolated  state.  When  it  is 
complicated  with  an  accidental  inflammatory  state  of  the 
respiratory  apparatus,  this  treatment,  as  we  have  seen, 
aggravates  the  condition  of  the  patient.     In  such  cases  it 
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must  be  immediately  omitted,  and  again  resumed  cts  soon 
as  the  complication  has  disappeared  (163, 195). 

*  3.  In  the  treatment  of  pulmonary  phthisis  the  hypo- 
phosphites  should  be  given  alone,  and  without  any  other 
pharmaceutical  preparation,  otherwise  their  action  will  be 
impaired  or  prevented  (205). 

*  4.  The  dose  of  hypophosphites  must  not  exceed  a 
certain  limit,  beyond  which  they  are  likely  to  produce 
unfavourable  results  (193). 

*The  alkaline  hypophosphites  are  the  best  prepara- 
tions hitherto  known  for  the  treatment  of  tubercular 
phthisis/ 

I  only  wish  to  add  two  remarks  upon  Dr.  Maestre  de 
San  Juan's  remarkable  papers.  The  first  is  that  the  clinical 
particulars  with  regard  to  the  conditions  of  action  of  the 
hypophosphites,  which  he  has  so  ably  noted,  were  arrived 
at  by  his  own  independent  observation,  as  at  the  time  they 
were  made  my  firet  French  work  on  the  subject  of  the 
hypophosphites  was  not  published,  and  he  was  only 
acquaintal  with  them  through  the  abstract  of  my  paper 
published  in  the  Memoirs  of  the  Academy  of  Medicine, 
which  contained  no  details  whatever  as  to  the  treatment. 

The  agreement  between  the  results  he  has  arrived 
at,  and  my  own,  of  which  the  details  have  already  been 
given,  is  therefore  of  very  great  value. 

Tlie  second  is  that  some  years  ago,  long  after  the  pub- 
lication of  his  papers,  I  had  the  i)leasure  of  corresponding 
with  Dr.  Maestre,  and  he  informed  me  that  fiuther  expe- 
rience in  the  use  of  the  hyi)ophosphites  had  made  no 
change  in  his  views  of  their  action,  or  in  the  conclusions 
which  he  had  arrived  at,  and  which  he  had  already  pub- 
lished. 

519.  Dr.  Parigot,  Professor  in  the  University  of 
lirussels,  and  physician  to  the  Orphanage  there,  published 
the  following  cai^es  in  tlie  *  Journal  de  M^ecine  de 
Bruxelles,'  vol.  xxvi.,  April,  1858  : — 
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Dr.  Parigot  prefiicos  liis  observations  with  the  following 
remarks.  After  referring  to  a  paper  published  by  Drs* 
Vigla  and  Trousseau,  of  Paris,  in  which  tliese  physicians 
Baidj  that  among  the  patients  treated  by  them  with  the 
hypophos})hites  tliere  liad  been  no  improvement,  even  iu 
a  single  symptom,  Dr,  Parigot  goes  on  to  say,  'After 
having  tried  the  hy])ophosphites  myself,  I  protest  against 
the  exaggeration  of  this  conclusion.  How  is  it  possible, 
in  the  present  state  of  organic  chemistry,  to  adinit  that  the 
introduction  of  phosphorus  into  the  system,  even  in  hxrge 
dosesj  c^n  be  followed  by  no  effect  ?  I  wish  to  give  an 
account  of  several  cases  from  my  private  practice,  and 
from  the  sick  Avard  of  tlie  Orphanage  at  Brussels,  which 
is  under  my  chiu-ge, 

*  Need  I  say  that,  after  twenty-five  years*  practice,  I 
am  not  likely  to  be  very  sanguine  about  the  success  of 
remedies,  which  are  said  to  produce  niiraculous  cures? 
We  have  all  been  m)  often  .subject  to  disappomtment  in 
cases  of  this  tind^  that  we  are  rather  apt  to  err  on  the 
side  of  scepticism  than  otherwise.  After  liaving  read  Dr. 
ChurcliilTs  work  on  phthisis,  I  therefore  decided  to  try 
liis  moile  of  treatment,  as  a  matter  of  duty  incumbent  on 
my  position  as  medical  head  of  the  hospital  It  is  a  well- 
knoAvu  fact,  as  ascertained  by  my  predecessorsj  that  most 
of  the  children  at  the  Orphanage  are  the  issue  of  parents 
who  have  died  of  consumption.  They  bring  the  seeds  of 
the  disease  with  them,  and  the  annual  mortality  from  tills 
complaint  is  veiy  great.  This  fact  made  it  specially  in- 
cumbent upon  me  to  try  the  new  mode  of  treatment,  the 
more  so  as  I  was  also  able  to  act  in  the  incipient  stages 
of  the  disease  (188), 

*  It  is  probable  that  Messieurs  Vigla  and  Trousseau 
have  been  unsuccessful,  because  their  treatment  was  only 
applied  to  those  poor  wretches  in  the  last  stage  of  the 
complaint  who  encumber  the  wards  of  our  hospitals,  and 
whom   the  physician  too  often  passed  by  witliout  even 
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looking  at  them.  In  the  following  cases  I  must  say  1 
/  have  only  been  completely  successful  when  I  was  cer 
that  the  remedy  was  perfectly  pure.  It  is  a  very 
markable  fact  that,  in  my  first  experiments,  tlie  hypopl 
phite  of  lime  obtained  from  different  chemists  was  equ 
good,  and  equally  active  in  all  cases.  There  was  1 
but  little  demand  for  it,  but  since  this  demand  has 
creiisedit  has  been  less  carefully  prepared,  and  has  aire 
Ixjcome  subject  to  adulteration,  as  pointed  out  in 
journal  by  Messieurs  Heywaerts  and  Francqui  (87-:— 
When  the  effects  of  tlie  treatment  have  been  once  € 
Wished,  and  tlie  improvement  of  the  patient  has  beo 
well  marked,  I  have  often  left  off  the  use  of  the  hi 
phosphite  of  lime  for  a  few  days,  and  have  tried  o 
modes  of  treatment,  such  as  antimonials,  opium,  cod-1 
oil,  either  alone  or  alternating  with  the  hypophospl 
but  I  have  always  been  comi>elled  to  revert  to  the  spe 
treatment,  and  have  found  the  patients  the  better  for 
so  doing.  I  will  now  only  give  you  a  few  cases  in 
order  in  which  they  came  under  my  notice.  So  far 
treatment  has  not  failed  me  in  a  single  case.  Tw^ 
three  of  these  are  still  under  observation,  and  might 
shown  in  proof  of  the  reality  of  the  results  I  li 
obtained/ 

Case  XXXI. 

(1)  A  woman  aged  thirty,  cook  in  a  hotel,  of  lymph 
temperament,  has  had  a  cough  for  several  years.  She  has 
flesh,  as  well  as  her  appetite,  and  also  her  voice ;  menstrua 
irregular ;  leucorrhoea  producing  great  weakness  ;  ausculta 
shows  deficient  respiratory  murmur  in  the  right  lung, 
has  had  ergotine  prescribed  to  her,  and  the  uterine  compl 
has  been  benefited,  but  the  cough  and  other  symptoms  contii 
I  ordered  the  hypophosphite  of  lime.  After  about  a  fortnight 
patient  returned  to  see  me,  and  thanked  me.  She  is  in  g 
health,  only  her  voice  has  remained  somewhat  weak ;  all 
functions  are  normal ;  there  is  seldom  any  cough,  and  the  ] 
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mal  respiratory  miirmur  is  now  lieard  in  the  portion  of  lung 
originally  involved. 

Case  XXXII. 

(2)  I  was  consulted  by  a  gentleman  from  Paris,  whose  mother 
and  one  sister  had  both  died  of  phthisis.  The  patient  is  pale, 
hut  one  cheek  i»  a  bright  red.  He.  is  much  depre^i^ed,  and 
thinks  himself  consumptive.  He  is  of  an  excitable  tempera- 
ment, and  followij  a  profession  which  requires  that  his  imEigina- 
tion  shall  be  constantly  active.  He  complains  of  cough  at 
night,  loss  of  appetite,  want  of  slec^p,  and  of  perttpiring  with  the 
least  effort.  The  pulse  is  small  and  quick*  He  is  pigeon- 
breasted,  with  great  depression  under  the  clavicles.  He  spits 
up  streaks  of  blood.  I  prescribed  the  hypophosphite  of  lime; 
a  few  days  after  he  called  again,  stated  that  he  coughed  less, 
slept  well,  perspirations  have  decreased  and  appetite  has  re- 
turned.  As  he  intends  leaving  for  Paris,  he  wishes  to  take  a 
prescription  with  him,  and  continue  the  treatment,  I  was 
much  struck  with  the  tact  that  the  pulse  is  leas  frequent,  and 
that  the  redness  of  the  left  cheek  has  disappeared  ;  but  1  have 
not  heard  from  him  since. 

Case  XXXIIL 

(3)  Madame  La  Baronne  D,  has  been  coughing  for  six 
months  J  has  lost  flesh  ver}^  mucli ;  her  strength  has  much  de- 
creased, and  she  perspires  at  night ;  appetite  altogether  gone. 
PuLse  small  and  rather  frequent  ;  has  become  very  nervous  and 
i  r  ri  tiilil e  sin ee  the  beg  inning  o f  h  er  com  plai n  t .  Pe re  tiss i on  and 
anscidtation  give  no  positive  sign  of  disease;  has  taken  no  drug, 
but  her  country  doctor  has  given  her  decoctions  of  barley  and 
soothing  potions.  I  ordered  the  hypophospliite  of  lime,  and  on 
the  second  day  there  was  an  improvement.  Four  days  after  the 
most  important  symptoms  had  decreased  or  bad  disappeared. 
After  a  fortnight's  treatment  thii>;  lady  was  restored  to  perfect 
health,  8he  was  kept  vuider  the  treatment  for  some  time 
longer,  and  the  improvement  has  been  so  great  that  it  would 
seem  impossible  she  could  ever  have  been  so  seriously  OL 

Case  XXXIV. 
(4)  An  orphan  girl  of  eighteen  whose  sister  died  of  consump- 
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•  I  I  tion ;  had  hitherto  enjoyed  good  health,  though  evidently 

•  {  tubercular  diathesis,  until  last  October,  when  she  was  sud( 

I  taken  with  spitting  of  blood.    Since  then  she  complains  of 

in  the  back,  cough,  night  sweats,  loss  of  sleep,  and  total  h 

J  apix'tite.     She  is  in  very  low  spirits  on  this  account^  and 

*  her  coiupauious  she  does  not  expect  to  live  long.     The  eh 

i  well  proportioned,  but  there  is  duluess  on  the  right  side, 

■  f  before  and  behind  ;  no  respiratory  munnur  perceptible  ou 

hide  ;  sub-crepitant  rlionchus  on  the  left.     The   treatmei 

^  first  prescrilxnl  was  the  hypophosphite  of  lime  alone,  an< 

^    ;'  improvement  was  so  rapid  that  all  who  knew  her  were  st 

•  *  with  surpri>e.     A  inoinj  theui  were  several  pei^sons  accusU 

to  the  fatal  proifre^s  of  thitt  diaeave,  and  no  one  expected 

she  had  more  than  a  few  months  to  live.     All  the  symp 

disappeared   as   by    vuujic ;    but   her    constitution,   whic 

i     I  evidently  highly  tubercular,  will  make  the  danger  of  a  re 

I  much  greater.     This  girl  is  an  example  of  the  carelessne 

characteristic  of  persons  affected  with  tuberculosis.     We 

been  obliged  to  compel  her,  so  to  speak,  by  force  to  foUov 

1    .  treatment,  and  the  authority  of  the  matron  of  the  estal; 

J    ■  ment  has  been  constjintly  required  to  oblige  her  to  attenc 

^  consultations.     The  past  winter  has  been  very  unfavoiuiib 

\  this  class  of  diseases,  and  she  has  frequently    caught  c 

and  it  is  only  cpiite  lately  that  she  has  followed  my  pres< 

tion  with  any  degree  of  regidarity.     There  have  been  se^ 

returns  of  the  cough,  which  has  yielded  on  each  occasion  tc 

j  use  of  the  hypophosphite  of  lime.     Although  her  constitu 

I  and  the  nature  of  her  symptoms  were  such  as  left  no  roon 

hope,  at  present  she  is  in  a  state  of  health  which,  if  not  \ 

gether  perfect,  is  at  least  such  that  we  may  hope  to  sc 

entirely  restored.    Yesterday  (March  17)  we  found  on  ausci 

tion  tliat  respiration  was  not  yet  altogether  normal,  but 

disease  is  arrested,  and  all  tlie  most  alarming  symptoms  ] 

disappeared,  which  is  a  great  deal. 

Case  XXXV. 

(5)  An  orphan  girl  of  seventeen,  of  consmnptive  pari 
and  whose  sister  died  a  few  months  ago  of  the  same  disease, 
taken  at  the  beginning  of  the  winter  with  dry  and  haras 
cough.     On  examination  I  found  increase  of  the  respira 
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murmur,  and  tbe  leas^t  exertion  produced  such  shortness  of 
breathing  that  she  was  unable  to  speak-  The  other  functioui 
are  normal,  but  she  complains  of  ni^^ht  sweats  and  want  of  sleep. 
There  wiis  also  increased  frequency  of  tlie  pulse.  The  pro^^- 
nosi.s  as  drawn  from  preceding  cases  in  the  orphana^^e  could 
leave  no  doubt  that  she  would  go  the  same  way  as  her  sister. 
She  was  ordered  the  liypophosphite,  and  all  the  symptoms  of 
the  disease  immediately  ditiappeared.  A  few  days  ago,  on  aus- 
cultatioUj  respiration  waa  found  to  be  naturah 

Case  XXXVI. 

(6)  A  young  lady  having  suffered  from  intermittent  fever  iu 
America  had  fallen  into  a  great  state  of  weakness,  consequent 
upon  violent  medical  treatment  and  a  long  sea  voyage.  When 
she  first  consulted  mo  I  found  her  pale  and  emaciated  with  weak 
pulse  and  frequent  suffering  from  leucorrhoea  and  great  im- 
poverislunent  of  tlie  blood,  considemble  erethism,  and  hectic 
fever,  8he  was  ordered  tonics  and  astringents,  under  which 
her  general  condition  seemed  to  improve  ;  but  her  chest  then 
became  affected*  She  was  taken  with  dry  cough,  want  of  sleep, 
and  night  sweats^  complains  of  weight  upon  the  chest ;  emacia- 
tion has  made  further  progress,  and  her  condition  has  become  so 
much  aggravated  that  her  tamily  give  her  up  as  lost.  Although 
the  severity  of  the  winter  has  been  such  as  greatly  to  aggravate 
all  inflammatory  conditions  of  tlie  chest,  the  use  of  the  hypo- 
phosphite  of  lime  has  given  great  relief,  and  all  the  most  alarm- 
ing symptoms  have  disappeared.  The  patient  U  only  waiting 
for  the  return  of  line  weather  to  resume  exercise  in  the  open 
air,  of  which  she  has  been  deprived.  I  have  occasionally  inter- 
mitted the  use  of  the  hypophosphite,  but  every  resumption  of 
the  specific  treatment  lias  been  folIow*ed  by  new  improvement. 


CitiB  XXXVIL 

(7)  A  hidy  of  forty  had  several  epileptiform  attacks  last 
summer,  during  which  there  was  grciit  congestion  of  the  head 
and  chest.  These  have  been  followed  by  great  weakness,  ac- 
companied with  ]irofuse  perspiration  on  the  least  exertion* 
About  three  months  ago  she  took  cold  after  a  walk,  and  since 
then  has  complained  of  cough,  accompanied  with  dark^  and 


506  CONSUMPTION  AND  THE  HYPOPHOSPHITBS. 

foetid  sputa.  The  odour  is  so  repulsive  as  to  excite  the  repag- 
nance  of  all  who  wait  upon  her.  The  patient  is  very  much 
alarmed,  and  her  family  look  upon  her  as  lost.  There  is  dul- 
nes8  on  percussion  in  the  upper  half  of  the  left  lung,  with 
moist  crepitus  in  front  and  in  the  sub-scapular  region  of  the 
same  side,  but  no  signs  of  a  cavity.  The  patient  complains  of 
tlie  treatment  she  has  been  subjected  to,  consisting  chiefly  of 
purgatives.  She  has  no  appetite,  and  the  bowels  are  very  ir- 
regular. Under  the  use  of  the  hypophosphite  of  lime  the 
digestive  fimction  was  restored,  the  other  symptoms  have 
gradually  diminished,  the  expectoration  lost  its  smell  and  taste, 
and  has  now  altogether  ceased.  This  lady  is  now  in  full  con- 
valescence. 

CvsE  XXXVIII. 

(8)  A  short  time  since  I  was  called  in  consultation  for  an  old 
gentleman  of  seventy,  who  liad  had  an  attack  of  apoplexy,  con- 
sequent upon  excess  of  different  kinds.  Dr.  Pousset  and  my- 
self after  prescribing  drastic  purgatives,  which  produced  a  very 
good  effect,  finding  the  patient  remained  in  a  complete  state 
of  prostration,  with  inertia  of  the  nervous  and  locomotor  sys- 
tems, thinking  it  would  be  dangerous  to  have  recourse  to  diffiis- 
able  tonics  or  stimulants, decided  we  would  try  the  hypophosphite 
of  lime  in  progressive  doses.  In  a  few  days'  time  our  patient 
was  on  his  legs,  and  since  then  we  have  had  no  reason  to  fear 
any  fresh  congestion  of  the  nervous  centres. 

519a.  'Such,'  adds  Dr.  Parigot,  *is  a  brief  summary 
of  some  of  the  cases  I  have  observed  in  my  practice.  I 
hope  tliey  will  induce  my  malical  brethren  to  try  the 
hypopliospliites  of  lime  and  soda  in  cases  where  it  is  still 
possible  to  expect  some  benefit  jfrom  their  action  on  the 
system.  My  conc'lusion  is  that,  in  spite  of  Messieurs 
Trousseau  and  Vigla,  unhoped-for  results  may  be  obtained 
by  Dr.  Churchiirs  mode  of  treatment.' 

520.  Dr.  Eeinvillier,  of  Paris,  in  a  review  of  the  first 
e^lition  of  my  work  on  *  Phthisis,'  made  the  following  state- 
ment ('Courrier  de  Paris,'  April  22,  1858)  :— *The  facts 
published  by  Dr.  Chiurchill  have  excited  the  attention  of  a 
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number  of  pliysicians  in  spite  of  the  general  feeling  of  dis- 
coitragement  produced  by  the  failure  of  all  treatments 
hitherto  tried  against  phtldsis.  Many  of  llieinj  however, 
seem  not  to  have  obtained  results  agreeing  with  Br. 
Churchiirs.  Ahliougli  unwilling  to  speak  of  myself,  I 
think  I  am  only  fulfilling  \\  duty  in  bringing  forward  my 
little  stone  as  a  contribution  to  the  erection  of  this  new 
scientific  edifice.  The  question  is  of  so  much  interest  to 
mankind  at  large  that  it  is  the  dutg  of  every  one  to  say 
what  he  knows  and  what  he  has  seen  with  regard  to  this 
new  treatment  of  phthisis  (492), 

'  In  presence  of  the  admitted  inefficacy  of  all  former 
7nodes  of  treatment,  I  wished  to  make  my  experiments  ac- 
cording to  the  rules  laid  down  by  Dr.  Churchill,  and  to  my 
great  joy,  almost  against  my  own  expectation,  I  succeeded 
in  my  first  two  attempts  / 


Cases  XXXIX,  and  XL, 

(1,2)  Both  these  patients  were  coBSumptivej  and  in  the  third 
stage  of  the  complaint;  one  was  a  man  of  thirty,  originally  of 
a  good  constitution,  hut  ivliich  had  heon  hroken  down  by  irre- 
gular living.  The  other  was  a  young  lady  of  nineteen,  in  the 
lai?t  stage  of  consumption,  according  to  the  opinion  of  several 
physicians  of  high  standing,  and  who  seemed  to  have  but  a 
^hort  time  to  live.  At  thit*  period  of  life  this  di8ea}>e  is  parti- 
cularly fatiih  The  hypopliosphite  of  soda  was  taken  for  four 
months,  at  the  end  of  which  time  the  congh,  purulent  expec- 
toration, night  sweats,  emaciation,  and  extreme  weakness  had 
altogether  disappeared,  the  whole  system  was  rcBtored,  and  the 
patient  had  regained  the  look  of  perfect  health, 

^  I  know  that  two  isolated  cases,'  says  Dr*  Keinvilher, 
*do  not  afford  conclusive  proof,  still  if  we  reflect  tliat  f.i- 
amples  of  recovery  in  this  stage  of  the  disease  are  so 
uucommmi  that  men  who  have  grown  gray  in  the  profes- 
sion have  never  witnessed  a  single  case  (155),  it  must  be 
confessed  that  though  I  only  bring  forward  two  cases  they 
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cannot  be  said  to  be  without  value.  Either  the  new  mode 
of  treatment  discovered  by  Dr.  Churchill  is  one  of  great 
hope,  or  I  must  have  been  singularly  favoured  by  chance. 
However  that  may  be,  I  have  imdertaken  a  new  series  of 
researches  on  the  subject.  The  question  naturally  occurs, 
whether  no  explanation  can  be  given  of  the  allied 
failures.  Has  every  practitioner  followed  the  rules  laid 
down  by  Dr.  Churchill?  (199).  May  not  scepticism  as  to 
the  value  of  the  remedy  have  led  to  too  active  or  irr^ular 
treatment  ?  ( 1 9 1 — 194).  Again,  was  the  drug  always  weU 
prepared  ?  I  lately  asked  the  head  of  the  medical  staff  of 
a  large  provincial  hospital,  whether  he  had  obtained  any 
favourable  result  from  the  use  of  the  alkaline  hypophos- 
phites.  On  his  answering  in  the  negative,  I  then  asked 
whether  he  was  sure  of  the  purity  of  the  medicine  he  had 
used.  "  Of  course  notj*  was  his  reply.  Now,  it  would  be 
no  wonder  that  a  chemical  product  hitherto  without  use, 
requiring  a  certain  degree  of  skill  for  its  preparation,  and 
which  has  suddenly  come  to  be  in  great  request,  should  not 
be  found  in  every  chemist's  shop  in  a  perfectly  piure  state ' 
(87—93). 

In  another  article,  published  six  months  later,  in  the 
same  paper  ('  Courrier  de  Paris,'  September  9, 1858),  Dr. 
Keinvillier  wrote  as  follows : — *  Some  months  ago  I  men- 
tioned  the  success  I  had  obtained  in  the  treatment  of  con- 
sumption by  means  of  the  alkaline  hypophosphites,  and 
stated  that  I  had  undertaken  a  series  of  experiments  upon 
a  large  scale  and  would  make  known  the  results.  I  am 
now  able  to  redeem  that  promise.  I  have  collected  a 
large  number  of  observations,  some  of  cases  treated  by 
myself  the  rest  from  the  practice  of  other  physicians^  and 
1  may  state  that  the  phosphorized  treatment  has  been 
found  useful  in  almost  every  instance.  Not  only  have 
consurfiptives  been  cured  in  the  first  period  of  the  disease^ 
but  also  a  large  number  of  those  who  have  gone  through  all 
the  stages  of  this  terrible  malady.    Are  we  thence  to  con* 
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elude  that  we  simll  be  able  to  core  every  case  ?  Of  course 
not  (235),  But  wliiit  may,  even  now,  be  asserted  is  that  re- 
covery is  very  often  possible.  This  may,  no  doubt,  appear 
an  audacious  assertion  to  those  wlio  have  not  been  eye- 
witnesses of  the  facts,  or  who  liave  pinned  their  faith  to 
the  denials  of  pliysieians  who  have  been  unsuccessful  in 
the  use  of  the  liypophospbites.  However^  they  will  have 
to  yield  to  eindence^  and  recognize  that  amidst  the  great 
scientific  movements  of  our  time  the  science  of  therapeutics 
has  progressed  like  the  rest,  and  has  at  last  realised  a 
grand  conquest,^ 

52  L  Dr<  Galvez,  of  Havannah,  and  Dn  Jules  Leri- 
verend,  Chnical  Professor  in  the  Faculty  of  Medicine  of 
that  city,  published  the  following  report  in  tlie  Juno 
number,  1858,  of  tlie  '  Kevista  Medica  dc  la  Isla  de Cuba' : 
— '  We  cannot  say  that  the  resuhs  we  have  obtained  have 
always  been  favourable,  but  the  result  has  sometimes  been 
st>  advantageous  that  we  do  not  liesitate  to  say  that  we 
look  upon  the  hypophosphite  of  lime  as  the  best  means 
hitherto  known  for  combating  tuberculosis  in  all  cases 
where  the  disorganization  of  the  lungs  has  not  reached 
the  point  of  serioitslg  interfering  tmth  their  functions, 
either  by  the  formation  of  cavities  or  the  destruction  of  a 
large  number  of  lung  cells '  (235), 

Case  XLI. 

(1)  Among  the  cases  which  have  come  under  our  treatment 
we  may  specially  mention  that  of  a  young,  man  of  eighteen,  of 
Ijrmphatic  tern  pern  men  t,  weak  iind  (Jelicat-e  constitution,  and 
belonging  to  a  family,  several  members  of  which  died  of  con- 
sumption. He  complains  of  being  snl^ect  to  cx^lds,  constant 
congh  in  the  morning  without  expectomtion,  and  of  wandering 
pains  in  the  cheat.  There  is  no  change  of  soimd  on  percussion, 
but  auscultation  shows  fine  crepitus  at  the  apex  of  both  lungs, 
with  a  few  coarse  rbonchi  disseminated  throughout  the  rest  of 
their  extent.  These  signs  joined  to  the  commemorative  symp- 
toms made  ua  diagnosticate  a  case  of  tubercular  phthisis,  and  he 
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was  ordered  the  hypophosphite.  The  treatment  lasted  forty 
days,  at  the  end  of  which  all  the  pathological  phenomena  we 
have  mentioned  had  disappeared.  The  patient's  appetite  has 
greatly  increased,  he  has  gained  seven  pounds  in  weight,  and 
at  the  present  moment,  four  months  after  the  treatment,  is  in 
the  enjoyment  of  perfect  health,  while  his  organic  development 
lia8  remarkably  improved  {126^  127).  The  hypophosphite  was 
the  only  remedy  used. 

Cases  XLII,  and  XLIIL 

(2)  Since  then  we  have  prescribed  the  hypophosphite  in  two 
similar  cases,  and  with  exactly  the  same  results,  except  that 
the  curative  effects  have  not  been  so  rapid,  that  the  treatment 
lasted  a  longer  time,  and  that  larger  doses  were  required. 

Case  XLR^ 

(3)  A  little  girl  of  two  years  of  age,  suffering  from  mesenteric 
tubercles,  whose  father  was  tubercular,  and  who  showed  all  the 
signs  of  an  advanced  stage  of  this  complaint,  experienced  from 
the  very  first  use  of  the  hypophosphite  of  lime  an  increase  of 
appetite,  which  up  to  that  time  had  been  altogether  wanting. 
The  hectic  fever  daily  diminished  in  intensity  and  in  length. 
Diarrhoea  became  less  frequent,  and  the  stools  more  natural. 
Night  sweats  had  entirely  disappeared ;  and  both  ourselves  and 
her  parents  had  full  hopes  of  her  recovery,  when  tbe  child  was  at- 
tacked with  carbuncle  in  the  left  cheek  and  died  in  three  days. 

'Among  patients  who  had  cavities  the  results  have 
varied  in  difTerent  cases.  When  the  excavation  teas  smallj 
the  general  symptoms  have  rapidly  decreased,  and  in  some 
have  altogether  disappeared.  In  all  cases  there  has  been 
an  improvement  of  the  digestive  functions,  and  sleepless- 
ness has  ceased.  In  most  cases  also,  the  same  effect  has 
been  produced  upon  the  fever  and  night  sweats.  Only  in  a 
small  number  of  cases  in  the  third  stage  have  we  observed 
a  marked  improvement  in  the  local  auscultatory  and  per- 
cussion signs  (155).  In  cases  where  there  were  large  and 
numerous  cavities  we  have  often  seen  the  administration  of 
a  large  dose  of  hypophosphite  followed  by  an  attack  of  diffi- 
culty of  breathing,  and  in  such  cases,  if  the  treatment  was 
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not  immediately  suspended,  this  was  followed  by  haemor- 
rliage  (202).  In  this  way  one  patient  was  carried  off  in  lees 
than  24  liours.  We  have  observed  that  when  the  softening 
of  the  tubercular  matter  was  not  hr  advanced  the  patient 
coxdd  bejir  much  hirger  doses  of  the  remedy  than  wheji 
suppuration  was  fully  established  or  when  cavities  were 
already  fonned  (199,  200).  In  cases  of  irregular  men- 
struation it  has  become  normalj  but  when  once  sup- 
pressed we  have  not  seen  it  restored  (149).  As  the  result 
of  our  observations,  we  find  tlmt  the  hyj)ophosphite  of 
lime  cures  coiLsumption  iu  the  first  stage,  and  anesls  the 
disease  in  the  later  stages.  The  immediate  effect  of  the 
remedy  is  an  increase  of  appetite,  improved  digestion^  sn|> 
pression  of  hectic  fever  and  of  coHiquative  sweats  whether 
partial  or  general.  These  effects  have  been  observed  in 
a  large  majority  of  our  patients.  In  all  advanced  cases 
tlie  remedy  sliould  be  used  with  caution  '  (199,  200). 

522.  Dr.  Crunpbell  in  the  '  Xew  York  Medical  Press,' 
Januaiy  14^  1800,  i\m6  relates  his  own  case: — 

Case  XLV. 

I  had  lost  fleeh  continuously,  owirig  to  softening  tubercles 
in  the  upper  lobe  of  the  right  huig*  I  had  been  for  some  time 
under  kmic  treatjyient^  without  any  appreciable  effect  except 
slight  increase  of  appetite.  Shortly  after  having  Ijegun  the 
use  of  the  bypophosphites  I  found  that  my  strength  had  greatly 
inere-ased.  I  slept  well  at  night,  and  was  no  longer  worried  by 
perspiration.  The  only  ill  effect  I  experienced  was  lileeding  at 
the  nose,  and  bapmorrhoidal  discliarge,  from  which  I  had  suf- 
fered a  year  before.  Five  weckii  ago,  when  I  began  the  use  of 
the  remedy,  I  only  weighed  147  lb&«,  I  now  weigh  161  lbs., 
rather  more  than  my  usual  weight  when  in  health.  My  appe- 
tite and  deep  are  now  good,  and  I  feel  quite  able  to  live  in 
spite  of  the  formation  of  a  wivity,  which  is  now  taking  place 
in  the  upper  piart  of  my  riglit  lung  (156 — 160).  The  improve- 
ment in  my  general  condition  is  raost  remarkable,  and  that  is 
what  encourages  me  to  speak  thus*  Kverybody  agrees  in  saying 
that  I  never  looked  so  well  as  I  do  now.' 


512  CONSUMPTION  AND  THE   HYPOPHOSPIIITES. 

52  3^  Dr.  R.  C.  Heslop,  of  Preston,  published  the  follow- 
ing report  in  the  '  Medical  Circular/  March  14, 1860  : — 

Case  XLVI. 

(1)  In  October  last  I  gave  a  young  man,  aged  twenty,  five 
grains  of  liypophosphite  three  times  a  day.  He  had  all  the  symp- 
toms of  phthisis ;  had  diarrhoea ;  was  drenched  with  morning 
perspiration;  and  had  no  appetite,  and  his  loss  of  flesh  and 
strength  was  so  rapid  that  it  threatened  to  be  a  case  of  galloping 
consumption — there  was  unmistakeable  evidence  of  cnide  tuber- 
cle in  the  lungs.  When  he  had  taken  the  hypophosphites  a 
month  his  appetite  became  voracious ;  he  gained  weight  at  the 
rate  of  three  pounds  a  week  for  three  successive  weeks,  and  felt 
so  strong  and  well  that  he  resumed  his  work  as  a  factory  opera* 
five,  and  has  continued  at  it  until  the  present  time.  I  saw  him 
again  last  Saturday  (Feb.  25),  he  is  now  losing  flesh,  and  has  a 
dry  cougli,  with  partial  aphonia,  no  night  sweats.  I  advised 
him  to  rest  and  resume  the  hypophosphites  (198,  225),  with 
wliat  results  time  will  show.  No  other  remedial  agent  was  used 
in  this  case  except  nutritious  diet. 

Case  XLVII. 

(2)  A  sister,  aged  twenty-five,  of  the  last  patient,  has  per- 
severed with  the  hypophosphites  for  twelve  months.  She  has  had 
chronic  phthisis  for  five  years,  it  had  been  kept  in  abeyance  by 
cod-liver  oil  until  twelve  months  ago,  when  from  some  imex- 
plained  cause  her  digestive  organs  would  not  tolerate  it  any 
longer,  when  she  rapidly  declined  in  health.  I  then  gave  the 
hypophosphites.  The  improvement  was  more  marked  and  per- 
manent than  in  her  brother's  case.  I  saw  her  again  on  Feb.  25, 
when  she  expressed  herself  as  being  quite  well — never  better  in 
lier  life.  Slie  had  a  robust  appearance,  and  was  very  stout.  All 
the  general  symptoms  liave  disappeared.  I  had  not  an  oppor- 
tunity of  examining  the  chest. 

'  So  far  from  no  elTect  being  produced  by  the  hypo- 
phosphites (as  stated  by  Drs.  Quain  and  Cotton),  I  am 
in  the  habit  of  prescribing  them  in  any  exhausted  con- 
dition of  the  system,  where  loss  of  appetite  and  debihty 
are  the  most  prominent  symptoms.' 

*  The  following  case  briefly  illustrates  their  utility  in  a 
case  of  strumous  dyspepsia,  attended  with  debility ': — 


Case  XLYIIL 

(3)  Oa  June  14,  1859,  a  patient  began  the  treatnieot  with 
the  hypophosphites.  His  weight  was  6  score  17  lbs,,  his  appetite 
poor  and  weak.  June  20,  7  score  1  lb,  Aug.  1 3,  7  score  5  lbs,, 
his  appetite  and  strength  keeping  pace  with  bis  increasing 
weight. 

Case  XLVUI  a. 
On  Jan.  14,  I860, 1  gave  the  hjpophospbites  to  a  farmer, 
aged  forty-three,  who  had  taken  various  tonics  for  a  month  with 
no  improvement  to  his  appetite  and  strength.  On  making  an 
examination  of  his  chest  I  found  evidence  of  a  slight  deposit  in 
the  upper  part  of  the  left  king.  He  had  gradually  lost  flesh, 
and  had  been  troubled  with  dyspeptic  symptoms  for  six  months. 
On  the  administration  of  the  hypophosphites  his  appetite 
gradually  returned,  and  he  began  to  gain  wx*ight,  having  gained 
four  pounds  in  a  fortnight, 

524.  Dr.  Dcoobeic,  Physician  to  tbe  Prison  in  Ghent, 
Belgium,  tried  the  hypophosphites  upon  16  prisoners,  and 
published  tbe  ft^llowing  account  of  the  results  obtained 
('  Extrait  des  Rapports  Semestrick' — ^  Archives  beiges  de 
Medecine  militaire/  t.  xxiv,  1859) : — 

*  I  have  devoted/  says  he,  '  particular  attention  to  tbe 
study  of  phtliisis,  and  seeing  that  the  usual  treatment  pro- 
duced no  satisfactory  result,  I  cast  about  for  the  means  of 
doin*^  sometliiug  better.  I  had  read  Dr.  Churchill  s  paper 
on  the  use  of  the  alkahnc  hypophosphites.  The  numerous 
cures  obtained  by  him,  the  researches  of  other  practi- 
tioners pubhshcd  in  the  medical  journals,  and  several 
observations  published  by  Belgian  piiyi^icians,  gave  me 
confidence  to  experiment  this  treatment.  I  began  the  use 
of  t!ie  hypophosphit^  of  lime  on  August  2G,  1858,  and 
continued  it  up  to  December  3,  in  the  same  year.  Sixteen 
patients  suffering  fi'ojn  confirmed  phtliisis  in  the  second  or 
third  stage  were  put  under  the  treatment.  They  were  suf- 
fering from  the  usual  symptoms  of  emaciatiou,  cough, 
either  dry  or  accompanied  lyith  muco-purulent  expec- 
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toration ;  night  sweats,  dulness  on  percussion,  crepitus, 
cavernous  rhonchus,  etc.  I  did  not  note  any  unfavourable 
action  due  to  the  hypophosphite  of  lime.  The  first  effects 
I  observed  were  produced  upon  the  nervous  system. 
The  patients  became  stronger^  cheerful^  and  more  active. 
In  a  few  days'  time  the  sanguineous  si/stem  seemed  to  im- 
prove^ the  face  assumed  a  better  colour^  animal  heat  some- 
what increased^  the  pulse  stronger  and  somewhat  more 
frequent.  The  night  sweats  diminished  in  several  cases^ 
in  others  entirely  ceased^  and  in  others  again  underwent 
no  alteration.  In  most  the  expectoration  teas  very  much 
improved.  During  the  first  day's  use  the  medicine  seemed 
to  disagree  with  the  stomach,  but  this  sjnnptom  disap- 
peared on  dissolving  the  salt  in  a  larger  quantity  of  dis- 
tilled water.  The  digestive  functions^  which  were  languid 
in  most  of  these  patients^  improved  in  almost  all,  and 
nutrition  was  carried  on  much  more  powerfully  than 
before.  This  was  proved  by  taking  the  patients'  weight 
from  time  to  time,  as  shown  in  the  following  table : — 


Weight  Bt 

Weight  at 

Weight  at 

Names 

commence- 

subsequent 
period 

end  of 

Remarks 

ment. 

treatment 

kil. 

kil. 

kil. 

Barrat  . 

60 

03^ 

02i 

Re-entered  the  Infir- 
mary Dec.  19,  weigh- 
ing only  59  kil. 

Von  Maldeghem  . 

03 

05 

Jagard 

67 

68 

Meyer 

71 

71* 

73 

Two  years  ago,  on 
entering  the  prison, 
he  weighed  84  kil. 

Ilerwegh 

68 

57 

58 

Nvshena 

70 

00 

72 

I)e  Sodt 

62h 

64 

Von  Cauwenberg  . 

55 

50i 

CO 

De  Blai^re     . 

02J 

05 

Tummermans 

00^ 

03 

DeLertogh     . 
Do.  on  his  return 

70i 

72J 

73J 

72 

73 

74 

On  Dec.  20,  mxteen 

to  the  Infirmary 

days  after  having  left 
off  the  treatment^  his 

weight  had  fallen  to 

73  kil. 

Dupfere 

03 

05J 

60* 

i 
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The  following  table  shows  the  times  at  which  the  treat- 
ment was  begun,  suspended,  or  left  off,  and  the  result  as 
noted  on  the  last  day  of  treatment : — 


Date  when 

Date  when 

Name. 

treatment 

Besnlt  of  Treatment. 

begiu. 

ceased 

Barrat  . 

Aug.  26 

Sept  29 

Left  sick  ward  in  pretty 

Vandereyden 

Sept.  16 

Sepi  22 

goodcaae. 

Treatment  left  off  at  the 
end  of  a  week  on  ac- 
count of  a  series  of  in* 
flammatory    complica* 
tions  in  the  pelvis. 

Von  Maldeghem    . 

Aug.  28 

Sept.    7 

Left  pretty  well. 
Pretty  well. 

Jagard  . 

Aug.  26 

Sept   3 

Meyer  . 

Aug.  26 

Dec.     3 

Pretty    well.      Hoarse 
voice. 

Herwegh 

Nov.    3 

Dec.     3 

Pretty  well 

De  Meyer     . 

Aug.  26 

Oct    12 

Left  off  treatment  on  ac- 
count of  diarrhoea  and 
lumher  abscess,  of  which 
he  died. 

Nysbens 

Aug.  26 

Oct.   12 

Pretty  well;  hut  has  lost 
his  voice. 

De  Sodt 

Sept.    1 

Sept  20 

Treatment  left  off  on  ac- 
count of  hsemopytsis. 
Hardly  any  cough  or  ex- 

Von Cauwenberg  . 

Sept.    6 

Dec     3 

pectoration  left. 
No   result     Treatment 

Melin   • 

Aug.  26 

Oct     6 

left  off  on  account  of 

diarrhoea. 

De  Bla^re     . 

Sept.    4 

Oct.  20 

Leaves ;  returns  on  Oct 
30;  takes  the  remedv 
to  Dec  3 ;  leaves  well, 

but  has  to  return  nine 

days  afterwards. 
Well. 

Tummermaus 

Nov.  20 

Dec     8 

Dehertogh    . 

Aug.  26 

Dec     3 

Manifest  improvement 

DupSre . 

Aug.  26 

Dec.     3 

Most     significant     im- 
provement 
WeU. 

Guy  vers 

Oct.   30 

Nov.  13 

'  On  December  3,  my  stock  ofhypophosphites  being  ex- 
hausted^ 1  was  compelled  to  leave  off  the  treatment.' 

525.  Drs.  Feldinan  and  PfeiJBer,  Physicians  to  the  Dis- 
pensary of  the  German  Charitable  Association,  in  Paris, 
published  the  following  observations  in  their  report  for  the 
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two  years  from  July  1,  1858,  to  July  1,  1868  ('Dispen- 
saire  de  la  Soci^t^  allemande  de  Bienfaisance' — *  Compte 
Eendu'  du  ler  Juillet,  1858,  au  ler  Juillet,  1860,  Paris, 
1860,  p.  28,  29  et  30)  :— 

'It  is  now,'  say  they,  'an  established  fact  that  by 
carefully  managing  the  use  of  the  hypophosphites  most 
surpinsing  results  may  sometimes  be  obtained.  In  our  own 
practice  we  have  arrived  at  this  result,  because  we  have 
acted  as  if  phthisis  might  be  curable  even  in  its  constitu- 
tional form.  We  have  not  abandoned  even  the  most 
advanced  caseSy  and  have  thus  been  able  to  prolong  the 
life  of  many  unfortunate  patients,  and  have  enabled  men 
tcho  appeared  to  be  at  death's  door  to  return  to  their  work. 
The  following  are  instances  : — 

Case  XLIX. 

( 1 )  A  man  of  forty-eight  years  of  age,  with  cavities  in  both 
lungs,  and  inflammation  of  the  sheaths  of  the  tendons  of  tlie 
left  forearm  and  the  riglit  leg,  was  kept  up  for  a  very  long  time 
by  means  of  cod- liver  oil  and  the  hypophosphite  of  lime,  and 
after  each  period  of  manifest  improvement  was  able  to  retiun 
to  his  laborious  occupation  of  pulling  down  houses. 

Case  L. 

(2)  A  tinker,  of  thirty-one  years  of  age,  has  been  under  our 
treatment  for  more  than  four  years,  anl  without  suspending  his 
work,  is  gradually  recovering  from  tuberculization  of  the  upper 
part  of  the  right  lung,  with  which  he  was  first  attacked.  He 
has  been  taking  the  hypophosphite  of  lime. 

Case  LT. 

(3)  A  woman  of  thirty-three,  attends  our  consultations  from 
time  to  time  with  symptoms  of  bronchitis  of  a  suspicious 
character,  from  the  fact  that  her  sister  died  of  consumption.  In 
her  case  there  can  he  no  doubt  as  to  the  value  of  the  hypo- 
phosphite  of  lime. 

526.  In  the  '  Lancet,'  September  5, 1863,  Dr.  Vintras, 
Physician  to  the  French  Hospital  in  London,  published 
the  following  article  : — 


IIEPORTS  OP  CASES  BY  DR.  VINTRAS.  517 

'  I  have  read  in  "  The  Lancet"  of  April  25  and  May  2 
a  report  by  Dr.  Cotton  of  twelve  cases  of  phthisis  treated 
by  the  hypophosphites  of  soda  and  lime.  As  I  have  my- 
self made  some  experiments  with  this  new  mode  of  treat- 
ment, the  results  of  which  rather  differ  from  those  of  Dr. 
Cotton,  I  think  it  only  fair  to  Dr.  Churchill  and  the  pro- 
fession to  publish  a  few  cases  in  which  the  hjrpophosphites 
appear  to  have  done  good,  so  that  this  new  remedy  may 
not  be  thrown  aside  hastily  without  further  trial.  I  may 
state  here  that  I  do  not  know  Dr.  Churchill,  nor  have  I  ever 
corresponded  with  him,  but  was  induced  to  try  the  drug 
in  consequence  of  reading  the  successful  results  published 
by  him  in  the  medical  journals.  I  have  selected  four 
cases,  not  because  they  are  the  only  satisfactory  ones^  but 
because  they  are  to  me  concbisive. 

Case  LII. 

( 1 )  *  M.  P.,  aged  twelve,  was  brought  to  me  on  July  2, 18()2. 
Had  been  suffering  from  what  the  mother  called  a  *'  bad  cold  " 
for  two  months.  Had  been  in  a  school  at  Richmond,  and  received 
medical  attendance  there.  Not  getting  better,  she  was  sent 
back  to  her  parents.  There  was  increased  cough ;  much  expec- 
toration, had  lost  her  appetite,  and  become  very  thin ;  perspired 
at  night. 

*  Examination  detected  dulness  on  percussion  under  the  right 
clavicle  for  a  large  space  with  gurgling  rhonchus  ;  on  the  left 
side  lespiration  short,  but  healthy.  Cough  mixture  and  tonics 
were  ordered,  but  no  improvement  took  place. 

'  July  10. — Has  brought  up  a  great  quantity  of  most  offen- 
sive matter  with  immediate  relief. 

*  13. — Has  coughed  up  a  little  blood. 

'18. — Has  slightly  improved,  but  night  perspirations  con- 
tinue. Ordered  the  citrate  of  iron  and  quinine,  which  she  took 
for  a  fortnight  without  apparent  benefit. 

'August  2, — Has  again  vomited  a  quantity  of  purulent 
matter,  liad  been  feverish  for  a  day  or  two.  Now  commenced 
the  use  of  the  hypophosphite  of  soda,  one  grain  twice  a  day 
and  a  teaspoonful  of  cough  mixture  night  and  morning. 


518  COXSUMPTION  AND  THE   HYPOPIIOSPIIITES. 

*  10. — Has  improved  a  little,  appetite  beginning  to  return. 
Discontinued  the  cough  mixture,  and  increased  the  dose  of  the 
hypophosphite  to  three  grains  daily. 

*  20. — A  little  dry  cough  at  times ;  hardly  any  expectora- 
tion ;  appetite  good ;  night  perspirations  ceased. 

^September  11. — Has  again  brought  up  some  purulent 
matter,  much  less  in  quantity,  though  still  offensive.  The 
attack  came  on  quite  suddenly,  without  any  previous  constitu* 
tional  disturbance. 

*  I  persevered  with  the  hypophosphites  until  February,  when 
the  child  had  become  quite  &t  and  healthy  looking.  Her  cough 
having  ceased,  I  therefore  discontinued  all  treatment.  I  have 
seen  her  several  times  since,  and  her  health  appears  very  good. 

^  In  this  case  a  continued  improvement  followed  the  use  of 
the  hypophosphites. 

Case  LIII. 

(2)  Olrs.  D.,  aged  thirty-eighty  consulted  me  in  Dec.  1862. 
She  had  had  four  children,  nursed  the  last  for  thirteen  months, 
was  obliged  to  wean  it  last  October  on  account  of  her  bad  healtli. 
Three  months  previously  she  had  hsemoptysis  for  a  week  ;  since 
October  the  cough  had  been  incessant,  the  spitting  abundant,  she 
perspired  at  night  and  had  no  sleep,  catamenia  absent. 

'  Dulness  on  percussion  under  the  right  clavicle,  with  pain 
there  at  times;  large  crepitant  rhonchi.  Bespiration  feeble, 
but  natural,  on  the  left  side. 

'  Began  the  treatment  with  the  hypophosphite  of  soda  on 
the  21st  of  December.  She  took  four  grains  a  day,  and  a  table- 
spoonful  of  cough  mixture  every  four  hours. 

'  A  week  afterwards  her  appetite  had  slightly  improved,  the 
tongue  was  cleaner,  the  cough  had  diminished  and  she  could 
sleep  a  little  at  night.  Ordered  to  continue  the  hypophoBphite 
of  soda,  the  cough  mixture  to  be  taken  night  and  morning 
only. 

^January  6, 1863. — Much  better;  the  cough  had  diminished; 
the  expectoration  was  easy,  and  less  in  quantity,  the  appetite 
had  returned.  She  had  not  touched  any  meat  for  months,  and 
now  she  could  eat  it  readily. 

*  At  the  end  of  January  I  saw  her  again ;  the  improvement 
continued ;   she  was  much  stronger ;    appetite  good ;    tongue 
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clean  ;  she  only  coughed  in  the  momiiig  ;  had  ceiised  for  some 
time  to  take  the  cough  mixture ;  was  going  on  with  the  hypo^ 
phosphite. 

*  In  February  she  called  to  tell  me  slie  was  quite  well ;  had 
no  cough  at  all ;  slept  well ;  catiimenia  had  returoed, 

*  In  this  ease  it  seems  to  me  that  the  beneficial  action  of  tlie 
hypophosphite  is  quite  evident,  as  no  other  medicine  was  exhi- 
bited ;  and  during  the  whole  time  she  remained  under  treatment 
she  was  following  the  laborious  occupation  of  school-mistress. 


I, 

r 


Case  LIV, 

(3)  '  F.  C,  aged  twenty-nine,  brass  founder  ;  first  seen  No- 
vember 29,  1862;  dietl  March  15,  1863.  Had  been  ill  for  five 
months.  Began  by  spitting  a  largo  quantity  of  blood ;  night 
perspiration  ;  troublesome  cough  ;  expectoration  copious  ;  tonguo 
clean  ;  appetite  good;  great  thirst.  Had  been  confined  in  bed 
three  weeks  when  I  first  visited  bim.  He  was  living  in  great 
poverty,  and  unable  to  provide  biraself  with  necessary  food.  A 
medical  friend,  wdio  siiw  him  with  me,  did  not  think  he  could 
live  a  fortuiglit,  and  administered  the  hypophosphites,  with  a 
view  of  watching  their  action  in  this  extreme  case.  There  was 
great  e  mac  kit  ion,  flattening  of  the  chest,  and  a  large  cavity  at 
the  apex  of  each  lung.  He  was  ordered  one  grain  of  hypop>hos- 
pbit€  of  soda  three  times  a  day,  and  a  cough  mixture  every  four 
hours.  Three  days  alter  his  first  taking  the  medicine,  he  told 
me  that  if  be  continued  to  improve  daily  as  much  as  he  had 
already  done  he  should  be  able  to  resume  bis  occupation  in  a 
week.  Two  grains  of  the  bypophospbite  were  now  ordered  thrice 
a  day,  and  one  grain  of  quinine  before  meals  twice  a  day.  The 
improvement  continued  for  a  month  ;  he  coidd  sit  up  for  several 
hours  in  the  day ;  and  w^alked  about  the  room.  But  he  went 
out  without  my  permission  to  see  a  friend,  and  overtired  him- 
self, took  to  his  bed,  and  never  left  it,  tliougb  he  lived  for  two 
months, 

*  In  the  above  case  I  think  the  immediate  effect  of  the 
pliospbide  salt  is  undeniable,  and  verifies  tlie  statement  of 
Dr.  Churchill,  that  ''  firm  the  very  fnst  day  there  is  fre- 
quently ohserv^eJ  a  reuuirkable  increa:so  of  nervous  power  '* 
( 1 18t  185).    Although  the  specific  action  of  the  drug  may 
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be  questioned,  yet  it  must  have  exercised  some  powerful 
influence  in  stimulating  the  vital  energies  of  this  patient 
under  very  adverse  circumstances  (229 — 235). 

Case  LV. 

(4)  *  Mrs.  T.,  aged  twenty-eight,  married,  ¥dthout  children, 
applied  to  me  Novemher  18,  1862.  She  had  suffered  from  a 
cough  for  nearly  two  years ;  had  had  haemoptysis  several  times ; 
night  perspirations ;  no  sleep ;  no  appetite ;  had  lost  flesh,  and 
become  very  thin  and  weak.  She  had  great  pain  between  the 
shoulders,  and  had  been  told  by  her  last  medical  attendant  that 
she  was  consumptive. 

<  On  examining  her  chest,  there  was  dullness  on  percussion 
under  both  clavicles,  the  extent  of  which  was  larger  on  the 
right  side  than  on  the  left;  the  respiration  was  short  and 
hurried,  with  sub-crepitant  rhonchus ;  she  could  not  take  a  deep 
breath.  On  the  left  side  the  breathing  was  short  and  harsh, 
with  prolonged  expiration.  Ordered  one  grain  of  the  hypo- 
phosphite  of  soda  thrice  daily,  and  a  cough  mixture  to  allay  the 
irritation  of  the  cough  and  procure  sleep. 

*  November  28. — Cough  less  troublesome.  She  was  in  better 
spirits,  but  still  complained  of  night  perspirations  and  want  of 
sleep ;  had  no  appetite  for  meat.     No  change  in  the  medicines. 

*  DeceTiiber  8. — There  was  some  improvement ;  the  cough  and 
expectoration  had  greatly  diminished ;  she  could  sleep  at  night, 
and  only  perspired  a  little  towards  morning.  One  grain  of 
quinine  twice  a  day  was  added  to  the  above  treatment. 

*  January  6, 1863. — Had  been  to  a  ball,  and  fancied  she  had 
caught  cold ;  cough  much  increased ;  pains  in  the  chest  and 
between  the  shoulders.  Had  not  taken  the  medicine  very  regu* 
larly  of  late.     Same  treatment  without  the  quinine. 

*  lAth, — Better;  regaining  strength  and  appetite.  To  con- 
tinue the  phosphide  salt  as  before,  with  one  grain  of  quinine 
twice  a  day ;  cough  mixture  at  night  only. 

*  I  saw  her  every  week  until  the  11  th  of  March.  The  improve- 
ment was  gradual  and  steady ;  she  had  discontinued  the  quinine 
for  some  time,  but  had  persevered  with  the  hypophosphites ; 
had  no  cough,  no  perspiration  at  night ;  the  catamenia  regular. 

'  I  called  upon  her  in  May ;  she  had  no  unfavourable  symp- 
toms, and  expressed  herself  as  being  quite  well. 
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*  In  this  case  the  patient  bad  been  ill  for  nearly  two  years, 
and  under  tbe  care  of  several  medical  men.  She  tied  taken  all 
sorts  of  medicines  without  any  benefit.  The  disease  was  pro- 
gressing, in  spite  of  treatment,  imtil  slie  took  tbe  hypophos- 
pbites.  After  nsing  this  remedy  for  four  months  sbe  felt  so 
much  better  that  she  considered  herself  well.  Whether  this 
reappearance  of  health  will  last  or  not  is  a  most  important 
question ;  but  there  must  be  something  in  a  drug  wliich  has 
produced  such  results.' 

Dr.  Cotton  having  pretended  that  in  his  own  cases  when 
the  patients  had  shown  any  improvement  it  was  not  due  to  tlic 
hypopbospbitcs,  but  to  the  other  drugs  given  at  the  same  time. 
Dr.  Vintras  says : — 

'  I  shall  abstain  from  making  any  further  remarks  on 
the  above  cases,  and  leave  them  to  sjieak  for  themselves. 
But  I  must  say  that  I  fail  to  see  witli  Dr.  Cotton,  why 
steel  or  quinine,  or  any  other  medicine,  should  not  be 
given  at  the  same  time  as  the  hypophosphites.  The  drug 
appears  to  me  to  stimulate  the  '*  nervous  power,"  and  cer- 
tainly a  tonic  treatment  in  combination  with  it  is  not 
there  contra-indicated,  nor  can  it  tend  to  depreciate  the 
remedial  action  of  the  salt.  Dr.  Churcbills  own  state- 
ment is,  that  the  hypophosphites  are  *'  a  specific  remedy 
for  the  tubercular  diathesis,  and  prevent  any  new  tuber- 
cular defjosits."  Assuming  this  to  be  the  case,  it  is  no 
reason  why  the  existing  lesions,  or  the  many  comjJications 
of  plithisis,  should  not  be  treated  by  the  appropriate  reme- 
dies (215  b).  One  might  almost  as  well  say  that  a  sim])le 
cough  mixture  or  wine  given  duiing  the  said  ''sjx^cilic 
treatment ''  renders  its  ultimate  success  inconclusive. 

^  Without  claiming  a  specif  c  action  for  the  hypophos- 
phites (229—235),  I  have,  however,  prescribed  them  at 
the  French  dispensary  with  very  satisfactory  results/ 

527.  The  foUowmg  brief  notes  of  three  cases  are  given 
by  Dr.  Bougard  in  the  report  ou  my  discovery  read  Febru- 
ary 6,  1865,  to  the  Eoyal  Medical  Society  of  Brussels,  to 
which  reference  has  already  been  made  (184)  i — 
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Case  LVI. 

(1)  A  young  lady  of  eighteen  years  of  age,  with  a  tubercular 
deposit  in  the  crude  state,  who  complained  of  dry  and  frequent 
cough,  uninfluenced  by  all  the  ordinary  modes  of  treatment,  loss 
of  flesh,  diflSculty  of  breathing,  with  obscure  respiratory  mur- 
murs at  the  top  of  both  lungs,  afler  employing  different  modes 
of  treatment  without  any  success,  was  given  the  hypophosphite 
of  soda.  This  was  followed  by  rapid  improvement.,  and  the  cure 
has  now  been  permanent  for  two  years. 

Case  LVII. 

(2)  A  young  student  of  seventeen  years  of  age,  in  nearly  the 
same  conditions  as  the  preceding  patient,  but  with  violent 
cough,  streaks  of  blood  in  the  expectorated  mucus,  frequent 
bleedings  at  the  nose,  bigb-coloured  cheek-bones,  very  great 
want  of  breath,  was  given  the  hypophosphite  of  soda.  This 
was  followed  by  rapid  improvement,  and  a  cure  at  the  end  of 
three  months.     It  has  now  been  permanent  for  one  year. 

Case  LVIII. 

(3)  A  youth  of  fifteen,  with  evident  symptoms  of  laryngeal 
phthisis,  which  had  resisted  the  most  powerful  modes  of  treat- 
ment, was  ordered  the  hypophosphite  of  soda.  He  is  now  in 
the  way  of  full  recovery. 

Dr.  Boiigard  adds — '  I  have  likewise  administered  the 
hypophospliites  in  cases  of  advanced  phthisis,  but  these 
patients  were  already  too  far  gone  to  justify  me  in  at- 
tributing the  want  of  success  to  the  ineflScacy  of  the 
medicine/ 

528.  The  following  forty-one  cases  were  reported  by 
Dr.  Tirifaliy,  in  the  ^mper  read  to  the  Koyal  Society  of 
Medical  Science  of  Brussels  ('  Journal  de  Medecine  et  de 
Chirurgie  de  Bruxelles,' August,  1863),  which  has  been 
already  referred  to  (185)  : — 

Case  LIX. 

(1)  A  merchant,  aged  thirty,  was  taken  eighteen  months  ago 
with  the  following  symptoms: — Great  want  of  breath ;  eongh; 
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copit^us  miicoiift  or  muco-piinilent  expect nrat ion,  gi'eat  d illness, 
both  before  and  beliind,  in  the  upper  third  of  both  Hides  of  the 
chest;  bronchial  rei^piration  under  the  right  clavicle  and  in  the 
Bupra-spiiiovLt^  fossa;  deficient  vesierdar  murmur  in  about  one 
half  of  the  upper  lobe  of  -the  right  lung ;  with  sibihmt  and 
mucous  rales  both  there  and  on  the  left  Bide;  loss  of  appetite; 
great  loss  of  fiesh  ;  viulent  fever  every  rught ;  night  sweats  so 
profuse  that  his  body  and  bed-linen  are  wet  through  each  night. 
No  haeraoptysis.  After  liaving  in  vain  tried  the  use  of  sulphate 
of  quinine  and  iodide  of  potassium,  I  ordered  him  the  hypo- 
phosphite  of  lime-  At  the  end  of  three  mouths  the  cure  was 
complete.  That  is  fifteen  months  ago,  and  since  then  there  ba« 
been  no  relapse,  A  few  days  ago  I  had  an  opportunity  of 
auscultating  thv  patient,  and  found  the  chest  sound.  Besides, 
he  is  in  such  condition  as  to  remove  all  anxiety. 

Case  LX. 

(2)  A  clerk,  aged  thirty-five  has  been  coughing  for  one 
month,  expectorates  thick  glairy  mucus,  sometimes  streaked  with 
blo<:)d  ;  complains  «»f  weight  in  the  chest,  and  bhortness  of 
breath,  particularly  when  mounting  a  staircase,  or  even  when 
Inurying  on  level  ground  ;  cannot  draw  a  full  breath.  He 
suffers  from  loss  of  sleep,  and  breaks  out  into  profuse  perspira- 
tion as  soon  as  he  doses  otl".  There  has  been  loss  of  appetite, 
and  very  great  loss  of  flesh.  There  is  dulness  on  percussion  ; 
decrease  of  vesicular  respiration  and  sibilant  rlionchi  at  the  top 
of  Wh  lungs.  The  patient  was  put  under  the  same  treatment 
as  the  preceding-  At  the  end  of  six  weeks  the  patient  was  re- 
stored to  the  same  state  of  health  as  he  was  in  Ixifore  the  be- 
ginning of  his  complaiot.  Lately,  that  is  to  say  atwut  three 
months  since  he  began  the  treatment,  I  auscultated  him,  and 
foimd  his  chest  perfectly  sound. 

Case  LXI. 

(3)  A  newly  married  lady,  aged  twenty-five,  has  l^en  cough- 
ing fur  about  three  weeks.  She  expectorates  thick  and  tenacious 
mucus,  sometimes  a  little  blood  ;  complains  of  wandering  paini} 
between  the  shoulders,  or  under  the  collar  bone,  or  in  the  left 
breast.  Even  when  at  rest,  the  respiratory  frequency  is  very  much 
increased,  and  is  as  high  as  50  respirations  a  minute.  There 
are  sibilant  rales  in  the  upper  half  of  the  left  lung.     Shortly 
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before  I  was  called  in  to  attend  her  she  was  attacked  with 
pleurisy,  and  there  is  still  some  liquid  at  the  base  of  the  left 
pleura,  as  is  shown  by  complete  dulness  and  egophony.  This 
eflFusion  had  come  on  by  degrees,  without  the  patient  having 
caught  cold,  and  without  acute  symptoms,  pointing  to  the 
c'jnclusion  that  it  is  the  consequence  of  sub-pleural  tubercles. 
The  upper  part  of  the  left  side  of  the  chest  is  dull  and  non- 
elastic  ;  the  ribs  and  intercostal  spaces  are  very  strongly  marked ; 
her  arms  are  as  thin  as  those  of  a  patient  in  the  last  degree  of 
consumption :  the  eyes  are  very  bright,  and  the  cheek-bones 
Hushed  and  prominent :  appetite  altogether  gone.  She  suffers 
from  vomiting  and  retarded  menstruation,  and  during  sleep  per- 
spires profusely  about  the  head  and  neck.  On  January  16,  in 
order  to  produce  the  resorption  of  the  pleural  effusion,  I  ordered 
blisters  and  tincture  of  iodine  to  the  chest,  and  prescribed  digi- 
talis and  kermes  internally.  This  was  followed  by  no  good 
result,  so  that  after  using  it  for  a  month  I  prescribed  the  same 
treatment  as  in  the  former  cases.  This  was  rapidly  followed  by 
great  improvement.  Five  weeks  ago,  when  I  visited  her  for 
the  last  time,  there  was  no  morbid  sign  in  the  chest,  and  no 
other  symptom  than  a  few  mucous  sputa,  which  were  decreasing 
in  number  from  day  to  day.  I  advised  her  to  continue  the 
treatment  for  one  month  longer,  in  order  to  consolidate  the 
cure. 

Case  LXII. 

(4)  A  farmer's  wife,  aged  thirty-four,  showed  the  fol- 
lowing symptoms : — ^Want  of  breath,  frequent  cough,  mucous 
or  muco-purulent  expectoration;  has  several  times  been  attacked 
with  spitting  of  blood :  dulness  under  both  clavicles  ;  at  the 
upper  part  of  both  lungs,  crepitus  and  sibilant  rales ;  bronchial 
breathing  in  the  supra-spinous  fossa  ;  her  eye  is  glassy,  and  she 
complains  of  shiverings  towards  the  evening;  profuse  night 
sweats  ;  little  appetite  ;  digestion  difficult,  and  attended  with 
tympanic  distension  of  the  stomach  ;  menstruation  diminished, 
and  almost  stopped.  This  took  place  in  the  winter,  1862-1863. 
I  kept  the  patient  for  about  three  months  imder  the  treatment 
of  the  hypophosphites,  at  the  end  of  which  time  the  crnre  was 
complete.  A  short  time  ago  (1865)  I  was  called  to  see  her  for 
slight  disturbance  of  the  stomach,  which  soon  disappeared.  She 
was  then  the  ideal  of  a  healthy  and  robust  countrywoman. 
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Case  LXIII. 

(5)  A  gentleman,  more  than  fifty  years  of  age,  has  been 
coughing  for  several  months,  with  salivary  or  mucous  ex- 
pectoration ;  has  had  frequent  attacks  of  spitting  of  blood  in 
large  quantities,  and  complains  of  great  want  of  breath.  Dul- 
ness  under  both  clavicles,  with  mucous  and  sibilant  rales,  and 
nearly  complete  absence  of  vesicular  respiration.  The  base  of 
the  eldest  appears  sound,  but  the  upper  part  of  both  lungs  is  in- 
filtrated with  tubercular  matter.  Complete  loss  of  appetite, 
and  even  loathing  of  food ;  the  patient  is  pale  and  emaciated  ; 
utterly  unable  to  sleep.  I  prescribed  the  same  treatment  as  in 
the  last  case,  and  placed  him  upon  a  diet  of  milk,  eggs,  and 
soup :  ordered  him  to  take  acetate  of  morphia  each  night  in 
progressive  doses,  to  induce  sleep.  Sleep  returned,  and  with  it 
the  appetite  also  ;  cough  decreased  ;  expectoration  diminished  ; 
strength  returned;  and  the  summer  of  1864  was  got  through 
without  any  morbid  symptom  in  the  respiratory  organs.  Last 
winter  I  met  the  patient  walking  about  in  all  kinds  of  weather. 
He  says  he  is  well,  and  has  no  cough  left. 

Case  LXIV. 

(6)  A  butcher,  aged  forty,  formerly  of  athletic  constitution, 
in  the  beginning  of  the  winter  of  1863-64  lost  considerably  in 
strength  and  flesh.  He  complains  of  want  of  breath  on  the  least 
effort^  coughs  and  expectorates  muco-purulent  matter  in  abun- 
dance. He  looks  much  depressed,  and  has  no  appetite  ;  tongue 
furred,  with  the  other  symptoms  of  gastric  disturbance,  which 
so  often  accompany  pulmonary  tuberculosis.  The  chest  shows 
diminished  resonance  on  percussion,  and  at  the  top  of  both 
lungs  there  is  great  diminution  of  the  respiratory  murmur  and 
abundant  crepitus.  The  patient  took  the  hypophosphite  of 
lime  for  four  months,  when  he  said  he  was  cured.  Six  weeks 
ago  (August,  1865),  I  examined  his  lungs,  and  found  them  per- 
fectly sound.  In  flesh  and  muscular  strength  he  is  as  good  a 
man  as  ever. 

Case  LXV. 

(7)  An  upholsterer,  aged  eighteen,  has  been  coughing  for 
about  six  weeks ;  has  salivaiy  or  muooos  expectoration,  and  com- 
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plains  of  very  great  difficulty  of  breathing.  There  is  great  dulness 
on  percussion  in  the  upper  third  of  the  chest,  and  in  both  supra- 
spinous fossae  intense  tubular  breathing,  amounting  almost  to 
cavernous  respiration.  There  are  profuse  night  sweats,  complete 
loss  of  appetite,  and  every  evening  violent  and  prolonged  attacks 
of  shivering,  against  which  the  use  of  sulphate  of  quinine  and 
arsenious  acid  have  been  administered  for  a  week,  and  are  quite 
powerless.  The  use  of  the  hypophosphites  restored  the  patient 
to  health  in  six  weeks'  time.  I  often  meet  tliis  young  patient, 
and  he  has  all  the  appearance  of  perfect  health. 


i.:'i. 


Case  LXVI. 

(8)  A  farmer's  wife,  aged  forty,  complains  of  want  of  breath, 
has  been  coughing  for  several  weeks,  and  has  brought  up  sputa 
streaked  with  blood.  Percussion  shows  dulness  in  the  upper 
part  of  tlie  chest ;  auscultation  gives  no  abnormal  sound,  but 
considerable  decrease  of  vesicular  respiration.  The  appetite  is 
pretty  good  ;  but  the  menstruation  has  been  falling  off.  The 
same  mode  of  treatment  was  prescribed  as  in  the  preceding 
cases.  At  the  end  of  two  months  the  patient  declared  she  was 
well.  This  took  place  in  the  spring  of  last  year.  She  got 
througli  the  summer  and  autumn  without  any  return  of  her 
morbid  symptoms.  But  in  the  winter  she  ^ot  an  attack  of 
bronchitis,  for  which  she  was  doctored  by  the  peasants  about 
her  or  by  some  water-caster.  I  have  lately  heard  from  a  rela- 
tive of  her's  that  she  is  now  far  gone  in  consumption  (166). 


I   - ;  l.'tt  I  [ 


Case  LXVII. 

(9)  A  gentleman,  aged  twenty,  of  lymphatic  temperament 
and  broken  constitution,  has  a  cavity  occupying  the  upper  lobe 
of  the  right  lung,  the  remainder  of  which  is  stuffed  full  of 
tubercles.  The  left  lung  is  also  slightly  infiltrated  with  them,* 
and  is  the  seat  of  moist  and  sibilant  crepitus.  The  patient  is 
almost  reduced  to  a  skeleton,  and  suffers  from  night  sweats 
and  hectic  fever.  Tlie  expectoration  is  a  mixture  of  saliva, 
thick  and  viscid  mucus  and  pus,  and  so  copious  that  the  patient 
brings  up  a  large  soup  plateful  in  24  hours.  Digestion  is  much 
impaired ;  anaemia  strongly  marked :  and  the  patient  is  so  weak 
that  he  could  hardly  walk  across  his  room.     This  was  his  con- 
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dition  on  coming  under  my  care  at  the  end  of  May,  1866*  I 
prescribed  the  liypopbospliites,  and  undor  tlicir  intlueiice  the 
patient  seemed  to  gain  a  new  life,  11  is  strength  returned  ;  he 
regained  bin  flesli  j  the  difficulty  uf  breathing  diminished,  and 
the  patient  was  able  to  take  wnlks  about  the  town  diu*iug  the 
whole  summer.  All  the  auscultatory  signs  of  phthisis  disap- 
peared from  the  left  lung  bo  completely  that  two  physicians, 
who  at  a  later  period  saw  tlie  patient  with  me  in  consultation 
for  an  attack  of  inflammation  in  the  wind-pipe,  agreed  with  me 
in  finding  no  signs  of  tuberelei^  in  the  left  lung.  But  the  dis- 
ease of  the  right  lung,  which  had  beea  arrested  during  the 
months  of  Jidy  and  August^  resumed  its  progress  during  the 
cold  of  September,  and  the  patient  died  the  month  following. 


N 

N 


CA.sfi  LXVIIL 

(10)  A  blacksmith,  aged  sixty,  had  exactly  the  same  morbid 
conditions  as  the  preceding  patient,  only  with  less  weakness. 
After  three  months  treatment  by  the  same  means  the  improve- 
ment is  so  great  that  tlie  patient  is  coufident  he  will  soon  bo  well. 
He  has  so  far  recovered  his  strength  that  he  has  been  able  to 
carry  on  his  laborious  trade,  so  to  speak  as  well  as  formerly.  In 
spite,  however,  of  this  improvement  which  be  fecl;^,  and  which 
I  am  bound  to  admit,  I  do  not  feel  the  same  degree  of  con- 
fidence, because  all  round  the  cavity  w^hieh  occupies  the  upper 
part  of  the  middle  lobe  of  the  right  lung  I  find  at  each  auscul- 
tation crepitant  and  sub-crepitant  rhonclii,  which  show  tliat  the 
inflammatory  and  ulcerative  process  is  still  going  on.  The 
future  will  show  the  results  of  this  state  of  things  (1(36,  167), 

Case  LXIX, 

(11)  A  mason,  aged  forty-five,  bus  a  cavity  in  the  right  lung* 
The  supra-ii'pinous  fossa  is  the  seat  of  ca\emous  respiration  and 
pectoriloijuy,  sometimes  aecom|janied  with  cavernous  giU"gling. 
I'liere  is  great  diminution  of  the  respiratory  murmur  at  the  top 
of  the  left  lung*  The  patient  is  out  of  breath  with  tbe  least 
exercise.  He  has  lost  his  appetite  and  muRcular  strength,  and 
suffers  at  night  from  attacks  of  shivering  and  profuse  perspira- 
tion. He  lias  been  kept  under  the  treatment  fur  six  weeks.  Tlie 
last  time  1  saw  him,  which  was  a  few  days  ago,  he  was  to  all 
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appearance  in  perfect  health,  but  the  cavity  is  still  there,  and 
secretes  every  morning  a  few  thick  sputa.  This  to  the  patient 
is  a  slight  matter,  which  he  seems  to  think  little  of,  as  long 
before  lie  thought  himself  ill,  he  coughed  and  spat  quite  as 
much,  80  that  as  far  as  his  health  is  concerned,  he  is  not  very 
exacting.  I  must  say,  however,  that  in  this  instance  there  are 
not  the  morbid  stethoscopic  signs  around  the  cavity  which  were 
noted  in  the  preceding  case.  I  suppose  that  is  a  &yourable 
circumstance,  which  will  allow  the  patient,  if  no*  accident 
occurs,  to  live  on  (155).  On  my  last  examination  I  could 
find  no  morbid  sign  in  the  left  lung  (153). 

Case  LXX. 

(12)  A  gentleman,  aged  sixty,  is  in  the  same  case  as  the  three 
preceding  patients.  I  have  known  him  for  three  years,  and 
have*  attended  him  from  time  to  time.  In  his  case  the  ca\'ity 
is  in  the  left  lung.  The  right  lung,  which  was  also  diseased,  has 
become  sound,  and  has  remained  so  up  to  this  time  (153).  But 
the  cavity  has  destroyed  nearly  the  whole  of  the  left  lung.  The 
patient  sometimes  brings  up  enormous  quantities  of  pus ;  and 
in  that  case  there  is  loud  amphoric  respiration  from  top  to 
bottom,  and  both  before  and  behind  on  the  left  side  of  the  chest. 
This  side  has  lost  nearly  one-half  of  its  capacity  by  the  flatten- 
ing and  sinking  in  of  the  ribs.  The  right  side  on  the  contrary 
has  become  enlarged,  and  has  undergone  a  kind  of  hyper- 
trophy. Six  weeks  ago  the  patient  was  attacked  with  diarrhoea, 
swelling  of  the  feet  and  very  great  loss  of  flesh,  which  I  con- 
sidered an  index  of  his  speedy  end.  I  was  mistaken.  The 
diarrhoea  was  arrested  by  the  use  of  sub-nitrate  of  bismuth  and 
morphia.  Bark,  iron,  and  nutritious  diet  have  restored  the 
patient's  blood  and  strength ;  so  that  there  is  no  reason  why 
his  life  should  come  to  an  end,  so  far  as  the  pulmonary  affection 
is  concerned.  The  treatment  by  the  hypophosphites  was  fol- 
lowed for  about  eight  consecutive  months.  Since  then  it  has 
been  occasionally  resumed  or  omitted  according  to  my  pre- 
scriptions. 

Case  LXXI. 

(13)  A  cavalry  officer  has  been  consumptive  for  a  long  time. 
I  have  been  attending  him  for  four  years,  and  when  first  called  in 
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found  there  was  a  cavity  about  the  size  of  an  egg  at  the  top  of 
tlie  right  lung.  In  other  respects  he  was  in  tlie  same  condition 
ag  cases  66»  67*  68,  and  69,  that  is  to  eaj,  his  left  Inng  was  also 
diseased,  with  this  aggravation  that  he  was  ako  suffering  from 
chronic  laryngitis.  He  had  had  frequ3nt  attacks  of  spitting  of 
blood,  which  have  been  of  long  duration.  He  was  put  imder 
the  same  treatment  and  maile  notaUo  improvement.  When 
last  I  saw  him,  a  short  time  ago,  I  found  tliat  tlie  left  Imig  was 
healthy  ( 153),  and  a  few  days  since  I  met  him  in  t^wn  walking 
smartly  along.  He  looks  so  well  that  no  one  would  guess  that 
tliere  was  anything  the  matter  with  his  chest. 

Case  LXXIL 

(14)  A  sempstress,  aged  twenty-five,  of  scr<>fuloim  tempera- 
ment, as  manifested  by  a  string  of  gears  round  her  neck,  showed 
three  months  ago  signs  of  a  cavity  on  the  right  side,  and  of  ge- 
neral tubercular  bronchitis.  At  this  time  she  was  suffering  from 
abimdant  spitting  of  blood,  which  lasted  several  days.  Under 
the  use  of  the  hypophosphito  of  lime,  the  greater  part  of  the 
lung  now  fulfils  its  functions  as  in  the  healthy  state.  She  has 
recovered  her  strength,  and  has  gained  so  much  in  flesh  that 
the  whole  system  appears  to  be  in  a  very  satisfactory  state.  The 
patient  hopes  to  be  very  soon  cured,  and  I  woidd  willingly  take 
the  same  view  were  it  not  for  the  slow  but  continuous  extension 
of  the  cavity. 

Casks  LXXIIL  and  LXXIV,  . 

(15)  A  married  lady  of  twenty-five,  and  an  luiraarried  lady 
of  twenty,  have  both  the  same  symptoms  of  pulmonary  tubercu- 
losis; such  as  loss  of  flesh,  repeated  attacks  of  shivering  by  day, 
increasing  towards  night ;  profuse  niglit-sweats ;  great  brilliancy 
of  the  eyes ;  little  or  no  appetite  ;  yellow  tongue ;  impaired 
digestion  j  respiration  so  much  impaired  that  they  cannot  take 
foiu-  steps  without  being  out  of  breath ;  they  complain  of 
erratic  pains  and  a  great  feeling  of  weight  in  the  chest ;  there 
is  decreased  resonance  on  percussion ;  diminution  of  respiratory 
murmur  i  but  no  abnormal  respiratory  murmur  except  a  few 
fiihilant  rales  scattered  throughout  the  lung.  Every  morning 
there  is  an  expectoration  of   muoous    sputa;    menHtruation 

^^ft   regrdar,  but  scanty ;    no   abnormal  sound  of  heart  i>r  htrge 
^K  MM 
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vessels.  The  hypophosphite,  which  was  given  for  ten  montliB 
in  the  first  instance  and  three  months  in  the  second,  produced 
considerable  improvement  in  the  general  condition,  appetite, 
strength,  and  flesh.  The  difficulty  of  breathing  diminished 
without  entirely  disappearing.  The  expectoration  was  only 
considerably  improved,  that  is  to  say,  the  sputa  are  not  bo 
numerous.  The  chest  remains  deficient  in  resonance  and  elas- 
ticity. In  a  word,  after  a  long  treatment,  these  patients  are 
better,  but  far  from  being  well  (166,  162). 

Case  LXXV. 

(16)  A  butcher,  aged  thirty,  consulted  me  at  the  beginning  of 
1864  with  the  following  symptoms : — Great  shortness  of  breath, 
cough,  sero-mucous  expectoration,  sometimes  streaked  with 
blood,  decreased  resonance  on  percussion  at  the  top  of  the 
lung  on  both  sides,  with  mucous  and  sibilant  rales :  bronchial 
respiration  in  some  parts,  and  general  decrease  of  respiratory 
murmur.  The  cheek-bones  are  red  and  prominent ;  eyes  very 
brilliant ;  he  complains  of  night  sweats ;  his  hair  is  falling  off 
in  quantities ;  bad  and  variable  appetite,  and  laborious  diges- 
tion. He  took  the  hypophosphite  of  lime  for  about  three 
months.  At  the  end  of  that  time  all  the  symptoms  had  con- 
siderably improved,  so  much  so  that  during  the  summer  the 
patient  thought  himself  well.  He  confesses,  however,  that  he 
easily  takes  cold,  nevertheless  he  has  stood  the  severe  winter 
we  have  just  gone  through,  and*  fadd-^refttHned  the  treatment 
during  that  time.  A  few  days  ago  (August  1865)  I  saw  him 
again.  He  is  in  the  enjoyment  of  very  satisfactory  health,  and 
expresses  himself  delighted  at  the  condition  he  is  in.  There 
are,  however,  still  tubercles  in  a  crude  state  (154,  156,  162). 

Case  LXXVI. 

(17)  A  plate-layer,  aged  thirty,  was  attacked  several  times 
three  years  ago  with  severe  haemorrhage,  which  left  him  in  a 
complete  state  of  anoemia.  The  upper  part  of  both  lungs  was 
literally  stuffed  full  of  tubercles.  He  first  took  the  hypophos- 
phite of  lime  for  six  consecutive  months ;  then  firom  time  to 
time  for  a  fortnight  or  a  month  together.  The  surgeons  of  the 
railway  had  certified  his  absolute  incapacity  ever  to  be  able  to 
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resume  his  work,  and  he  had  beeo  pensioned  oft*  by  the  com- 
pany. His  condition  ha.s  now  so  far  improved,  that  he  is  ahle 
to  return  to  his  lahorioiis  occupation.  However,  he  is  not 
cm*ed  ;  he  still  couglis  and  expecio rates,  and  under  the  right 
clavicle  there  i^  rather  a  large  surface  with  deficient  resonance, 
where  on  auscultation  the  air  is  found  hardly  to  penetrate  the 
kmg,  and  which  is  the  seat  of  well-marked  crepitus.  In  the 
rest  of  the  chest  about  a  month  ago  I  hardly  found  any  ab- 
normal modification  of  the  respiratory  murmur  (156). 

Case  LXXVIL 

(18)  A  cabinet-maker,  aged  fifty,  presented  all  the  symptoms 
of  tubercles  in  the  fii-st  stage.  For  six  wetiks  I  prescribed  the 
same  remedies  as  I  had  done  to  the  precediog  patient.  But 
during  that  time  I  was  frequently  obliged  to  omit  the  remedy, 
after  it  had  been  taken  for  three  or  fonr  days,  because  the 
patient  at  three  different  times  was  taken  witli  spitting  of  hlacKh 
Whether  this  was  a  mere  coincidence  or  was  owing  to  the  hypo- 
phosphite  I  cannot  say,  but  as  I  found  out  that  the  patient  was 
being  prescribed  for  by  another  physician,  I  gave  him  up  and 
lost  sight  of  him  (201,  205). 

Case  LXXVIII, 

(19)  A  young  gentleman,  of  twenty  years  of  age,  fair* 
complexioned,  and  of  lymphatic  temperament,  about  eight 
months  ago,  bad  butb  limgs  filled  from  base  to  summit  with 
tul)ercles  in  the  second  stage.  There  were  shivering^;  night- 
sweats;  indigestion;  loss  of  appetite;  vomiting;  cough;  thick 
copious  expectoration;  complete  didneti*  at  the  top  of  both 
lungs ;  and  decreased  resonance  in  the  remaining  portion ; 
throughout  sibilant,  mucous,  and  eub-crepitant  rales.  The 
patient's  weakness  was  so  great  that  he  could  hardly  walk  to 
my  house,  a  distance  of  al>out  300  yards.  JSince  then,  for  eight 
months  past,  be  has  been  taking  the  hypophosphite  of  lime, 
and  more  than  half  of  the  pulmonary  tissue  htis  recovered  its 
permeability  to  air  (153).  The  patient's  appetite  is  good.  He 
has  regained  his  flesh,  and  is  able  to  ascend  the  stairs  without 
much  fatigue.  He  has  hardly  any  night  sweats,  but  still 
coughs  and  expectorates.  I  hardly  reckon  upon  a  eui<». 
although  I  cannot  find  any  signs  of  a  cavity. 

)i  It  2 
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Case  LXXIX. 

(20)  A  musician,  aged  twenty-five,  had  cavities  in  the  lungs, 
with  urine  so  highly  albuminous  that  it  is  likely  there  were 
tubercles  in  the  kidneys.  He  took  the  hypophosphite  of  lime 
for  six  weeks,  but  without  any  eflfect,  either  good  or  bad,  and 
died  (Case  CLXXIL). 

Case  LXXX. 

(21)  A  lady  of  twenty-five  years  of  age,  addicted  to  spiri- 
tuous liquors,  was  attacked  with  numerous  pulmonary  tubercles 
in  the  first  stage.  She  took  the  hypophosphite  of  lime  for  two 
months,  without  any  result.  At  the  end  of  this  time  she  was 
attacked  with  tubercular  meningitis,  which,  in  spite  of  anti- 
phlogistic and  merciu-ial  treatment,  carried  her  off  in  a  fort- 
night. 

Case  LXXXI. 

(22)  A  lady's  maid,  aged  thirty-seven,  of  highly  lymphatic 
temperament,  was  suffering  fifteen  months  ago  from  a  large  mass 
of  tubercular  deposit  in  the  first  stage,  in  the  upper  part  of  both 
lungs.  She  took  the  hypophosphites  for  about  tliree  months, 
and  during  that  time  her  condition  was  greatly  improved.  But 
during  the  summer,  which  she  spent  in  the  coimtry,  the  treai- 
nnent  wa^  omitted  (166,  169),  and  when  I  saw  her  again  in  the 
winter  I  found  that  cavities  had  formed,  whicli  continued  to  in- 
cr(\ise  in  spite  of  the  hypopliosphite,  wliich  I  again  prescril>ed. 
This  was  foliowe<l  by  tuberculization  of  the  int<istine,  and  the 
patient  died. 

Case  LXXXII. 

(23)  A  merchant,  aged  twenty-eight,  liad  at  first,  only  one 
lung,  the  right  lung,  diseased,  but  went  tln'ough  the  same  cir- 
cumstances as  the  preceding  case.  For  more  than  six  months, 
during  the  whole  of  last  summer,  he  thought  himself  ciured. 
Hut  when  I  was  called  to  attend  him,  at  the  end  of  the  winter, 
I  found  that  cavities  had  been  formed,  and  that  the  patient  was 
suffering  from  tubercular  laryngiti  and  enteritis,  fistuloQ  ani 
and  abscesses  of  the  neck.     Of  course  I  gave  up  all  idea  of  at- 
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tempting  to  cure  such  a  case,  attended  only  to  the  byniptomd, 
and  the  patient  died. 

Case  LXXXIIL 

(24)  A  yoimg  woman  of  twenty-five  was  BiifferiD|^  from 
tubercles  in  the  firist  stage  in  both  lunges.  She  took  the  Iiypo- 
pbospliittiR  for  five  or  six  months,  and,  in  spite  of  the  winter, 
with  evident  improvement  both  in  the  lungs  and  general  condi- 
tion. She  hfiH  left  off  the  meiileiiw  for  inore  than  a  year, 
since  whicii  time  she  has  been  attacked  witli  lioemoptysiB,  and 
an  enormous  cavity  has  formed  in  the  left  hmg  (166,  169). 

Cases  LXXXIV,  and  LXXXV. 

(25)  Two  yoiuig  men,  one  aged  twenty-seven,  the  other 
twenty-five,  were  both  attacked  with  tubercles  in  the  first  stage. 
These  morbid  products,  which  at  first  seemed  to  be  few  in 
number,  were  disseminated  throughout  both  lungs.  Auscultation 
and  percussion  give  but  slight  indications,  only  a  few  sibilant 
rales  of  variable  seat.  T\\e  use  of  the  hypopliosphite  of  lime 
does  not  prevent  the  disease  from  making  rapid  progress.  New 
tubercles  were  deported  in  the  bings  in  Ruch  abundance  that 
the  patients  died,  one  at  the  end  of  two  months,  and  the  other 
at  the  end  of  six  months,  rather  owing  to  asphyxia  tlian  to  the 
lireaking  down  of  the  tubc^rcular  deposit.  I  could  find  no  signs 
of  cavity  in  either;  one  of  them,  while  under  my  treatment, 
was  for  a  long  time  put  through  a  course  of  electrical  gym- 
nastics (470  A,  535,  538,  539), 

Case  LXXXVL 

(26)  A  butcher  had  crude  tubercles  in  both  lungs,  DulneBs 
under  both  clavicles  and  in  the  left  supra-spinouii  fossa; 
bronchial  respiration  in  this  latter  region ;  and  moist  crepitus 
and  sibilant  rhonchi  in  the  two  upper  thirds  of  the  chest.  The 
expectoration  is  by  turns  thick  or  tenacious.  He  complains  of 
night  sweats,  and  there  is  very  great  emaciation.  He  is  also 
suBering  from  laryngitis,  and  at  times  the  voice  is  almost 
entirely  gone.  For  the  last  four  months  ho  has  lieeu  taking 
the  hypophosphite  of  lime  with  tincture  of  benzoin,  and,  from 
time  to  time,  the  bromide  of  potassium,  to  diminish  the  irrita- 
bility of  the  wind-pipe,  which  is  cauterized  once  a  week  with  a 
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solution  of  nitrate  of  silver  (J  or  J  strength).  At  the  time  of 
writing  this  observation  (May  4)  I  have  re-examined  the 
patient.  Respiration  is  now  heard  throughout  the  whole  pul- 
monary tissue  (153).  The  inferior  lobes  are  sound;  the  air 
enters  easily  the  upper  lobes ;  although  here  and  there  a  moist 
or  sibilant  rale  may  still  be  heard.  But  the  bronchial  respiration 
has  disappeared,  and  the  dulness  is  much  improved.  The 
expectoration  is  reduced  to  a  few  sputa  daily.  Four  months 
ago  it  was  more  than  a  plateful.  The  wind-pipe  is  nearly 
well,  and  the  voice  is  as  distinct  as  it  ever  was.  This  is  one  of 
the  best  proofs  of  the  improvement  in  the  lungs. 

Cases  LXXXVII.,  LXXXVIII.,  LXXXIX.,  XC. 

(27,  28,  29,  30)  A  stone-cutter,  aged  eighteen,  a  man-cook, 
aged  twenty-two,  a  sempstress,  aged  thirty-four,  and  a  hotel 
keeper,  aged  forty,  all  had  tubercles  in  the  first  or  second 
stage.  All  took  the  hypophosphite  of  lime  for  months  together, 
without  any  eflFect  good  or  bad.  The  tubercular  disease  pro- 
gressed as  if  there  had  been  no  treatment  at  all  (99,  185,  187, 
470  A,  539). 

Cases  XCL,  XCII.,  XCIIL,  XCIV.,  XCV.,  XCVI.,  XCVII., 
XCVIIL,  XCIX.,  C. 

(31,  32,  33,  34,  35,  36,  37,  38,  39,  40)  Lastly,  I  have  a 
series  of  ten  patients,  whose  ages  varied  from  eighteen  to 
sixty-five,  all  with  cavities  more  or  less  extensive,  and  all  with 
symptoms  more  or  less  marked  of  consumption  in  the  third  stage. 

In  all  these  cases  the  use  of  the  hypophosphite  of  lime  was 
followed  by  rapid  aggravation  of  all  the  symptoms,  and  particu- 
larly with  excitement  of  the  circulation  and  calorification ;  thus 
proving  that  there  was  an  increase  of  the  ulcerative  and  sup- 
purative processes.  As  I  was  convinced  that  by  continuing  the 
remedy  I  shoxdd  hasten  their  end,  I  left  ofi*  the  hypophosphite, 
and  used  nothing  but  palliative  means  until  their  death  (104, 
185,  200). 

529.  Dr.  Henry  Bennet  reports  in  all  ten  cases,  in- 
cluding his  own,  as  having  been  cured  by  him,  stating  that 
they  were  only  a  selection  from  a  larger  number,  and  add- 
ing, that  as  *  case  reading  is  proverbially  tedious,  he  has 


avoided  as  much  as  possible  the  circumstntitia!  enumera- 
tion of  lociil  symptoms,  which  arc  much  the  same  in  all 
ca^cs,  as  also  the  details  of  treatment/  For  the  hitter  he 
refers  to  the  preceding  pages  of  his  book,  as  all  were 
ti'eated  on  the  principles  tlierem  detailed,  which,  as  the 
reader  will  see  by  referring  to  Chap,  ix,  (491),  means 
I         biniply  the  hypophosphites. 

^^^  Case  CI, 

^^^^E  Br,  Ueiibt  Beknet's  own  Case, 

^f  At  thirty-eight  I  bad  a  classical  attack  of    acute  gout, 

r  followed    by   obstinate    broncliitis  and    laryngitis.     These  ail- 

I  ments,  limited  at  first  to  tbe  winter,  then  continued  througli- 

L  out  the   snmmer,  existing   simultaneously  with    symjjttims  of 

^^B  chronic  gout.  The  constitutional  health  bad  also  been  lowered 
^^  by  repeated  attacks  of  blood  poisoning  after  post  rnorff^jn  iu- 
vestigations,  etc.  Shortly  after  tlie  last  poisoning  I  bad  a 
severe  attack  of  subacute  general  l:>ronchitis^  which  continued 
with  abundant  purulent  secretion  throughout  the  summer 
moDths, 

Thinking  my  stute  suspicious,  I  consulted  my  friend  Dr* 
Richard  Quaiu,  He  examined  me  most  carefidly,  in  August, 
and  found  oo  evidence  whatever  of  lung  disease,  with  the  ex- 
ception of  general  bronchitis.  His  words  to  me  were,  '  Tlio 
gout  is  the  diathesis  to  treat  in  your  case/ 

The  treatment  seemeil  to  answer  admirably.  I  gradually 
lost  all  the  symptoms  of  chronic  gout,  but  I  did  not  lose  the 
cough  and  expectoration.  This,  however,  caused  no  ahirni,  for 
I  tliougbt  it  gouty,  and  although  friends  said  that  I  looked 
thin  and  ill  1  laughed  at  them,  A  few  months  later,  in  Feb- 
ruary, 1859,  I  was  seized  in  the  night  with  ha^-moptysia,  losing 
at  least  a  pint  of  blood.  The  next  day,  on  examination,  Dr. 
Quain  foimd  extensive  phthisical  deposits  in  the  upper  regions 
of  the  right  lung,  extending  posteriorly  to  the  angle  of  the 
scapula^  anteriorly  from  tbe  clavicle  to  the  third  rib.  This  de* 
posit  was  softening  in  various  regions,  I  had  clearly  fallen 
from  Charybdis  into  Scylla.  Whilst  I  was  treating  the  gouty 
f*lemeut,  tbe  phthisical  una  bad  developed  itself.  By  Dr. 
Quain's  advice,  I  changed  the  tactics,  took  cod-liver  oil,  threw 
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up  midwifery,  and  dept  all  but  constantly  at  my  country  house, 
twenty  miles  from  London.  But  all  to  no  purpose ;  the  dis- 
ease continued  to  progress.  Dr.  C.  B.  Williams,  whom  I  saw, 
confirmed  Dr.  Quain's  statements.  On  my  asking  him  whether 
there  was  evidence  of  disease  in  the  left  lung,  he  replied  that 
no  doubt  there  was;  but  that  the  mischief  was  so  extensive 
and  so  advanced  in  the  right  lung  that  there  was  no  longer  any 
basis  for  comparison.  Thus  it  had  become  difficult  to  speak 
ynth  precision. 

I  thought  myself  lost,  and  had  made  up  my  mind  to  die  in 
harness,  but  when  the  summer  heats  came  the  morbid  deposits 
softened  still  more,  hectic  fever  and  night  sweats  set  in,  and  I 
became  quite  incapable  of  attending  to  professional  duties. 
Thereon  Dr.  Quain  drove  me  away  to  the  north  to  escape  the 
heat  and  for  rest,  and  I  went  direct  to  Edinburgh  to  my  name- 
sake and  friend  Professor  Bennett.  He  confirmed  previous 
opinions,  told  me  that  I  had  two  cavities  in  the  upper  lobe  of 
the  right  lung,  one  anteriorly  large,  the  other  posteriorly 
smaller ;  and  that  if  the  disease  continued  to  progress  as  it  was 
then  progressing  I  should  be  dead  and  buried  in  less  than  a 
twelvemonth.  At  the  same  time  he  advised  me  to  struggle  for 
life,  to  give  up  practice  entirely  and  immediately,  and  to  go  to 
the  South  of  Europe  for  the  winter.  He  added  that  he  had 
seen  some  persons  as  bad  as  I  was  recover  (35),  and  that  it  was 
consequently  worth  while  to  give  battle  to  the  disease.  Shoidd 
I  be  one  of  the  fortunate  ones,  I  might  return  to  consulting 
practice  in  a  cautious  way. 

This  advice  I  followed  to  the  very  letter,  and  thereby,  no 
doubt,  saved  my  life.  I  went  from  Edinburgh  to  Loch  Awe  to 
boat  and  fish,  whilst  my  friends  in  London  were  winding  up  my 
afiairs.  That  done,  I  departed  for  the  Riviera  which  I  had 
previously  visited,  as  a  healthy  tourist,  free  from  all  professional 
ties  and  duties,  present  and  future,  and  there  settled  at  Men- 
tone.  For  two  years  I  entirely  avoided  professional  occupation 
of  any  kind,  spending  the  winters  on  the  Riviera,  the  summers 
fishing  on  the  Scotch  lochs.  I  had  not  been  three  months  at 
Mentone  before  I  began  to  improve  in  general  health  and 
locally  (491).  At  the  end  of  two  years  I  was  quite  convalescent, 
and  cautiously  resumed  consulting  practice,  at  Mentone  in 
winter,  in  London  in  summer. 

With  improvement,  however,  came  a  sensation  of  lassitude 
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and  prostration,  which  showed  me  that  I  was  bUU  under  the  in- 
fluence of  the  tuhercular  or  phthisical  cachexia,  and  this  con- 
viction has  contributed  to  keep  me  out  of  the  arena  of  active 
professional  or  social  life.  Within  the  last  two  years,  to  my 
utter  astonishment,  it  has  left,  me,  showing  what  perseverance 
in  a  hygienic  life  can  do,  even  after  ten  years  of  disease  and  de- 
bility. During  the  early  part  of  the  twelve  years  that  have 
lapsed  since  I  abandoned  the  duties  of  active  life,  I  had  ups 
id  downs — several  rehipses  and  a  couple  of  hsEtmorrhagic  at- 
tacks, like  all  similarly  affected,  however  favourable  the  resuUs 
of  treatment— which  it  would  be  too  tedious  to  dwell  upon, 
Su6Sce  it  to  say  that  I  was  for  years  a  confirmed  invalid,  and  that 
the  se€ond  winter,  after  un  accidental  illness,  disease  appeared 
in  the  left  lung,  that  qm  I  got  better,  as  cicatrization  ti^ok  place 
in  both  lungs,  I  became  rather  asthmatic,  especially  under  the 
influence  of  colds  ;  and  that  even  now  I  use  my  recently-gained 
strength  with  caution. 

Dr.  (iuain  tells  me  there  is  still  unmistakable  evidence  of 
past  mischief,  especially  in  the  right  lung.  He  finds  in  it« 
upper  region  a  dry  cavity  into  which  the  air  enters  with  a  sound 
like  '  air  whistling  through  a  keyhole.*  There  is  all  but  absence 
of  the  normal  vesicular  murmur  in  the  upper  lobe  of  this  lung, 
no  doubt  from  a  secondary  emphysematous  state  of  the  pulmo- 
nary cells  aroimd  the  cicatrized  regions.  Otherwise  I  am  told 
that  I  have  lost  the  look  of  the  invalid  and  I  feel  in  fair  average 
health  for  a  man  of  my  years,  although  profoundly  conscious  of 
the  past  lung  mischief  on  the  slightest  exertion.  A  common 
cold  brings  on  severe  pain  in  those  regions.  I  think,  however, 
I  may  look  on  my  case,  without  too  much  complacency,  as  one 
of  cured  phthisis.  Since  I  have  lived  this  cautious,  hygienic 
life,  I  have  seen  many  of  my  strong  healthy  professional  friends 
who  pitied  my  downfall  succumb  tjecause  they  have  not  had  the 
courage  I  had,  or  perhaps  Ijecau^e  they  had  not  a  true  energetic 
friend  like  Professor  Bennett  to  put  the  naked  truth  before 
their  eyes  and  to  encourage  them  to  make  the  necessary  sac- 
rifices regardless  of  their  feelings  at  the  time, — *Bennet  on 
Consumption,'  2nd  edition,  1871,  p.  145* 

It  may  not  he  out  of  place  to  repeat  here  as  the  only 
necestiHiy  comment  upon  the  preceding  case  the  follo^ring 
statement  to  which  not  the  slightest  alltision  is  made  iu 
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the  above  report :  *  Were  I  only  to  report  the  successful 
cases  that  I  have  had  under  my  care,  the  cases  in  which 
the  luncr  disease  has  been  arrested  and  even  cured,  I 
could  quote  many  instances  of  cure,  myself  incliuled, 
which  have  apparently  taken  place  under  the  influence 
of  the  hypophosphites,  as  they  were  long  and  constantly 
administered.  But,'  &c.  For  the  rest  the  reader  is 
referred  to  Chap.  ix.  (491). 

530.  Dr.  J.  C.  Thorowgood,  Member  of  the  Boyal 
College  of  Physicians,  London,  Physician  to  the  City  of 
London  Hospital  for  Diseases  of  the  Chest,  Lectiu^r  on 
Materia  Medica  at  the  Middlesex  Hospital,  etc.,  has  pub- 
lished a  small  work  on  ^  Consumption,  and  its  Treatment 
by  the  Hypophosphites,*  containing  two  series  of  cases, 
whicli  has  gone  throng] i  two  editions,  from  which  I  have 
already  made  copious  extracts,  and  in  which  most  of 
my  views  meet  with  full  confirmation.  When  Dr. 
Thorowgood's  line  of  conduct  is  contrasted  with  that  of 
some  other  physicians,  the  reader,  who  in  the  present 
instance  will  probably  be  the  person  most  interested  iu 
the  subject,  cannot  but  feel  grateful  to  him  for  the  care 
and  accuracy  with  which  his  researches  have  been  carried 
out.  I  only  wish  to  make  one  remark  upon  Dr.  Thorow- 
good's  reports,  and  that  is,  that  I  have  no  doubt  his 
success  would  have  been  greater  still  if  he  had  always 
limited  himself  exclusively  to  the  use  of  the  hypophos- 
phites, unless,  as  I  have  said,  it  was  necessary  to  ftilfil 
some  special  and  positive  indication  (2 1 5  b).  This  rule 
has  usually  been  followed  by  continental  physicians.  It 
may  sometimes  be  difficult  to  do  so  with  English  patients, 
for  the  reasons  already  pointed  out  (219).  This  remark 
specially  applies  to  cod-liver  oil.  If  we  wish  medicine 
ever  to  become  a  positive  science  we  must  give  up  this 
system  of  compromise  and  not  prescribe  a  thing  merely 
because  it  seems  to  do  no  harm  (211,  444). 
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The  followng  are  Dr.  Thorowgood's  first  series  of 
cases,  which,  as  he  states,  were  only  a  selection  from  a 
much  larger  number : — 

'  I  have,'  says  Dr.  Thorowgood,  '  within  the  last  two 
years  amassed  the  notes  of  a  large  number  of  cases  in 
which  the  hypophosphites  were  administered,  often  under 
every  extraneous  disadvantage ;  and  in  very  many  of  these 
cases,  decided  and  unmistakable  good  came  of  their  ad- 
ministration, and  that  too  whm  other  well  devised  means 
of  cure  had  proved  useless.' 

Case  CII. 

(I)  Rosa  G.,  married,  aet.  thirty-five,  living  in  the  City, 
came  to  me  on  August  3,  1863,  stating  that  she  had  been  ailing 
for  more  than  four  months  with  general  debility,  some  loss  of 
flesh,  and  a  troublesome  cough  every  morning  when  she  rises. 

She  has  never  coughed  up  any  blood,  but  usually  expecto- 
rates a  grey  phlegm.  Has  much  tightness  and  oppression  at 
the  chest,  at  times  is  feverish.     Pulse  100,  feeble. 

Physical  signs. — Right  subclavicular  region  is  duller  than 
the  left,  and  the  breath  sound  here  harsh  and  tubular ;  else- 
where chest  seems  sound.  Ordered  nitric  acid  in  infusum 
aurantii  till  August  11,  when  she  was  again  seen,  and  the 
cough  was  found  to  be  better,  but  there  was  much  dyspnoea  on 
any  exertion,  with  feeling  of  sinking  and  weakness  at  the  chest. 
Cod-liver  oil  was  strongly  urged  upon  her,  but  she  has  often 
tried  it  in  various  ways,  and  is  scarcely  able  to  keep  one  dose 
on  the  stomacli. 

Under  these  circumstances  she  got : — 

g,     Sodse  hypophosphitis,  gr.  iij. ; 
Tinct.  camph.  co.,  mx. ; 
Aq.  camph.,  |  j.     M.  ter  die. 

This  mixture  was  taken  up  to  August  18 :  at  first  it  caused 
slight  nausea,  but  soon  it  was  easily  taken,  and  in  one  week 
more  the  patient  came  to  say  she  was  free  from  cough,  could 
breathe  well,  and  required  no  more  medicine. 

February  10,  1864. — ^The  same  patient  came  to  me  with 
much  dragging  pain  in  the   chest,  cough,  quick  pulse,  and 
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emaciation.     Breath  sounds  very  tubular  at  right  infra-clavi- 
cular region,  and  pain  here  as  well  as  on  left  side. 
S»     Sodae  hypophosphitis,  gr.  v. ; 

Infus.  calumbse,  3  j-     M.  ter  die. 
Febiniaiy  18. — States  that  the  mixture  soon  relieve^]  her 
chest;   to  continue  it,  and  to  take  3 j,  of  cod-liver  oil  twice 
daily. 

March  3. — Feels  almost  well,  and  is  going  for  change  to 
Ryde.     S  ince  then  I  have  not  heard  of  any  relapse. 


Case  CIII. 

(2).  Mary  G.,  aet.  thirty-nine,  out-patient  at  Hospital  for 
Diseases  of  the  Chest. 

January  4,  1864. — Complains  chiefly  of  much  tightness 
and  oppression  at  the  chest,  with  a  troublesome  cough  and 
difficult  expectoration ;  never  raised  any  blood. 

Physical  signs. — Nothing  more  noted  than  prolonged  expi- 
ration under  right  clavicle,  and  very  slight  dulness  here. 

Till  February  13th  the  treatment  consisted  in  expectorants, 
and  then  tinctr.  ferri  c.  liq.  morphise,  but  none  of  these  medi- 
cines appear  to  have  given  any  relief  to  the  symptoms,  and  she 
got  on  February  13th : — 

g,     Sodaj  hjrpophosphitis,  gr.  v. ; 
Aq.  menth.  pip,  J  j.     M.  ter  die. 

Feb'i^ai^y  22. — Finds  so  much  relief  to  the  cough  and 
chest  oppression  that  she  asks  to  be  discharged  now,  as  she  feels 
well. 

The  respiratory  signs,  however,  are  not  altered,  and  the 
morning  cough  with  expectoration  continues,  though  in  less 
degree. 

Eepeat  mixture  for  fourteen  days,  and  return  if  not  cured. 
She  was  not  seen  by  me  again. 

Case  CIV. 

(3)  Jane  C,  aet.  twenty-one,  dispensary  patient,  complains 
of  much  debility  and  exhaustion,  and  frequent  dry  hacking 
cough ;  tongue  white,  appetite  bad,  a  good  deal  of  pain  about 
left  shoulder.     Pulse  120. 
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Physical  signs. — Harsh  and  coarse  breathing  at  left  infra- 
clavicular and  supra-spinous  regions ;  nothing  else  noted, 
g,     Acid  nitric  dil.,  ni  x. ; 

Dec  cinchon.,  |  j.     M.  ter  diie. 
In  a  week  she  felt  stronger,  but  the  cough  was  worse,  and 
the  scant;  sputa  visibly  streaked  with  blood. 

g,  SodaB  hypophosphitis,  gr.  v. ; 
Aq.  camph.,  I  j.  M.  ter  die. 
After  ten  days  of  this,  she  came  and  said  the  medicine 
revived  and  strengthened  her,  cough  and  spit  very  much  better. 
She  continued  taking  some  medicinq  a  few  weeks  longer,  and 
then  left  oflF  attending.  Pulse  being  then  80,  and  the  cough  a 
mere  notliing. 

Case  CV. 

(4).  Eliza  D.,  set.  nineteen,  weak  young  woman,  suckling  an 
infant.  Since  confinement  has  complained  much  of  oppression 
and  tightness  of  the  chest  with  frequent  cough. 

The  left  apex  is  duller  than  right,  and  respiration  very 
jerking  and  uneven,  chest  feels  tight  and  stuffed. 

For  three  or  four  weeks  the  treatment  consisted  in  the  appli- 
cation of  tr.  iodin.  to  the  left  chest,  and  in  the  administration 
of  cod-liver  oil  and  chalybeates.  At  the  end  of  a  month  the 
notes  before  me  record  no  improvement,  and  it  appears  that  on  • 
October  22  five  grains  of  hjpophosphite  of  soda  were  given  in 
aq.  camphor,  thrice  daily,  and  the  oil  continued. 

November  5. — Great  improvement,  less  pain  in  cliest, 
breathing  free. 

November  29. — Has  continued  the  hypophoaphite,  and  c»m- 
siders  lierself  well. 

Case  CVI. 

(5)  Elizabeth  F.,  aet.  twenty,  living  in  Essex,  came  in  July 
1863,  to  the  Hospital  for  Diseases  of  the  Chest  at  Victoria  Park. 
Pale  complexion,  has  been  getting  weak  and  losing  flesh,  with 
frequent  cough  and  pains  about  the  chest. 

July  23. — She  was  examined  by  Dr.  Andrew,  and  the  note 
of  the  physical  signs  was : — Tubular  respiration  with  increased 
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vocal  resonance  at  right  apex.  On  her  being  passed  over  to  me 
soon  after,  I  treated  the  case  with  cod-liver  oil,  nitric  acid,  and 
bark,  then  with  syr.  ferri  iodid.  for  nearly  two  months,  till  to- 
wards the  end  of  September  the  patient  began  to  spit  blood, 
and  to  show  signs  of  the  left  apex  being  congested. 

October  8. — I  gave  her  three  grains  of  the  hypophosphite 
of  soda  thrico  daily,  with  twenty  drops  of  ether  in  aq.  camphor. 

The  amendment  was  marked  and  persistent,  so  that  on 
November  2  she  was  discharged,  and  I  netted  that  in  this  case 
the  physical  signs  underwent  much  improvement  under  the 
hypophosphite  treatment. 

Case  CVIL 

(6)  A  widow,  set.  twenty-seven,  resident  in  the  country,  was 
sent  as  an  out-patient  to  Victoria  Park  Hospital,  having  been 
under  treatment  for  presumed  tubercular  disease  of  the  left  lung. 

When  seen,  face  was  flushed,  and  pulse  130.  She  complained 
of  frequent  cough  with  thin  expectoration,  pains  about  chest 
and  shortness  of  breath.     No  haemoptysis. 

Physical  signs. — Some  dulness  at  left  infra-clavical  region, 
with  very  harsli  breathing.     She  has  imdergone  much  treat- 
ment, but  has  never  been  able  to  take  cod-liver  oil. 
§,     Sodas  hypophosphitis,  gr.  iij  ; 

Infus.  calumbae,  ^  j.     M.  ter  die  sumend. 

After  three  weeks,  came  and  said  she  felt  better ;  pulse  120 ; 
loss  spit,  less  pain ;  physical  signs  as  before.     Pt.  med. 

In  another  three  weeks,  further  improvement,  and  she  can 
take  a  teaspoonful  of  oil  twice  in  the  day. 

This  report  was  given  by  her  on  December  17,  1863,  and 
she  was  not  again  seen  till  April  25,  1864,  when  she  presented 
herself  much  worse  in  every  respect. 

Note  of  April  2o,  1864,  nms  thus: — She  feels  very  weak 
and  prostrate ;  at  times  is  burnt  up  with  fever,  and  at  night  is 
drowned  in  perspiration;  severe  pain  on  left  side  when  she 
breathes,  and  coughs  up  much  thick  spit  that  sinks  in  water  ; 
once  or  twice  coughed  up  blood.  Pulse  120,  weak  and  irritable ; 
tongue  much  furred  behind. 

Physical  signs. — Upper  left  chest  very  tender;  moist 
crackling  distinct;  right  supra  spinous  fossa  dull,  and  the 
breathing  bronchial. 
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Bequests  some  of  tbe  same  medicine  she  bad  before,  which 
did  her  so  much  good.     She  gets  accordingly — 
Sodse  hypophosphitis,  gr.  v. 
Infiis.  calumb.,  5  j.     M.  ter., 
and  3  j.  of  pale  oil  twice  daily. 
May  3. — Much  the  same.     Pulse  118 ;  mucli  pain  in  chest, 
and  *  very  heavy  night  sweats.' 

"^     Calcis  hypophosphitis,  gr.  v. 

Infus.  calumb.,  J  j.  M.  ter  die  sumend. 
Pulv.  ipecac,  co.,  gr.  v.  Omni  nocte. 
With  tbe  exception  of  a  week  of  rest  from  physic,  the  patient 
took  tbe  above  mixture  till  May  23,  when,  in  her  own  words, 
she  felt  *  a  new  being,'  with  clean  tongue,  pulse  88,  no  pain, 
and  respiration  greatly  improved;  slight  cough  and  scanty 
expectoration. 

Some  months  after,  when  engaged  in  the  election  of  a  <Jhild 
into  a  charitable  institution,  she  casually  called  upon  me,  and 
seemed  well. 

Case  CVIII. 

(7)  A  little  girl,  set.  fourteen,  coming  from  Kent,  presented 
on  October  19,  1863,  all  the  signs  of  very  incipient  phthisis 
in  the  left  lung.  Pulse  1 30 ;  much  cough  at  night ;  no  haemo- 
ptysis. 

Physical  signs. — Slight  dulnessat  left  infi*a-clavicle  region, 
and  uneven  tubular  respiration.     Nothing  further. 

Alkalies  with  bitters,  cod-liver  oil,  and  chalybeates  were 
given  till  December  7,  when,  as  there  seemed  no  improvement, 
she  was  ordered 

Sodse  hypophosphitis,  gr.  iij. 
Infus.  calumbae,  5  j.     M.  ter. 
01.  morrh.  sij.     Ter  die. 
After  intervals  of  this  medicine,  with  applications  of  iodine 
over  left  infra-clavicle  region,  she  improved  gradually,  and  on 
Jttly  15>  1864,  was  finally  discharged,  apparently  cured. 
I  heard  of  her  in  August,  1865,  as  keeping  perfectly  well  in 
all  respects. 

Case  CIX. 

(8)  The  next  case  is  one  at  present  imder  observation,  in 
consequence  of  the  patient  having  had  a  return  of  consimiptive 
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symptoms  after  they  had  been  completely  arrested  during  four- 
teen months  by  means  of  the  hypophosphite  of  soda  alone. 

Frederick  A.,  set.  thirty-six,  a  labourer,  living  in  Bethnal- 
Green,  came  to  Victoria  Park  Hospital,  March  28,  1864,  ajad 
gave  the  following  account  of  himself  and  his  ailments : — 

He  has,  till  ten  days  ago,  had  as  good  health  as  any  man 
living,  his  weight  at  one  time  was  fourteen  stone,  and  he  could 
rim  up  hill,  or  raise  a  heavy  weight,  without  anything  like 
dyspnoea. 

Shortly  before  his  coming  as  a  patient^  after  a  day  of  no 
special  exertion  or  excitement,  he  awoke  at  two  in  the  morning 
with  a  fit  of  coughing,  and  soon  began  freely  to  expectorate 
florid  blood.  This  cough  and  bloody  expectoration  kept  on  at 
intervals  for  about  a  week,  and  then  he  sought  advice. 

The  notes  of  March  28,  1864,  are  scanty,  and  run  thus: 
Pale  and  anxious  face,  clean  tongue,  feeble  pulse,  much  cough 
with  sanguineous  sputa. 

Physical  signs. — Sight  infra-clavicular  region  decidedly 
dull,  and  moist  sounds  heard.  Ordered,  a  mixture  with  dilute 
sulphuric  acid  and  syrup  of  poppy. 

AprU    11. — ^Not  much  better.     Chest  feels  very  stuffed. 
Cough  is  troublesome,  and  the  sputa  mixed  with  blood, 
g,     Sodae  hypophosphitis,  gr.  v. ; 
Glycerin,  mxx; 
Aq.  Jj.     M.  ter  die. 

He  took  this  up  to  May  16,  1864,  without  any  cough  pill, 
or  cod-liver  oil,  and  by  degrees  the  cough  and  spitting  left  him, 
and  he  retiumed  to  his  work,  having  lost  all  cough,  all  spitting, 
and  with  a  greatly  improved  appetite. 

October  9,  1865. — This  same  man  came  again  to  the 
hospital,  and  confirms  the  literal  truth  of  the  last  note  made  of 
his  case.  Since  then  he  has  remained  so  well  that  he  has  not 
lost  one  day's  work ;  but  during  the  last  week  the  cough  has 
returned,  and  the  sputa  is  again  very  much  mixed  with  blood. 
He  feels  much  oppression  at  the  chest,  chiefly  on  the  right 
side,  and  here  there  is  dulness  and  numerous  humid  clicks. 
The  respiration  in  the  left  lung  is  very  feeble. 

Tincture  of  iodine  applied  to  right  chest,  and  five  grains  of 
hypophosphite  of  soda  given  three  times  a  day  in  camphor 
water. 
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October  16. — Feek  much  better.  After  three  days  of  the 
mixture  the  cough  was  better,  and  the  sputa  free  from  blood. 
Pulse  84,  tongue  clean,  looks  pale  and  thin  about  the  face,  and 
says  he  has  emaciated  a  good  deal  lately. 

Continue  medicine  and  take  ol.  morrh.  3  ij.  ter  die.  He 
could  not  take  the  oil,  but  has  since  returned  to  work  quite 
well,  and  perceptibly  gains  flesh. 

Cask  CX. 

(9)  William  P.,  set.  fourteen,  living  at  Plumstead,  came  to 
Victoria  Park  Hospital,  December  14,  1863,  in  the  following 
state: — He  is  a  pale,  thin  lad,  complains  of  constant  cough 
with  much  expectoration,  loss  of  flesh  and  strength,  and  fre- 
quent attacks  of  diarrhoea. 

Physical  signs, — Left  chest  is  flattened,  very  dull  on  per- 
cussion, and  its  upper  half  is  full  of  moist  crepitation.  Right 
lung  expands  fairly,  respiration  in  it  is  harsh,  and  expiration 
notably  prolonged  at  infra-clavicular  region.  He  states  that 
he  has  been  ill  for  three  years,  and  has  taken  much  cod- 
liver  oil. 

5,     01.  morrh.  sij.  ter  die. 

Calcis  hypophosphitis,  gr.  v. ; 
Decoct,  cinchon.,  5  j.     M.  ter  die. 
December  21. — Much  the  same ;  continue  for  fourteen  days. 
January  11,  1864. — Feels  much  better.     Pulse  96,  spit  is 
very  much  less.     Diarrhoea  ceased. 

25. — Progressing  well.     Pulse  96.     Much  less  moist  sound 
in  left  lung,  but  at  one  spot  respiration  is  very  bronchial  as 
if  a  small  cavity  had  formed.     The  boy  looking  very  pale  and 
anaemic,  got  in  place  of  the  hypophosphite  and  bark, 
Tinctr.  ferri.   nix.; 
Infus.  caliunbae,  Sj.     M.  ter. 
Pt.  ol. 
February  8. — ^Decidedly  worse  for  the  change  in  the  medi- 
cine.    Diarrhoea  returned  and  pulse  risen  to  100.     Cough  and 
expectoration  not  increased.     Kesum^  hypophosphite  and  bark 
as  before. 

He  soon  improved  again,  lost  his  cough,  gained  flesh  and 
strength,  and  on  April  4  he  was  let  go  with  a  quinine  mixture 
to  take  for  a  fortnight. 

N  N 
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The  moist  sounds  in  the  left  lung  were  almost  gone,  bat  the 
bronchial  breathing  over  a  small  space  made  me  think  a  cavity 
must  have  formed. 

Nothing  more  was  seen  of  this  patient  till  May  15,  1865, 
when  he  again  presented  himself.  He  says  that  after  his  dis- 
charge on  April  4,  1864,  he  kept  in  good  health  np  to  six 
weeks  back,  when  the  cough  returned,  vrith  profuse  expectora- 
tion, and  sickness  and  vomiting.  Diarrhoea  also  has  of  late 
troubled  him  much. 

The  signs  of  a  cavity  in  the  left  lung  are  most  unmistakable 
now,  and  some  moist  clicks  are  distinct  in  the  right  lung. 
Pulse  124.  Ordered  ol.  morrh.  jij.  ter  die.,  and  tine,  ferri  c. 
liq.  morphijB  for  fourteen  days. 

May  29. — ^No  better  in  any  respect ;  vomits  his  food  when 
he  coughs* 

Continue  the  oil  and  take,  in  place  of  the  morphia  and  steel 
mixture, 

Calcis  hypophosphitis,  gr.  iij. ; 
Decoct,  cinchon,  '  ss.     M.  ter  die. 

June  1 2. — Much  better ;  less  cough,  less  expectoration,  and 
no  diarrhoea ;  continue  treatment  for  a  fortnight. 

He  improved  considerably,  but  left  off  attending  before  I 
was  at  all  satisfied  as  to  the  disease  being  fairly  arrested. 

Case  CXI. 

(10)  Early  in  January,  1864,  a  pale,  emaciated  man,  not 
long  out  of  the  workhouse,  came  to  me  as  an  hospital  patient, 
and  told  me  that  his  illness  commenced  nine  months  back,  with 
attacks  of  profuse  haemoptysis.  From  that  time  to  this  he  has 
been  losing  strength  and  flesh,  has  much  cough  with  often 
bloody  expectoration,  and  is  so  short  breathed  that  he  can 
hardly  walk  across  the  room,  and  can  speak  but  few  consecutive 
words  at  a  time.     Pulse  124 ;  tongue  large  and  clean. 

Physical  signs. — Breathing  very  bronchial  at  right  infra- 
clavicle,  with  moist  sounds,  and  also  at  right  supra-spinous 
fossa? ;  bronchophony  decided  in  both  these  places.  The  lower 
part  of  the  left  lung  seems  the  seat  of  some  congestion,  as  evi- 
denced by  impaired  resonance,  and  a  good  deal  of  fine  crepitation 
at  its  base. 
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There  wus  proLubly  at  tliis  time  gwine  siilj-acute  piieiiiuonia 
going  OD  in  the  left  lung.  This  wuuld  to  some  extent  account 
for  the  great  dyi^pncBa  of  the  patient  on  moving.  He  received 
a  lioinient,  cod-iiver  oil,  and  five  graina  of  bypophosphite  of 
lime,  to  be  taken  thrice  daily  in  camphor  water. 

By  January  23  he  had  made  great  and  \inmistakable  im- 
provement ^  and  the  left  lung  seemed  much  clearer.  To  con- 
tinue mixture  and  oil. 

This  man,  though  living  in  gi'eat  poverty,  continued,  with  a 
few  short  intervals,  the  treatment  by  the  bypopliospbite  of  lime 
with  cod-liver  oil,  and  now  and  then  a  chalybeate  mixture  by 
way  of  a  change,  till  Septemlier,  186j,  when  be  felt  so  well  and 
strong  that  be  returned  to  his  work  as  a  weaver,  the  cough 
scarcely  troidiles  bim,  and  he  has  now  no  hnemoptysis,  but  his 
breath  is  sbort,  and  there  seems  a  quiescent  cavity  in  the  top  of 
the  right  lung. 


Case  CXI  I. 

(11)  Mrs.  A.,  uiU  tiiirty-six,  in  comfortable  circumstances 
and  the  motlier  of  several  children,  came  to  me  on  December 
29,  1864,  with  tlie  following  history  of  the  commencement  of 
her  illness  :— 

She  bas  always  been  delicate,  and  had  a  cough  with  expec- 
toration, often  sanguineous,  for  several  years  ;  about  two  months 
ago  she  was  confined,  and  soon  after  her  chest  troubled  her 
very  much,  and  the  two  medical  men  who  attended  her  agreed 
that  the  right  limg  was  ranch  congested  in  it^  upper  part. 

After  her  previous  confinements  she  bas  been  troubled  from 
tlie  glands  in  the  neck  swelling,  and  more  than  once  suppura- 
tion bas  taken  place,  but  after  this  confinement  nothing  of  the 
kind  took  place,  wiiile  an  obstinate  cough  with  Idoody  expecto- 
ration hung  about  her  most  persistently. 

The  appetite!  is  fair,  but  there  is  a  bitter  taste  in  the  mouth, 
and  she  is  liable  to  bilious  attacks,  and  quite  unable  to  bear 
the  smallest  dose  of  cod-liver  oil.  The  tongue  is  large  with 
ftuTed  centre,  and  red  edges.     Pulse  108,  feeble. 

Ph}/8iral  siffjiii, — Right  lung  seems  improving,  the  percus- 
sion note  is  rather  dull,  in  parts  breathing  is  extremely  feeble, 
at  other  parts  it  is  tubular, 
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Left  lung  is  noted  as  ^  suspicious,'  at  the  acromial  angle 
clicking  sounds  can  be  heard. 

§1     Sodae  hypophosphitis,  gr.  v. ; 
Sodae  bicarb.,  gr.  x. ; 
Infiis.  calumbae,  5  j« — M.  ter. 

January  2,  1865. — Less  tightness  about  the  chest,  less 
palpitation  of  the  heart,  cough  and  expectoration  very  trouble- 
some.    Pulse  104. 

Continue  the  same  mixture. 

The  medicine  was  continued  till  February  6,  when  she  felt 
herself  almost  well,  very  little  cough,  and  hardly  any  expecto- 
ration. She  remarks  that  her  spirits  are  much  better.  Respi- 
ration in  the  right  lung  is  still  feeble,  but  the  left  seems  quite 
sound. 

March  6. — She  was  seen,  and  then  had  at  times  a  little 
cougli  in  the  morning,  otherwise  she  seemed  in  good  health. 

It  is  well-known  that  consumptive  females  are  apt  to  expe- 
rience a  fresh  start  of  the  disease  soon  after  their  confinement, 
this  being  probably  due  to  an  excess  of  plastic  material  being 
thrown  into  the  circulation,  and  this  not  being  properly  elimi- 
nated, is  deposited  in  the  lungs  as  tubercle.  This  patient,  in 
addition  to  increase  of  chest  symptoms  after  previous  confine- 
ments, had  suffered  also  from  suppuration  of  the  cervical  glands, 
and  thus  probably  an  outlet  was  afforded  to  tubercular  mischief 
in  the  constitution.  At  this  last  confinement  there  was  none 
of  this  gland  affection,  wliile  the  chest  symptoiAs  were  more 
threatening  than  on  any  previous  occasion.  In  the  treatment 
nothing  was  given  except  the  hypophosphite  of  soda  in  an 
alkaline  infusion  of  calumba,  and  the  result  was  all  that  could 
be  desired ;  what  few  suspicious  signs  there  were  in  the  left 
lung  went  quite  away,  the  tubular  breathing  in  the  right  lung 
got  much  better,  though  the  general  feeble  breathing  in  this 
lung  will  probably  always  continue  to  exist. 

Case  CXIII. 

(12)  John  H.,  aet.  eight  years,  of  remarkably  stramous 
aspect,  came  with  his  father  to  Victoria  Park  Hospital,  Septem- 
ber 22,  1864.  Has  been  ill  for  several  weeks  with  cough  and 
expectoration,  and  lias  rapidly  lost  flesh  and  strength,  he  has 
never  coughed  up  any  blood,  and  his  present  ailment  is  believed 
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to  have  commenced  with  a  cold.     Cough,  pulse  is  1 20,  tongue 
clean  and  moist,  skin  cool. 

Physical  signs. — Left  lung  good  ;  right  dull  on  percussion, 
and  abundance  of  crepitation  heard  all  over  its  upper  third. 
5;,     Sodas  Hypophos,  gr.  iij. 

Infiis.  Serpentarisp,  5  ss.  ter  die. 
with  lin.  terebinth,  to  right  chest. 

September  29. — Less  moist  sound  in  right  lung,  and  gene- 
ral state  improved.  Tinct.  iodine  applied  over  right  front,  and 
a  teaspoonful  of  cod-liver  oil  given  three  times  a  day;  con- 
tinue mixture. 

In  a  month  from  this  time  he  had  gained  flesh  and  strength, 
could  breathe  freely,  and  the  only  physical  sign  noted  was  harsh 
respiration  over  the  right  chest. 

Cases  CXIV.  and  CXV. 

I  have  not  room  to  give  the  notes  of  two  other  cases  remark- 
ably similar  to  this  one. 

(13)  In  the  one,  a  long  and  most  judicious  course  of  treat- 
ment had  been  for  a  long  time  followed  to  no  purpose,  while 
the  hypophosphite  of  soda  in  six  weeks'  time  had  cleared  off 
all  the  moist  sounds  from  the  lung,  and  made  the  patient  feel 
quite  well  enough  to  resume  his  duties  as  landlord  of  a  country 
inn. 

(14)  The  other  was  the  cage  of  a  small  boy,  and  the  hypo- 
phosphite  and  sea  air  must  divide  the  credit  of  a  most  satis- 
factory result  between  them  in  this  case ;  a  few  moist  sounds 
can  yet  be  heard  at  the  top  of  either  lung. 

Dr.  Thorowgood  adds  the  following  remarks,  '  Not  to 
occupy  attention  with  the  details  of  more  cases,  I  would 
just  say  that  those  already  recorded  are  taken  from  115 
cases  of  phthisis,  treated  partly  or  entirely  with  hypo- 
phosphites,  of  which  I  have  kept  notes,  and  out  of  this 
number  I  have  been  able  to  set  down  twenty  as  most 
decidedly  and  permanently  benefited  by  the  use  of  the 
hypophosphites  of  soda  and  lime.  In  five  of  these,  cavi- 
ties seemed  to  have  formed,  and  in  the  other  fifleen  the 
disease  had  iu  every  instance  gone  to  liie  extent  of  pro- 
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ducing  moist  sounds  in  the  respiration  varying  in  extent 
and  degree.  In  thirty-four  other  cases,  where  the  evi- 
dence of  the  disease  was  very  decided,  great  relief  was 
gained  from  the  hypophosphite  treatment,  more,  perhaps, 
than  by  any  other  medicine  employed. 

'  Of  the  remaining  sixty-one  I  can  only  state  that 
nothing  very  notewortliy  is  to  be  said,  many  of  these 
were  not  regular  in  attendance,  about  twelve  were  very 
doubtful  cases  as  to  the  real  establishment  of  phthisis,  and 
in  some  five  or  six  that  were  certainly  phthisical,  the 
hypophosphite  of  soda  seems  actually  injurious,  one  man 
with  the  disease  in  the  second  stage  in  both  lungs  nearly 
always  found  the  hypophosphite  to  cause  haemoptysis, 
others  said  it  seemed  "  very  trying  to  the  chest,"  but  this 
is  the  worst  I  have  to  tell  of  my  experience  of  the  hypo- 
phosphites  (470  a). 

'Of  the  115  cases  of  which  I  liave  kept  notes,  100 
certainly  were  true  cases  of  phthisis  in  various  stages  of 
the  chsease,  and,  as  has  been  alreadj^  stated,  twenty  of  the 
patients  derived  so  much  benefit  as  to  be  abl^  to  go  about 
their  usual  occupations  and  desist  from  medicine.  One  of 
them,  a  case  with  extensive  disease  in  the  left  lung,  has 
lately  shown  a  tendency  to  relapse,  but  the  very  unhealthy 
locality  in  which  this  patient  dwells,  and  other  unfavour- 
able circumstances,  must  to  some  extent  answer  for  this 
relapse.' 

Dr.  Thorowgood  prefaces  his  second  series  of  cases, 
published  in  1868,  with  the  following  remarks  : — 

'  Having  now  been  in  the  habit  of  using  the  hypo- 
phosphites  pretty  frequently  during  the  last  five  years,  I 
am  able  to  say  that  my  faith  in  their  remedial  power 
becomes  more  and  more  confirmed,  while  I  recognise  the 
fact  that  they  require  to  be  given  with  discrimination  and 
care,  otherwise  not  only  no  benefit  but  actual  mischief 
will  result  from  Uieir  administration '  (158, 192, 199,  200, 
202). 
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Cask  CXVL 

(15)  Is  that  of  a  young  lady  who  has  called  upon  me  while 
I  have  Iwen  writing  theee  pages,  to  inform  me  that  she  is  now 
perfectly  well,  has  no  cough,  no  difficulty  in  breathing,  and 
during  the  last  «ix  months  lias  gained  many  pounds  in  weight, 
eo  tliat  she  considers  herself  perfectly  cured. 

Her  previous  history  U  as  foUows : — 

Miss  S.,  seen  by  me  in  September^  1864,  aged  eighteen, 
complaining  of  piin  in  chest,  weakness,  emaciation,  and  much 
cough,  with  bloody  expectoration.  .Sh'ght  duhiess,  with  tuVailar 
uneven  breathing  at  the  apex  of  tiie  left  hmg,  Pidse  120, 
Tongue  clean.  Father  and  some  of  her  sisters  died  of  phthisie. 
She  was  ordered  5  grs.  of  hypo  phosphite  of  soda  three  times  in 
the  day,  and  sent  to  the  sea-side,  and  in  a  month  I  heard  she 
wsis  better. 

I  have  no  farther  note  till  February,  1866,  when  I  again 
gaw  thia  patient.  The  cough  had  returned  with  increase  of 
haemoptysis  and  expectoration,  and  the  complaint  of  general 
languor  and  exhauatiou  was  great  (198). 

Apex  of  left  lung  dull;  respiration  very  harsh  and  jerking; 
right  lung  weak  ;  heart  palpitates  much  ;  pulse  100.  She  doe? 
not  seem  able  to  take  cod-liver  oil,  and  after  giving  her  direc- 
tions for  diet,  rest,  exercise,  and  so  fortli,  I  bade  her  get  a 
bottle  of  the  pills  of  hypophosphite  of  quinine,  as  prepared  by 
Swann,  of  Paris,  and  take  one  pill  three  times  in  tlieday.  The 
consequence  of  this  treatment  was  a  steady,  progressive  amend- 
ment in  every  respect,  and  the  last  note  made  of  tins  case  is 
that  with  which  this  report  begins. 

This,  therefore,  may  be  regarded  as  a  cases  of  phthisis  (a 
disease  hereditary  in  the  family)  in  its  early  stage,  attended 
with  much  exhaustion  of  force,  luemoptysis,  and  congestion  of 
the  lung  apex,  just  the  state  in  which  hypophosphite  of  quinine 
I>romises  well,  and  here  after  Beveral  bottles  of  the  pills  have 
been  taken,  at  intervals,  the  cure  was  perfect. 

In  the  next  case  the  lung  diseaise  was  much  more  advanced. 

Case  OXVII. 

(16)  Mrs.  >L,  had  spent  much  of  her  life  in  India,  and, 
when  seen  by  me  in  October,  1865,  was  the  mother  of  a  small 
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baby  of  ten  months  old.  She  was  much  emaciated  and  exhausted, 
with  a  pulse  of  120  ;  frequent  diarrhoea;  fever  and  sweating  at 
night;  constant  cough,  with  purulent  expectoration,  often 
mixed  with  blood ;  abundant  loose  crepitation,  audible  all  over 
the  upper  left  front,  and  slightly  too  at  the  right  acromial 
angle. 

This  patient  took  cod-liver  oil  and  iodide  of  iron,  with 
glycerine  for  two  weeks,  and  at  the  end  of  that  time  was  worse, 
so  that  we  were  glad  to  have  the  opinion  of  Dr.  Williams  upon 
the  case.  At  the  consultation  it  was  evident  that  a  cavity  had 
now  fonned  in  the  left  lung,  and  Dr.  Williams  gave  it  as  his 
opinion  that  the  case  might  be  brought  to  a  chronic  state,  and 
the  patient  live  yet  for  some  time ;  a  sound  prognosis  as  the 
event  seems  to  prove.  The  remedies  now  employed  consisted 
of  tannin  with  phosphoric  acid,  cod-liver  oil,  and  a  morphia 
pill  at  night,  and  in  the  after-treatment  of  the  case  I  caused 
the  patient  now  and  then  to  change  the  phosphoric  acid  mix- 
ture for  pills  of  hypophosphite  of  quinine  (Swann's).  This  I 
did  with  the  more  confidence,  as  I  found  on  inquiry,  that  Dr. 
.Williams  himself  approved  of,  and  used,  the  hypophosphites  in 
certain  cases  (489). 

The  result  of  this  mixed  treatment,  and  of  two  winter's 
passed  at  St.  Leonard's,  was  such  that  at  the  present  time  this 
patient  is  so  well,  that  she  is  on  her  way  back  to  India,  having, 
as  it  seems  to  me,  a  dry  quiescent  cavity  in  her  left  lung,  and 
fair  breathing  in  her  right. 

This,  therefore,  was  a  case  of  phthisis  in  its  third  stage,  and 
at  times,  things  were  very  unpromising,  as  the  detailed  notes 
can  prove  ;  the  disease  seemed,  however,  to  be  perfectly  arrested 
by  peculiarly  good  climatic  influences,  phosphoric  acid,  hypo- 
phosphite  of  quinine,  and  a  prolonged  course  of  MoUer's  cod- 
liver  oil. 

Here  is  a  case  in  which  a  cavity  had  formed  in  the  lung. 

Case  CXVIII. 

(17).  Eliza  H.,  aged  seven;  seen  in  June,  1867;  a  pale, 
weak  child ;  ill  for  a  long  time  with  cough  and  expectoration, 
very  thin,  and  has  profuse  night  sweats.  On  examination  of  the 
chest,  the  breathing  is  noted  as  weak  in  the  right  lung,  while 
in  tlio  upper  part  of  the  left  there  is  a  cavernous  br^tbing^ 
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pectoriloquy,  and  some  moist  gurgling  sounds,  showing  that 
there  is  a  uavity  in  this  left  lung. 

The  child  has  never  been  able  to  take  cod-liver  oil.  Under 
these  circumstances  she  was  ordered  the  hypophosphite  of  lime, 
with  glycerine  in  water,  and  in  three  weeks  had  mended  con- 
siderably, the  cough  w^as  less,  and  the  cavity  seemed  to  get 
drier. 

After  tliree  weeks,  aH  she  looked  very  pale,  she  bad  some 
of  the  syrup  of  iodide  of  iron,  and  after  six  weeks  of  treat- 
ment, she  was  let  go  with  good  breathing  in  the  right  lung,  and 
with  the  cavity  in  the  left  in  a  quiescent  st^te,  though  fttiU 
there  was  some  cough  and  expectoration  in  the  morning. 

This  case  resembles  that  of  William  P,,  Case  CX<  la 
both  cases  the  hypophosphite  of  lime  seemed  to  arrest  the 
progiess  of  the  digease  in  the  lungs;  in  the  case  just  reported, 
a  course  of  iron  followed  the  hypophosphite  with  advantage, 
whik%  in  the  other  ca^ac,  iron  Avith  ealumha  certainly  did  harm 
and  interrupted  the  cure. 

Case  CXIX. 

(18)  Illustrate  well  the  effect  of  tlie  hypophosphite  of 
lime  in  checking  the  progress  of  consumption,  even  when  it  had 
reached  an  advanced  stage  : — 

Charles  H,,  aged  eighteen,  an  engine-cleaner,  was  taken  ill 
in  January,  1867,  with  severe  cough,  and  fretjuent  attacks  of 
rather  free  haemoptysis,  strength  rapidly  declined,  and,  on 
February  4,  be  was  assisted  by  two  friends  into  the  room  to  he 
examined  for  admission  as  an  in-patient  of  Victoria  Park 
Hospital. 

His  look  was  markedly  phthisical,  with  hectic  flush  on 
cheeks;  eyes  dark  and  clear;  weakness  extreme;  much  loose 
large  crepitation  heard  all  over  upper  part  of  left  lung ;  gome 
crackling  sounds  also  in  right  chei^t. 

He  was  not  deemed  a  fit  ca«e  to  be  taken  into  the  hoepital ; 
he  bad,  indeed,  every  sign  of  haWng  steadily  advanced  to  the 
last  stage  of  phthisis  ;  night  sweats  were  troublesome :  he  had 
no  appetite,  and  it  U'oa  aatisfactory  to  h^-ar  that  he  got  hack 
ho7ne  alive. 

The  only  medicine  ordered  for  him  was  five  grains  of  the 
hypophosphite  of  lime,  in  mint  water,  three  times  a  day.  From 
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the  time  he  commenced  this  medicine,  improvement  set  in,  so 
that  in  the  summer  he  was  able  to  go  into  the  country,  taking 
at  that  time  cod-liver  oil  and  quinine. 

Aiiguat  12,  1867. — He  came  to  show  himself  on  his  return 
from  the  country  previous  to  returning  to  his  work.  He  has 
no  cough  at  all ;  appetite  good ;  strength  and  flesh  returned ; 
chest  flattened  ;  percussion  dullish  ;  respiration  harsh,  ¥rfth  pro- 
longed expiration ;  at  bases,  respiration  and  percussion  good. 
His  only  complaint  is  of  severe  lumbar  pain,  for  which  he  was 
ordered  an  emplastrum  ferri ;  he  was  further  advised  to  con- 
tinue his  cod-liver  oil,  and  he  went  back  to  his  rather  laborious 
work. 

October  28. — He  was  seen,  and,  to  all  appearance,  was 
quite  well. 

Januai^y  1868. — As  I  feared,  there  is  a  return  of  cough,  but 
nothing  more  than  harsh  breathing  can  be  detected  in  the  chest. 
Ordered  to  take  six  grains  of  hypophosphite  of  soda  three  times 
in  the  day. 

After  taking  this  medicine  for  one  fortnight,  I  learned  that 
his  cough  had  ceased,  and  that  he  had  returned  to  work  in 
good  health. 

Case  CXX. 

(19)  Affords  another  instance  of  the  arrest  of  advanced 
phthisis ;  the  ultimately  fatal  result  was  due  to  the  patient's 
imprudence  (225). 

C.  W.,  a  well-grown  man,  aged  thirty-four,  of  healthy 
parentage,  came  to  me  on  June  14,  1866,  evidently  in  a  far 
advanced  stage  of  pulmonary  disease.  His  history  was  as 
follows : — 

Fourteen  months  ago,  having  previously  been  in  good 
health,  he  began  to  cough  and  spit  blood  freely ;  he  lost  flesh 
fast,  and  though  treated  by  a  well-known  physician,  his  disease 
continued  in  unabated  force,  and  when  I  examined  his  chest, 
the  right  side  was  quite  dull,  breathing  quite  cavernous,  with 
gurgling  and  tinkling  noises  intermixed.  On  the  left  side 
there  was  some  moist  crackling  about  the  apex.  Pulse  120. 
Much  thick  expectoration  and  heavy  damp  sweats  day  and  night. 
Feels  very  weak. 

Ordered  five  gr.  sodaB  hypophos :  o.  five  gr.  sodae  carb  :  in 
water,  three  times  daily. 
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xTiine  21. — Much  better;  eats  better;  less  spitting ;  pulse 
120. 

28. — 5>  Pil*  morph.  one-sixth  gr.  every  night,  as  he  does 
not  sleep  well. 

By  the  end  of  August  he  seemed  very  much  better ;  there 
had  been  one  or  two  slight  returns  of  haemoptysis,  but  the  ex- 
pectoration was  much  less,  and  the  gurgling  noises  over  the 
right  cheat  were  replaced  by  dry  creaking  sounds,  with  hollow 
cavernous  breathing,  and  great  dulness  on  percussion. 

He  was  ordered  to  take  cod-liver  oil  with  some  tr.  ferri,  and 
he  went  on  well  till  the  end  of  October,  when  he  went  to  spend 
the  winter  at  Bournemouth.  For  some  time  I  heard  nothing 
of  him,  but  in  the  following  spring  in  answer  to  inquiry,  I 
learned  that  before  he  left  London,  as  he  felt  so  much  better, 
he  got  married,  and  rode  all  the  way  to  Bournemouth  with  his 
face  to  a  cold  wind,  stating  in  answer  to  the  urgent  remon- 
strance of  his  wife,  that  the  air  would  do  him  good. 

In  this  he  was  quite  wrong,  for  he  got  a  bad  attack  of 
bronchitis,  which  caused  his  death  just  one  month  after  his 
marriage. 

'  I  might  detail  three  or  four  more  cases  of  patients  note 
tender  observation^  with  unmistakable  cavities  in  the  lung^ 
and  yet  who  hold  their  ground  well  (155),  with  the  help 
of  drachm  doses  of  the  syrup  of  hypophosphite  of  lime, 
and,  at  times,  for  a  change,  cod-liver  oil,  and  tr.  ferri. 

*  These  cases  were  all,  so  far  as  I  could  judge,  free  from 
complication  in  the  way  of  disease  of  the  liver,  kidneys, 
or  larynx ;  the  absence  of  such  complications,  I  find  to  be 
a  very  great  point  in  judging  of  the  probabiUty  of  arrest- 
ing the  lung  disease. 

'  I  now  take  from  my  note-books  some  more  cases  to 
illustrate  the  effect  of  the  hypophosphites  iu  the  earlier 
stages  of  consumption.' 

Case  CXXL 

(20)  Wm.  G.,  aged  forty,  lives  in  Essex,  seen  on  July  30, 
1866.  Has  had  cough  and  haemoptysis  for  sixteen  weeks,  with 
loss  of  flesh  and  strength. 

Left  upper  chest  dullish,  with  some  crackling  sounds.  Bight 
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i8  not  clear  on  percussion,  and  breath  sounds  very  feeble* 
Ordered  five  grains  of  hypopliospbite  of  soda  three  times  a-day  in 
infus.  calumbae.  From  this  medicine  he  derived  much  benefit, 
but  in  August,  as  he  complained  of  exhausting  night  sweats,  it 
was  changed  to  the  hypophosphite  of  lime. 

September  24. — Let  go  much  amended ;  has  gained  in  flesh 
and  strength,  still  has  some  cough,  with  yellow  expectoration, 
and  respiratory  sounds  are  feeble  in  both  lungs. 

December  3,  1866. — A  bad  relapse.  Cracklings  distinct  at 
upper  left  chest,  much  thick  spit^  He  was  now  ordered  cod-liver 
oil  as  well  as  the  hypophosphite  of  lime,  and  by  December  31  he 
felt  himself  quite  well  again  ;  *  nothing  near  so  much  cough 
and  spit,'  no  more  haemoptysis ;  pulse  72  ;  appetite  good. 

He  went  on  very  well  for  two  months,  and  then  the  cough 
retiumed  with  free  expectoration.  This  time  I  gave  him,  the 
liquor  colds  saccharat.  of  the  B.P.  in  half  dnichm,  dosesj  to 
see  if  its  effect  was  the  same  as  thcU  of  the  hypophosphite  of 
lime^  hut  even  though  he  had  cod-liver  oil,  he  got  no  relief  till 
five  grains  of  hypophosphite  of  lime  were  added  to  this  mix^ 
ture;  then  he  improved,  and  is  at  the  present  time  in  very 
fair  health. 

Case  CXXII. 

(21)  Benjamin  B.,  aged  eight  years.  A  short  time  ago  this 
boy's  father  died  of  phthisis ;  the  boy  himself  has  been  long 
troubled  with  cough,  and  has  been  refused  admission  into  an 
orphan  home,  as  tl.e  examining  physician  reported  both  his  lungs 
to  be  unsound.  In  consequence  of  this  report  his  mother  brought 
him  to  Victoria  Park  Hospital  in  the  spring  of  the  present  year. 
He  is  very  pale,  and  losing  flesh  fast,  while  on  both  sides  of  the 
chest  crepitating  rales  are  heard  below  the  clavicles. 

Ordered  three  grains  of  hypophosphite  of  lime,  with  ten  drops 
of  the  liq.  calc.  sacc.  B.P.  in  water  three  times  daily. 

Gradually  this  boy  regained  flesh,  the  rales  vanished 
entirely  from  his  breathing ;  in  a  short  time  he  was  able  to  take 
cod-liver  oil,  and  in  two  months  was  dismissed  perfectly  well, 
and  has  remained  so  ever  since. 


Case  CXXIII. 
(22)  About  the  same  time  that  this  boy  was  under  treat- 
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ment,  a  patient  came  to  me  who,  in  the  year  1864,  was  for  a  long 
time  under  my  care  for  cough,  with  purulent  expectoration  and 
frequent  hsemoptysis,  moist  crackling8  being  audible  in  the  left 
lung.  Various  remedies  were  tried  to  no  purpose.  At  last, 
under  the  influence  of  the  hypophosphite  of  soda  in  camphor 
water,  all  these  symptoms  grew  much  better,  and  the  young 
man  at  once  ceased  further  attendance,  having  apparently  an 
aversion  to  doctors  and  physic.  I  judged  he  would  soon  have  a 
relapse,  and  probably  die,  but  early  in  the  year  1867  he  came 
before  me,  bringing  a  young  relative  for  whom  he  wished  me 
to  prescribe,  and  I  was  able  then  to  certify  to  myself,  and  a 
friend  who  was  with  me,  that  the  cure  had  been  both  perfect 
and  permanent ;  the  youth  told  me  he  had  strictly  followed 
my  advice  to  be  much  out  of  doors,  had  joined  the  volunteers, 
and  had  been  all  through  the  fatigues  of  the  Brighton  review, 
feeling  all  the  better  for  it. 

Cases  CXXIV.,  CXXV.,  CXXVI. 

(23,  24,  25)  In  three,  somewhat  similar,  cases  occurring 
among  young  men,  the  symptoms^  being  cough,  emaciation, 
haemoptysis,  and  irregular  breathing,  with  some  little  crackling 
at  the  lung  apex,  the  hypophosphite  of  soda  was  given  in  cam- 
phor water,  and  rest  from  work  enjoined  for  a  few  weeks.  Two 
of  the  patients  were  able  to  return  to  work,  and  have  con- 
tinued well ;  the  third,  whom  I  have  had  now  for  three  years 
imder  observation,  got  well  at  first  so  fast,  that  he  himself  said, 
'  I  did  not  think  I  could  have  improved  so  fast  in  so  short  a 
time ;'  yet  still  there  was  very  distinct  crackling  in  the  right 
chest,  and  recently  signs  of  a  small  cavity  have  appeared,  so 
that  I  have  been  obliged  to  make  this  patient  leave  London 
to  pass  the  winter  at  St.  Leonard's. 

Cask  CXXVIL 

(26)  James  K.,  seen  May  9,  1867.  Pale,  thin  man,  losing 
flesh  rather  fast,  much  cough,  and  now  and  then  haemoptysis. 
Left  lung  full  of  moist  crackling;  pulse  1 04, "Ho  fever ;  cold 
sweats  at  night.  Cannot  take  cod-liver  oil,  as  it  always  sickens 
hitn. 

Ordered  five  grains  of  hypophosphite  of  soda,  in  camphor 
water,  three  times  daily. 
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He  gradually  improved,  and  the  moist  crackling  in  the  left 
lung  was,  by  degrees,  replaced  by  a  dry  creaking  sound  ;  at  the 
same  time  the  cough  got  better,  and  he  did  not  spit  *  nothing 
near  so  much'  as  formerly. 

He  was  soon  able  to  begin  cod-liver  oil,  and  eventually  left 
to  go  to  his  home  in  Wales,  feeling  himself  quite  welL 

Case  CXXVIII. 

(27)  Elizabeth  D.,  aged  thirty-five,  living  at  Poplar ;  she  has 
been  under  treatment  for  about  one  month  for  free  hsamoptysis 
and  cough,  exhaustion,  and  much  tightness  and  oppression  at 
the  chest,  with  substernal  and  inter-scapular  pain. 

Percussion  note  is  fair ;  breathing  very  feeble  at  both  infra- 
clavicular regions,  and  under  the  right  clavicle  clicking  sounds 
are  evident. 

The  medicines  that  have  been  hitherto  employed  have  been 
opiates,  tonics,  and  cough  mixtures,  but  the  disease  appears  in 
no  way  influenced  by  them ;  indeed,  the  patient  is  conscious  of 
feeling  worse  than  when  she  first  came  under  my  treatment. 

She  now  had  five  grains  of  hypophosphite  of  soda,  in  cam- 
phor water,  three  times  a-day,  and  one  teaspoonful  of  cod-liver 
oil  after  meals.  She  continued  this  treatment  for  a  month,  and 
was  then  discharged  with  complete  loss  of  all  chest  pain, 
scarcely  any  cough,  not  a  trace  of  blood  in  the  expectoration, 
and  no  morbid  sounds  to  be  heard  in  the  chest. 

This  patient,  while  taking  the  hypophosphite,  was  able  to 
digest  and  assimilate  a  small  quantity  of  cod-liver  oil,  and  I 
find  it  not  uncommon  for  persons  to  be  able  to  digest  the  oil  after 
a  course  of  hypophosphite  of  socUi^  whereas  before  they  have 
been  perfectly  unable  to  retain  it  on  the  stomach  (489). 

Case  CXXIX. 

(28)  M.  v.,  a  shoemaker,  aged  twenty-five.  In  July,  1862, 
this  man  states  that  he  was  an  in-patient  of  Victoria  Park 
Hospital,  and  was  then  set  down  as  in  the  second  stage  of 
phthisis.  He  was  under  the  care  of  Dr.  Peacock,  and  improved 
greatly  during  his  stay  in  the  hospital,  gaining  much,  botli 
in  weight  and  strength,  and  leaving  very  greatly  improved. 
His  weight  on  leaving  was  7  st.  2  lbs. 
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neeevibcrj  1862,  he  had  to  become  an  out-patient  under 
Dr,  Ingrain,  and  the  notu  recorded  softening  going  ou  in  the 
Tipper  part  of  the  left  lung,  no  hiemoptysis.  He  was  treated 
with  cod-liver  oil,  qiunine,  and  steel,  and  got  somewhat  better, 

October  Ift,  1865. — I  saw  him  for  the  first  time,  he  had 
then  much  thick  yellow  expectoration,  and  abundant  loose 
crepitation,  audible  all  over  the  upper  lialF  of  the  left  lung ; 
clicking  sounds  are  heard  alio  over  the  right  lung. 

He  now  got  five  grains  hypophosphite  of  soda  in  camphor 
water  as  his  only  medicine,  and  began  at  once  to  amend  ;  after 
a  few  weeks  he  had  5  ij,  of  oil  tliree  tinier*  a-day,  and  on  January 
29,  1866j  he  remarks  that  his  weight  is  now  8  st.  5  lbs.  The 
eipectoration  from  being  thick  and  yellow,  is  now  descrilied  as 
diminished  in  quantity,  and  of  a  watery  nature.  The  left  chest 
is  dull  and  flattened,  a  few  moist  crackling  noises  are  heard,  with 
very  weak  breathing,  Tlie  breathing  in  the  right  lung  h  weak, 
but  free  from  any  abnormal  sound. 

This  man  has  remained  since  in  very  good  health. 

*It  was  noted  here,  how,  as  the  man  got  better,  the 
thick  yellow  copious  expectonilioii  became  smaller  in 
quantity,  and  I'luinged  in  quality  to  what  was  dosenbefl  as 
a  thin,  watery,  scanty  spit.  Precisely  tlie  same  change 
was  noted  in  the  case  of  C.  W.  (Case  CXX.)' 

'  Another  point  noted  was  tlie  fee))leuess  of  the  res])i- 
ratory  murmur  in  the  lungs  tis  ihey  got  free  of  crackling 
and  gurgling  noises.  In  several  cases  of  well-niurketl 
arrest  of  rather  advanced  phthisis,  I  have  observed  this 
great  weakness  of  the  breatliing,  and  1  believe  it  is  due  to  a 
large  number  of  the  air-cells  being  obliterated  in  the  pro- 
cess of  healing  tluit  goes  ou  in  the  huig^  for,  coincidently 
with  this  change  in  the  sound  of  the  respiration,  I  have 
ol)served  llattening  of  the  chest  w^all,  and  some  ini))air- 
meat  of  resonance  in  the  percussion  note.' 

*  If,  by  any  chance,  these  cases  of  anustcd  phthisis  con- 
tract an  attack  of  acute  bronchitis  or  pneumonia,  the 
danger  of  a  iiitai  result  is  very  great  (225,  IGG,  IGT),  and 
after  death  a  good  deal  of  fibrous  tissue  19  found  in  the 
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lung,  though,  possibly^  there  niay  be  but  small  signs  found 
of  real  tubercle  remaining  in  the  lungs'  (153,  154). 

Cask  CXXX. 

(29)  This  case  was  a  good  one  to  test  the  powers  of  the 
hypophosphite  of  soda. 

Henry  Gr.,  a  thin,  pale  man,  with  ci*ackling  sounds  in  the 
respiration  over  the  left  chest,  much  cough,  and  thick  expecto- 
ration, with  emaciation ;  got  five  grains  of  hypophosphite  of 
soda  in  camphor  water  on  April  15,  1867. 

On  the  29th  he  declared  himself  quite  free  from  cough  and 
spitting,  his  chest  is  sore,  and  he  remarks  that  what  he  has 
been  taking  '  seems  a  very  wonderful  medicine.' 

Ordered  to  continue  the  medicine,  and  take  3  ij.  of  cod-liver 
oil  three  times  daily. 

June  1. — Let  go  cured;  respiration  good  on  both  sides  of 
chest. 

July. — Return  of  cough,  very  prolonged  expiration  at  left 
apex,  much  substernal  soreness. 

This  time  he  was  ordered  vin.  ipecac,  c.  tr.  opii.  c.  potass, 
nitrat. ;  the  result  noted  was  increase  of  cough  and  spitting ;  a 
change  to  the  hypophosphite  of  soda  soon  put  him  right,  and 
he  returned  to  work. 

December,  1867. — He  again  fell  ill  with  return  of  cough 
and  shortness  of  breath ;  this  time  I  gave  him  the  bicarbonate 
of  soda,  but  he  did  not  find  this  to  relieve  the  chest,  and  remove 
the  expectoration,  so  that  I  had  to  order  the  hypophosphite 
again,  and  he  is  amending  gradually  upon  it. 

Case  CXXXI. 

(30)  Joseph  D.,  a  thin,  pale  young  man,  with  much  cough, 
and  frequent  spitting  of  blood,  which  symptoms  have  troubled 
liim  about  twelve  months,  came  as  a  hospital  patient  on  January 
31,  1867. 

Besonance  of  chest  is  fair,  but  expiration  is  prolonged  under 
both  clavicles,  chiefly  under  right,  and  here  a  good  deal  of 
coarse  mucous  rale  is  heard.  Pulse  114;  tongue  clean;  has 
lost  20  lbs.  weight  in  six  weeks. 
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lit  tet  die. 

pulse   86 ;  still  some 


]ga     Ciilc.  hypophos.  gr,  v. 
Liq,  eak".  sacc,  5  ss, 
Aq.  Meoth*  pip,  ,;  j. 
PiL  conii,  co.  oni.  nocte. 
February    14. — Fei?Is  much  better  j 
hremoptysis.     l*t,  bst. 

28, — Some  sonorous  rale  on  right  side;  still  has  cough,  and 
at  times  hoemopty^is* 

5,     Magnes.  snlphat,  5  sa* 
Acid  sulpli.  dil.     iti  x. 
InfuF.  calumbEO*  5  j.     n^  ter  die* 
March   7, — Worse;   pulse    100;   increase   of    the   hsemo- 
ptysis ;  return  to  the  hypophosphite.     By  the  middle  of  April 
he  was  able  to  return  to  work,  and  has  continued  iu  very  fair 
health  up  to  present  time,  although  the  respi ration  in  the  right 
lung  is  not  free  from  abnormal  sounds.     This  man  tried  cod- 
liver  oil,  and  also  steel,  but  the  only  remedy  that  agreed  well, 
and  seemed  really  to  check  the  progress  of  his  disease,  was  the 
hypophosphite  of  lime. 

Case  CXXXII. 

(31 )  Esther  R.^  widow,  cet.  thirty-nine,  seen  March  21, 1867. 
Pale  antl  thin,  though  living  in  a  hi'altby  suburb,  and  well 
cared  for.  Corapiains  of  much  cough  and  expectoration,  with, 
at  times,  haemoptysis-  The  left  side  of  the  chest  is  duU,  and  full 
of  crackling  noises,  the  right  is  resonant,  and  the  breathing 
strong. 

Ordered  sodae  bicarb,  c.  sodae  hypophos.  for  two  weeks,  at 
the  end  of  which  time  there  was  not  the  least  improvement 
(92,  96> 

5i     Acid*  nitric,  dilut,     nt  x. 

Aq.  camphor,  5  j*      ill  ter  die. 

On  this  mixture  she  amended  considerably:  she  took  it  for 
a  month  with  rtdief  to  her  symptoms. 

Iu  Jlay,  alter  a  short  interval  of  rest  from  physic,  the 
cough,  expectoration,  and  exhaustion,  seemed  worse  than  ever, 
and  we  again  made  trial  of  the  hypophosphite  of  soda.  At  this 
time,  too,  the  catamenia  had  stopped,  the  cough  caused  her  to 
vomit  her  food ;  the  left  chest  was  very  tender,  and  full  of 
moist  crackling. 
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Curious  to  Bay,  this  time  the  hypophospliite  answered  well; 
the  vomiting  ceased ;  the  respiration  became  more  natural  in 
the  left  luug,  and  in  six  weeks'  time  8he  was  pronounced 
convalescent,  having  taken  for  the  last  fortnight  some  small 
doses  of  iron,  but  no  cod-liver  oil,  as  this  did  not  agree  with 
tlie  stomach. 

In  July  the  catamenia  returned  naturally. 

In  October  there  was  a  return  of  the  symptoms,  and  she  had, 
for  a  time,  carbonate  of  ammonia  with  infus.  serpentariae.  On 
tliis  nirdicine  the  disease  evidently  gained  ground,  but  on 
rt'turnintj  to  the  hypophosphite  of  soda,  the  symptoms  changed 
for  the  better  in  a  way  that  elicited  her  very  warmest  praises, 
especially  she  not  iced  the  breathing  to  get  so  much  more  free 
and  easy  while  taking  the  hypophosphite  with  some  ether  in 
camphor  water.  The  cracklings  in  the  left  lung  were  replaced, 
to  some  extent,  by  proper  respiration,  and  for  a  time,  she  con- 
tinui^d  in  very  fair  health. 

Cases  CXXXIII.  and  CXXXIV. 

(32,  33)  In  two  other  cases  of  men  who  had  moist  crack- 
lings with  the  respiration  at  one  apex,  the  breathing  improved 
much  under  the  use  of  the  hypophosphite.  One  of  these  patients 
had  been  some  few  years  before  pronounced  to  l)e  consumptive 
by  Sir  J.  Simpson,  and  at  that  time  found  great  bene6t  from 
inunction  of  oil  to  the  chest.  The  arrest  of  the  disease  did  not 
seem,  however,  to  be  so  complete  and  lasting  as  it  was  under 
the  influence  of  the  hypophosphite  of  soda. 

'  In  some  few  iiistauces  of  consolidation  of  lung  jfrom 
exudation,  I  have  used  the  hypophosphite  of  potash  with 
great  success,  as  will  be  seen  by  looking  over  tlie  two 
following  cases '  (101)  : — 

Case  CXXXV. 

(34)  Susan  N.,  living  in  a  marshy  part  of  Kent,  aged  thirty- 
five,  seen  January  28,  1867. 

About  two  months  ago  she  was  laid  up  with  bronchitis ;  the 
acute  attack  yielded  to  treatment,  but  there  remains  now  a 
troublesome  cough,  with  a  thick,  very  foetid  expectoration,  and 
great  tightness  and  oppression  at  the  chest. 

The  voice  has  become  so  feeble  as  to  be  scarce  heard.    She 
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resta  pretty  well  at  night ;  tongue  coated  slightly,  mtli  a  farrow 

down  its  centre. 

Respiration  very  harsh— at  left  limg  apex  it  is  tubular. 
Ordered — Hypo  phosphite  of  potash,  gv,  v,  ex,  aq,  camph,,  t.  d, 
Juhj  4, — Very  much  betttr.     Continue  medieine, 
18. — Been  without  the  medicine  for  a  weekj  and  dming 

that  time  the  cough  returned  \nth  nasty  foetid  expectoration, 

not  so  while  taking  the  medicine.     Kesume  mixture  as  before* 
By  the  end  of  March  she  was  put  upon  a  tonic  mixture,  and 

dismissed  cured. 

Casb  CXXXVL 

(35)  Another  case  was  tJiat  of  a  gentleman,  who  I  attended 
twelve  months  ago,  with  Dr.  Lawrence,  of  Wandsw^:>rt}j,  for  a 
severe  attack  of  left  pleuro-pneumonia.  Tlie  consolidation  of 
lung  waa  very  obstinate,  but  at  last  retool ved  itself  in  a  most 
satisfactory  w^ay^  under  tlie  influence  of  three  gr,  of  hypophos- 
phite  of  potash,  taken  three  times  a  day  for  j^ome  w^eeks. 

In  this  case  the  medicine  at  first  caused  some  increase  of 
cough  an<l  expectoration  ;  this  is,  in  my  experience,  a  very 
usual  occurrence,  and,  provided  this  augmentation  of  the  expec- 
toration does  not  cause  undue  exhaustion,  it  need  not  cause 
anxiety. 

The  following  caj^es  arc  given  by  Ih\  Tliorowgood  on 
the  use  of  the  hypopliosphites  iu  larjiigenl  phthisis ; — 

CASjy  CXXXVIL  and  CXXXVIir. 

(3f),  37)  In  cases  of  that  very  intractable  disease  laryngeal 
phthitiig,  I  must  confess  I  hava  not  found  satisfact^>ry  curative 
effects  from  the  use  of  the  hypophosphites.  Some  four  years  ago 
I  had  a  young  hidy  under  my  care  with  cough,  haemoptysis,  and 
signs  of  incipient  phthisis  at  the  left  apex.  Under  the  use  of 
the  hyiKipliosphite  of  soda  every  morbid  sign  vanished  in  about 
two  months,  and  she  hiis  since  remained  in  good  health.  Her 
sister,  on  the  contrary,  has  every  sign  of  progressive  laryngeal 
phthisis,  with  complete  extinction  of  the  voice,  cough,  and 
wasting,  and  no  form  of  the  hype  phosphite,  or  indeed  of  any- 
thing else  that  has  been  tried,  has  done  her  any  good.  In  the 
winter  of  1866  the  symptoms  were  not  advanced,  and  an  ex- 
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amination  with  the  laryngoscope  did  not  show  any  ulceration 
of  the  larynx.  She  went,  by  my  advice,  to  Bournemouth; 
while  there  her  voice  returned,  and  she  came  back  very  much 
better.  The  improvement  only  lasted  during  the  summer. 
With  the  cold  weather  the  laryngeal  symptoms  returned  in  an 
aggravated  form,  and  she  has  been  obliged  to  take  refuge  on 
the  coast  of  South  Devon. 

From  what  I  gather  in  perusing  the  reports  of  cases  of 
laryngeal  phthisis  treated  by  Dr.  Churchill  it  seems  that  the 
aid  of  various  other  methods  of  treatment,  local  and  general, 
has  here  to  be  invoked  in  addition  to  the  use  of  the  hypo- 
phosphites  (80,  507,  Appendix  IV.). 

With  regard  to  the  important  question  as  to  the 
permanency  of  the  results  obtained  by  the  use  of  the 
hypophosphites  (166 — 169),  Dr.  Thorowgood  says : — 

'  From  what  I  have  seen  of  patients  whom  I  have 
treated  three  or  four  years  ago  by  means  of  the.  hypo- 
phosphites,  the  permanency  of  the  cures  has,  in  numerous 
instances,  been  so  remarkable  that  I  have  doubted  as 
to  whether  I  had  correctly  noted  the  symptoms  manifested 
by  the  patient,  when  actually  under  treatment,  and  have 
questioned  them  as  to  their  own  recollection  of  the 
symptoms  (153,  236).  I  can  call  to  mind  only  one  of 
those  cases  given  in  detail  that  has  to  my  certain  know- 
ledge relapsed,  although  I  have  in  numerous  instances 
urged  the  patients  to  come  to  me  at  once  should  any 
signs  of  returning  disease  appear.' 

531.  The  following  case  showing  the  value  of  the 
hypophosphites  in  pregnancy  (127,  240,  341)  is  given  by 
Dr.  W.  H.  Sterling,  of  Burlington,  N  J.,  in  the  *  American 
Journal  of  the  Medical  Sciences,'  January,  1869 : — 


Case  CXXXIX. 

A  lady  under  my  care  in  her  first  pregnancy  suffered  most 
severely  from  toothache  and  facial  neuralgia,  consequent  upon 
the  rapid  decay  of  her  teeth,  which  had  previous  to  this  event 
been  very  good,  been  kept  with  scrupulous  care,  and  had  not 
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for  years  required  aoy  attention  trora  the  dentist^  until  alxjut 
the  ftjurtii  month  of  pregiiaucy,  i^hen  they  began  to  decay  with 
great  rapidity,  so  thitt  in  the  course  of  a  month  geven  were  snf- 
tieientlj  decayed  to  need  tdling,  and  the  neuralgie  pain  alteiid- 
ant  upon  their  coodition  was  such  as  seriously  to  atfeci  her 
heaUlu 

Tlie  ordinary  remedies  having  been  used  but  with  ino- 
mentary  relief,  it  occurred  to  me,  as  her  organization  was  highly 
nervous,  and  nature,  witli  wise  provisioDj  ever  takes  care  to 
supply  the  foetus  witli  proper  and  ample  nutrition,  even  at 
the  expense  of  the  mother,  that  perhaps  the  bone  and  nerve- 
funning  elemeutii  in  her  system  were  not  suffieient  to  meet  the 
wants  of  hotli  motber  and  child,  aud  hence  the  failure  to  pro- 
vide for  the  molecular  changes  in  the  teetb,  the  material  being 
used  for  tlie  bony  structure  of  the  rapidly  growing  fa4us.  Act- 
ing upon  this  theory,  I  prescribed  the  hypophosphites  of  lime, 
soda,  and  pataj^sa,  together  with  tha  hypo  phosphite  of  man- 
gaueije  (liaving  previously  given  iron),  in  two  grain  doses  each 
three  times  daily.  The  relief  was  immediate  and  permanent, 
the  yxiin  entirely  removed,  t!ie  decay  of  her  teeth  was  arrested, 
and  her  general  health  has  very  much  improved  with  the 
renewal  of  her  physical  strength  and  mental  vigour  (123, 
127).— *  Half-yearly  Abiitract  of  the  Jledieal  Sciences,'  voL 
xlix.,  1869,  p.  158.^ 

532.  The  reader  has  already  been  enlightened  as  to 
the  real  value  of  Australia  as  a  resort  for  the  eousuuiptive, 
and  before  reading  the  following  extracts  from  Dr.  Bird's* 
report,  he  Avill  do  well  to  refer  to  what  has  been  snitl 
])reviously  (437),  where  he  will  see  that  the  ehmate  of 
Austinlia  is  etuupletely  powerless  to  arrest  or  nuxlify 
consumption,  unless  the  patient.^,  like  those  of  Dr*  Bird, 
take  the  hjpophosphites. 

Ill  the  *  Lancet/  January  5,  1867*  p.  fi.  Dr.  Bird  pub- 
lished a  statement  from  whicli  the  fuUowiiigis  an  extract ; 

'  The  forty- seven  cases  noted  were  all  persons  in 
the  middle  and  upper  cla^^ses,  upon  whom  no  specially 
invjudicial  inlluence  was  oi>erating,  and  wlio  lived  here 
under  pretty  much  the  same  conditions  as  iu  England, 
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and  will,  therefore,  give  a  fair  and  impartial  view  of 
the  question  in  point.  Of  these  it  will  be  seen  that 
twenty-two  arrived  here  in  the  third  stage  of  phthisis, 
cavity  already  existing.  Tlieir  histories  are  as  follows  : — 
One  died  a  few  weeks  after  landing  from  pneumonia ;  he 
had  old  disease  of  the  liver  and  albuminous  urine.  Seven 
have  benefited  little,  if  at  all,  by  the  change,  the  disease 
following  its  usual  course.  Five  have  gained  flesh,  and 
are  improving  steadily.  Eight  have  been  restored  to  a 
more  or  less  perfect  condition  of  health,  and  are  now  fol- 
lowing their  ordinary  avocations  in  this  country,  or  have 
sailed  for  England  fit  for  all  the  duties  and  pleasures  of 
life.  Twenty-four  left  England  in  the  first  or  second  stage 
of  phthisis :  two  of  them  died,  one  from  old  asthma  and 
heart  disease,  the  other  from  repeated  attacks  of  haemor- 
rhage and  pneumonia,  ending  in  acute  phthisis,  the  result 
of  imprudence  and  exposure ;  two  have  advanced  to  the 
third  stage,  unchecked  by  treatment,  and  the  remaining 
twenty  have  been  restored  to  more  or  less  perfect  health, 
either  by  the  voyage  or  by  a  subsequent  residence  in  these 
colonies.     It  would  be  tedious  to  detail  each  case.' 

Case   CXL, 

(1)  Mr.  A.,  professional,  aged  forty-two.  Arrived  February 
1865.  Emaciation  and  night  sweats  excessive  ;  large  cavity  in 
upper  left  lobe ;  smaller  one  in  right  lobe ;  much  scattered 
softening  tubercle.  Stomach  very  irritable;  cough  and  dyspnoea 
excessive.  Has  lost  weight  progressively  from  commencement 
of  illness,  two  years  before,  till  arrival  in  Melbomne.  When  he 
consulted  me  I  regarded  the  case  as  almost  hopeless.  I  gave 
him  cod-liver  oil  and  hypophoaphites,  which  he  had  previously 
taken  in  England  without  benefit  (87,  470  B,  539, 535,  and  Cases 
CXXXI.,  CXLVIT.).  He  has  continued  to  improve  up  to  the 
present  time  (August,  1866).  The  cavity  has  shrunk  and  dried 
so  much  as  to  he  hardly  perceptible  by  the  stethoscope ;  on  the 
right  side  no  morbid  sounds  are  audible,  beyond  slight  dnlness 
and  prolonged  expiratory  miumur.     He  has  a  hearty  appetite. 
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digests  all  kinds^  of  food*  gains  steadily  though  slowly  in 
weight ;  sleeps  soundly  ali  night  on  eitlipr  aide,  coughs  and 
spits  comparatively  little.  He  has  taken  an  office  ami  resumed 
business,  and  often  walks  into  town  in  the  morning  (four 
miles)  from  his  suburban  residence.  He  went  northwards 
daring  Jidy  and  August  of  last  winter,  but  this  year  has  not 
found  it  necessary  to  move, 

I  may  simpl}-  remark  that  at  tliat  time  the  hyi)oi)hos- 
phites  had  not  been  pirated  or  couuterfdled  in  Austmlia 
as  thoy  have  becu  since,  and  as  they  already  were  in  Eng- 
land (K7— 93). 


I 
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Case  CXLI. 

(2)  ]\Ir.  F.,  draper,  aged  twenty,  C)f  welUmarkc^d  phthisical 
aspect,  hat  has  no  family  histr^ry  of  the  disease'.  He  has  l>een 
ill  eighteen  mooths.  Arrived  Novemlier,  1803.  Considerably 
emaciated  ;  pulse  120;  expectoration  profuse  iind  nummnlar, 
nervous  debiHty,  with  constant  frontal  headache  and  disgust 
of  food*     Did  not  improve  on  the  voyage, 

PJnjskid  signs. — ^larked  dulness  in  left  upper  lobe,  with 
bronchial  breathing  and  occasional  loose  rales;  gurgling  and 
pectoriloquy  distinct  in  left  supra-spinous  fossa;  right  upper 
lobe  breath  sounds  veiy  feeble,  with  dulness ;  lower  lobes 
normal. 

After  taking  hypopkosphite  of  potash  and  bitters,  with 
cod-liver  oil  and  occasional  alteratives  for  a  few  weeks,  he 
was  so  much  improved  that  I  sent  him  up  the  cmmtry  to  re* 
side  on  a  friend's  station j  and  lost  knowledge*  of  bim  for  some 
monthii.  In  December  1864,  he  called  on  me^  but  I  did  not 
at  first  recognise  bira ;  he  had  become  ruddy  and  stout,  and 
was  in  excellent  liealth.  On  examining  bis  chest  I  found  tliat 
all  distinctive  morbid  sounds  had  disappeared.  He  sailed  for 
Scotland  the  following  day  to  resume  his  business* 


Case  CXLIL 

(Z)  Mr,  H.,  aged  thirty.    Family  history  good.    Spat  blood 
in  March  1803,  when  clerk  in  a  Ijank  in  London.     Phthisical 
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Bymptoms  followed  in  ordinary  course.    Arrived  in  Melbourne, 
February  1865. 

Physical  signs. — ^Dulness  in  left  sub-clavian,  with  moist 
tubercular  click,  audible  also  behind ;  left  lung  pretty  healthy. 
Has  lost  about  a  stone  and  a  half  in  weight.  Improved  slightly 
on  the  voyage. 

In  April  he  commenced  bank  work  in  Melbourne,  which 
was  followed  by  increased  cough  and  expectoration,  with  night 
sweats.  To  take  cod-liver  oil  with  kypophosphites.  Band  of 
gutta-percha  seton  introduced  imder  left  clavicle. 

April  15. — Much  improved ;  gaining  flesh ;  cough  and 
expectoration  ceased;  feels  better  and  stronger  than  at  any 
time  since  the  commencement  of  his  illness. 

July  19. — Seton  has  cut  itself  out;  another  introduced; 
still  gaining  weight,  and  in  excellent  spirits ;  no  morbid  sounds 
audible  beyond  slight  dulness. 

September  12. — Seton  came  away. 

November  10. — Symptoms  disposed  to  return ;  has  spat  a 
little  blood  ;  another  seton  introduced. 

Jamiaiy  3,  1866. — In  very  good  health  in  spite  of  very 
severe  work,  his  bank  being  short-handed ;  appetite  excellent ; 
weight  about  stationary. 

March  10. — Seton  came  away. 

August  1. — Has  remained  well  in  spite  of  being  terribly 
over-worbed,  but  has  lost  flesh  since  the  seton  came  away  ;  takes 
cod-liver  oil  and  hypophosphites  for  two  or  three  weeks  at  a 
time  with  intervals ;  chest  symptoms  quiet ;  should  they  recur 
he  will  come  at  once  for  another  seton,  feeling  the  relief  it 
gives  him.  This  is  a  very  instructive  case.  The  patient  has 
been  living  in  Melbourne  in  the  same  conditions,  exaggerated, 
imder  which  the  tuberculous  diathesis  ¥ras  introduced  in  Lon- 
r  don.     Had  his  lot  been  cast  in  a  country  district  inland,  with 

open-air  employment,  I  have  little  doubt  that  restoration  to 
perfect  health  would  have  resulted  from  the  first  few  months  of 
residence  in  Australia.  As  it  is,  I  have  every  hope  that  (even 
w^ith  his  disadvantageous  employment)  the  lung  mischief  may 
be  quieted  and  staved  off  by  judicious  coimter-irritation  till  his 
naturally  good  constitution  has  outgrown  its  tuberculous  ten- 
dencies. No  temporary  counter-irritant,  such  as  blisters, 
ioiine,  or  croton  oil,  would  have  produced  the  permanent  good 
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etfect  of  t^xe  seton*  The  sinootb  gutta-ppvcha  lumd  is  almost 
iminless  after  the  first  couple  of  dayn,  and  m  far  from  weaken- 
ing the  patient  (in  properly  selectt;d  cases)  lie  usual Jy,  as  in 
this  case,  steadily  gains  in  weight  and  strength  when  it  is  in, 
and  loses  when  it  comes  away.  That  the  habit  can  be  overcome 
as  the  need  for  it  diininislies  is  seen  fiom  the  increased  interval 
of  immimity  from  chest  symptoms  betwei-n  each  successive 
seton. 

As  may  be  seen  by  tlie  nrcompanyiiif^  cases  reported 
by  other  i)hysiciHns,  all  the  permanent  Ijeiiefit  attributed 
by  Dr,  Bird  to  the  setoii  was  obtained  by  them  with  the 
bypophospliites  alone,  and  no  seton  at  all 

533.  Willie  this  work  has  been  going  through  the 
pres8,  I  have  received  copies  of  a  second  edition  of  Dr. 
Fedeb'8  translation  of  iny  French  work  ('  Recueil  deDocu- 
niens,'  &c/)  which  I  have  already  mentioned  (486  a).  It 
contains  reports  of  ^ases  observed  since  1867,  either  by 
Dr.  Fedcli  hini.self  t^r  by  other  Italian  physicians,  whicli 
will  be  fonnd  translated  in  what  follows*  Had  I  I^een 
met  by  the  profes^sion  in  England  in  the  same  spirit  of 
generous  courtesy  as  I  have  been  before,  and  sliould 
have  again  been,  in  Italy  or  in  any  other  civilized  com- 
munity, I  sliould  very  likely  never  have  been  able  to 
bring  myself  to  take  the  resolution  I  have  come  to  willi 
regard  to  my  new  inhalants  (509),  On  the  whole,  liow- 
ever,  it  is  better,  perhaps,  tliat  things  should  be  as  they 
are.  The  accidental  circumstance  of  my  coming  back  to 
England  has  opened  up  a  wider  issue  than  the  solution  of 
any  njedical  problem,  however  important,  and  the  battle 
must  DOW  be  fought  out  upon  the  gruund  v(  ihe  abmtute 
indefeasible  ri(jht  wkic/i  the  lyraiti-ieorker  itas  to  the  produce 
o/hiM  intellect^  as  much  as  the  hand- worker  haa  to  the  pro- 
dace  of  his  hands. 

533  A.  Dr.  Fedeli  has  done  good  work  in  cuUucting 
and  publishing  these  results  of  ihe  experience  of  liis  me- 
dical fellow-cuimtrymen.     As  the  use  of  the  bypophos- 
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phites  spreads  in  Italy,  as  their  properties  come  to  be 
better  understood,  and  as  the  necessity  of  administering 
them  scientifically  becomes  more  evident,  the  Italians 
themselves  will  be  the  greatest  gainers,  but  besides  that, 
the  vast  number  of  foreign  consumptives  who  resort  thi- 
ther, each  winter,  will  be  more  Ukely  to  meet  with  medical 
advisers  armed  with  all  the  best  resources  of  science,  and 
will  thus  be  enabled  to  derive  the  greatest  possible  amount 
of  benefit  from  a  favourable  and  beautiful  climate.  Those 
who  have  already  been  using  the  hypophosphites  at  home 
will  be  able  to  continue  them  under  the  advice  of  physi- 
cians already  experienced  in  their  use,  and  those  who  have 
not  will  thus  be  more  hkely  perhaps  to  get  them  before  it 
is  too  late. 

In  what  follows  several  points  are  perhaps  open  to  dis- 
cussion, but  the  general  tenor  is  so  strikingly  confirmative 
of  my  own  views  that  when  there  is  an  occasional  difference, 
I  have  thought  it  sufficient,  in  all  cases  but  one  (539), 
merely  to  refer  the  reader  to  the  views  and  facts  already 
given : 

Ubi  plura  nitent  ....  non  ego  paucis 
Offendar  maculis,  quas  aut  incuria  fudit^ 
Aut  huinana  paruin  cayit  natura. 

The  present  practice  of  therapeutical  observation 
(234,  468,  484)  is  so  very  unsatisfactory  and  unscientific, 
that  the  only  wonder  is  that,  in  so  complex  a  question, 
there  should  be  so  much  agreement  between  different  and 
so  widely  separated  observers  unknown  to  one  another. 

Dr.  Fedeli  says  : — 

'  In  the  first  edition  of  this  translation  I  had  said  that 
every  physician  ought  to  contribute  his  help,  however  mo- 
dest, to  the  structure  Dr.  Churchill  is  engaged  in  raising, 
and  state  as  far  as  his  own  observation  goes,  what  is  the 
result  obtained  by  the  use  of  Dr.  ChurchiU's  discovery  in 
the  treatment  of  phthisis.  I  now  give  the  results  of 
their  experience  in  the  use  of  the  hypophosphites  which 
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have  been  coinimmicated  to  me  by  several  <»f  my  pro- 
fessional bretlireu,  as  well  as  some  cases  observed  by 
myself. 

534.  '  Dr,  Matteo  Lanzi,  Physician-ia-Cliief  to  the  lios- 
piLals  in  Eonie,  has  given  an  account  of  five  eases,  fonr  of 
tlieni  in  an  advanced  stage,  and  all  treated  l>y  Dr, 
Churchill  s  liypopbospliites,* 

Case  CXLIIL 

(1)  A  lady  of  thirty-five,  of  scrofuloiit^  coDBtitiition  an*l 
with  an  Iiereditary  predisposition  to  consimiption,  was  found  on 
examination  to  have  crude  tubercles  at  the  top  of  hoth  lungt*. 
She  took  the  hypophosphite  of  hme  for  (orty  days.  The  general 
condition,  such  as  strength,  etc.,  gradually  improved,  as  did  the 
signs  of  the  disease.  At  the  eud  of  that  time  she  was  to  all 
appearance  cured,  and  I  ceased  to  see  her  after  impressing  upon 
her  the  necessity  of  continuing  to  take  the  liypophosphites  for 
some  time  longer. 

Cask    CXLIV.  ^ 

(2)  A  man  aged  tiiirty,  of  weak  constitution,  who  had  had 
much  sorrow,  showed  the  signs  of  softening  tuherclesat  the  apex 
of  the  left  lung,  with  decrease  of  vesicular  munnnr  in  the  right ; 
fever  at  night ;  loss  of  tlesh  and  appctiti*j  etc.  After  taking  the 
hypophosphites  for  a  few  days  improvement  set  in  and  went  on 
gradually  imtil  at  the  end  of  a  month  he  was  able  to  go  out,  I 
then  ceased  to  visit  him,  l>ut  met  hirn  some  time  after  and  was 
tuld  he  was  <[uite  well,  which  was  confirmed  Ijy  hia  healthy 
looks. 

Casb  CXLY. 

(3)  Another  man,  aged  twenty-seven,  ehowing  the  rational 
and  diagnostic  signs  of  a  cavity  in  the  right  lung,  took  the  h3rpo- 
phosphite  of  iron  for  fifty  days  with  such  improvement  that  the 
fever  and  the  other  sympt^)ms  of  the  disease  disappeared,  and 
lie  was  able  to  return  to  his  native  place,  on  the  shores  of  the 
Adriatic. 

(  A?E3  CXLVI.    AND    CXLVll. 

(4,  5)  In  two  other  cases^  those  of  two  ladies,  one  unmarried, 
the  other  married  but  without  children,  both  about  twenty,  of 
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weak,  languid,  delicate,  and  consumptive  constitution,  the  hectic 
fever  and  other  symptoms  of  the  disease  were  in  full  progress, 
with  signs  of  a  large  cavity  in  the  lungs.  Both  were  placed 
under  treatment  with  the  hypophosphite  of  iron,  but  with  only 
temporary  advantage  and  both  died  (109,  208). 

535.  '  Dr.  Cesare  Fabbri's  observations  made  at  Monte 
Marcio  are  very  interesting,  as  showing  the  importance  of 
using  none  but  Dr.  ChurchiU's  genuine  hypophosphites ' 
(87). 

Cases  CXLVIIL,  CXLIX.,  CL.,  CLI. 

A  youth  of  sixteen,  of  nervous  and  lymphatic  temperament, 
fell  ill  after  a  fall ;  was  attacked  with  cough  and  spitting  of 
blood ;  remained  for  two  months  in  this  condition,  and  when 
reduced  to  the  last  extremity  consulted  Dr.  Fabbri.  The  ra- 
tional as  well  as  the  physical  signs  of  auscultation  and  percus- 
sion left  no  doubt  of  the  tubercular  nature  of  the  complaint. 
He  was  ordered  the  hypophosphite  of  lime,  and  took  what  was 
prepared  iu  the  country,  but  without  any  result.  Seeing  this 
Dr.  Fabbri  prescribed  Swann's  preparations.  In  two  months* 
time  he  was  restored  to  perfect  health,  and  remained  in  this 
condition  for  more  than  a  year,  after  which  he  again  fell  ill,  in 
consequence  of  irregular  living.  He  was  again  ordered  the 
hypophosphite,  but  not  being  able  to  obtain  the  genuine  pre- 
paration, no  effect  was  produced,  and  after  some  months'  suffer- 
ing he  died.  The  same  result  followed  in  two  other  cases, 
which  were  treated  by  means  of  the  hypophosphite  of  lime  and 
soda  prepared  by  chemists  of  the  locality ;  wliile  in  the  case  of 
a  young  girl  who  was  suffering  from  chloro-anaemia  the  use  of 
the  genuine  hypophosphite  of  iron  produced  a  complete  re- 
covery in  about  two  months. 

536.  *  Dr.  Tommaso  Panegrcssi  states  that  in  cases  of 
well-ascertained  phthisis  he  has  seen,  wherever  the  tuber- 
cular deposit  was  limited,  a  marked  improvement,  and 
an  arrest  of  the  disease  for  many  montlis '  (1G5, 166,  167, 
1G9). 

Cask  CLII. 

(1 )  Dr.  Panegiossi  mentions  one  case  in  the  third  stage,  that 
of  a  young  girl  of  twenty,  where  there  was  a  cavity  at  the  apex 
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of  tbe  right  lung.     It   terminated    in  complete  recovery,  and 
Bhe  is  now  in  peii'eet  health  (64). 

Case  CLIIL 

(2)  Dr.  Panegrossi  mentions  auotlier  case  still  under  treat- 
ment, that  of  a  lady  who  lias  now  heen  living  for  four  years  in  a 
comfortable  state  of  health,  alt liougb  nothing  remains  of  the  left 
lung  but  the  upper  lobe,  which  is  adherent  to  the  pleura.  The 
lower  lobe  is  destroyed  and  atrophied,  and  there  is  a  sinking 
in  of  the  ribs  on  that  side.  From  time  to  time  there  is  fever 
and  iucreased  suppuration,  but  for  months  together  she  remains 
in  comfortable  health.  She  takes  the  hypophosphite  of  lime, 
Dr,  Panegrossi  adds  :~^  It  must  bi^  admitted  that  up  to  the 
present  time  frotn  no  treatment  but  Cburcliiirs  can  we  hope 
to  obtain  such  results  as  this/ 

537.  Br.  Filippo  Cerai^i,  editor  nf  the  Enuiau  medical 
journal  '  Arcliivio  di  Mediriua/ 

Cases  CLIV.,  CLV.,  CLVL,  CLVri. 

In  bis  private  praetiee.  Dr.  Ccnxsi  )>reseribed  the  hypo- 
pi  lospbite  of  lime  to  thn*e  patients  sutferiiig  from  ebronie  bron- 
chitiB,  who  were  all  eiired  after  somewhat  more  than  a  months' 
treatment  (241). 

In  another  ease  of  chronic  lironehorrhcea  there  was  an  im- 
provement at  the  end  of  the  first  week,  and  in  a  month  the 
patient  was  completely  well.  Dr.  Churcbiirs  hypopbosplutes, 
prepared  by  Swann,  were  used  in  all  tliese  case?. 

53S.  Dr.  Liiigi  Guuldi,  Pbysieiari  to  tlie  hcsintals, 
cannot  s^ay  tbat  he  bas  obtained  anything  more  tbau  a 
tenipornry  improvement  among  tlie  poor  whom  he  has 
treated  in  the  buspittd,  but  he  has  nrvrr  heen  able  to  make 
use  of  Swanns  preparations  (87 — 1 12,  r>/{5). 

539.  Dr.  Todiui,  m  reply  to  Dr.  Fedtdi  s  enqpuries, 
'stated  that  he  liad  usetl  Swauus  preparations  in  several 
rases  of  pulmouary  phtliisis  without  any  favourable  result/ 
Dr.  Fedeli  gives  no  other  detaib.  Before  tiic  reader  con- 
cludes that  this  is  proof  of  negative  result^  he  will  do 


222. 


II 


ii 


674  CONSUMPTION  AND   THE   HYPOPHOSPHITES. 

well  to  refer  to  what  has  been  said  (99,  460,  460a)  about 
negative  results  in  therapeutics,  and  to  the  very  striking 
case  which  I  have  reported  from  my  own  pi-actice  (470b), 
and  to  Case  CXLVIII.  In  the  instance  that  occurred  to 
myself,  I  had  given  the  patient  a  prescription  bearing  the 
indication  of  my  own  hypophosphites,  prepared  by  Swann, 
and  directed  to  the  chemist  who  usually  supplies  my 
patients.  The  patient  had  already  been  to  him  with  other 
prescriptions  of  mine,  so  that  I  had  every  reason  to  sup- 
pose that  he  would  go  there  again,  and  to  conclude  that 
all  the  time  he  was  not  improving,  contrary  to  my  antici- 
pations, he  was  nevertheless  using  my  own  hypophosphites. 
Had  I  been  called  upon,  at  that  moment,  for  my  testimony, 
I  should  undoubtedly  have  been  compelled  to  declare  that 
in  this  case  the  hypophosphite  had  failed.  The  reader  has 
seen  that  this  conclusion  would  have  been  a  wrong  one, 
because  the  patient  had  gone  to  another  chemist,  and  had 
not  taken  Swann's  preparations  at  all.  Now,  is  it  not  pos- 
sible that  in  the  case  of  Dr.  Todini's  patients  the  very 
same  thing  may  have  occurred  ?  I  am  convinced  that  all 
who  have  had  experience  of  the  action  of  the  genuine 
hypophosphites  will  join  me  in  saying  that  it  is  not  only 
possible  but  highly  probable.  Although  their  curative 
power  may  vary  with  the  conditions  of  the  case,  as  was 
fully  explained  before  (156),  their  therapeutic  action 
(136)  is  as  constant  and  as  manifest  as  that  of  opium  or 
alcohol. 

The  very  fact  of  none  of  Dr.  Todini's  patients  having 
improved,  only  increases  this  probability,  as  that  would 
be  just  what  might  happen  if  they  aU  got  their  syrups 
from  the  same  druggist.  I  have  dwelt  thus  at  length 
upon  this  fact  on  account  of  its  importance  (471)  to 
patients,  and  because  the  case  of  my  own  patient  shows 
that  in  any  scientific  process  the  enquirer  must  take  no 
fact  upon  trust.  More  particularly  if  he  arrives  at  a 
negative  conclusion  where  others  have  obtained  positive 
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results,  is  it  incumbent  upon  him  to  test,  by  every  possible 
meaiiR,  the  validity  and  certainty  of  every  one  of  tlie  steps 
be  lias  gone  througli,  and  it  is  only  after  such  complete 
contradictory  verilication  that  he  may  safely  draw  his  in- 
foreiices  therefrom.  As  our  great  dldactii-  poet  has 
finely  said — 

From  Nature'B  chmn  whatever  link  jou  fltrikej 
Tenth  or  veD-tlioiiaaodtli  breaka  tlie  ckaia  alike, 

540,  Dr.  Alessimdro  Ascenzi  treated  eight  cases  of 
I>hlliisis  with  Swarm's  preparations.  Of  these  eight  cases 
two  experienced  no  improvement ;  in  one  it  was  only  tem- 
ponuy,  in  tiiree  it  was  more  permanent,  and  two  com- 
pletely recovered. 

'  With  the  hypophosphites/  Siiys  Dr.  Ascenzi,  '  there  is 
almost  always  a  deereaj^e  of  cougli,  fever  and  niglit  sweats, 
an  increase  of  .strengtli  and  a])petite,  with  a  feeling  of 
comfort  which  impresses  both  tlic  patient  and  tlie 
])hysician/ 

a41.  lh\  Lieto  liegiioli,  Physician-in-Chicf  to  the 
Hospitals,  writes  to  Dr.  Fedeh  as  fulk)\vs  i — *  lor  several 
years  past  I  have  adopted  in  ray  private  practice,  for  the 
treatment  of  pulmuaary  tuberculosis,  Dr.  Churcliilt  s  hy- 
pophosphites,  proprnxHl  by  BwanUj  of  Paris,  and  I  Iiavx* 
endeavoured  .scrupidouisly  to  earjy  out  liis  indicalions.  I 
liave  treated  in  all  ttventi/'One  ca^es  in  diflerent  sUiges  of 
the  complaint.  Of  these  seimi,  m  an  advanced  state, 
died  ;  nine,  ir/io  were  in  the  conditions  of  curability  iu- 
dirated  by  Dr.  Cliurcliill,  were  cui'ed  ;  the  other  five  were 
very  much  improved  (IGO).  Among  those  who  re- 
covered, I  was  much  struck  by  the  following : — * 


Case  CLVIIL 

( 1 )  A  girl  of  eighteen  had  come  to  Rome  from  the  countiy, 
with  all  the  j^ymptoms  of  advanctHl  phthisis  in  the  isecond  stage. 
There  was  extreme  emaciation,  loss  of  appetite,  cheeks  highly 
coloured,  loss  of  voice,  burning  heat,  fever  in  the  evening,  prt>- 
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\;  fupe  perspiration  in  the  morning,  troublesome  cougb,  with  thick 

■  \  purulent  expectoration,  menstruation  suppressed,  etc.     The  use 

'     i  of  the  liypophosphites  alone,  for  three  months,  was  followed 

f.       Y    i  ^^y  complete  recovery.     On  her  leaving  Kome,  she  was  directed 

>     \  to  continue  the  hypophosphites  from  time  to  time.     Since  then 

:  j  three  years  have  gone  by :   she   has  married,  has  become  a 

'    >  mother,  and  continues  to  enjoy  good  health. 
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Case  CLIX. 

(2)  A  consumptive  lady  in  the  fourlh  month  of  her  pr^;u 
nancy,  and  suffering  from  consumption  in  the  second  and  third 
stages,  was  cured  of  the  complaint  by  the  use  of  the  hypophos- 
phites, but  independently  of  the  recovery  of  the  mother  there  was 
marked  improvement  in  the  constitution  of  the  child  as  com- 
pared with  those  she  had  had  before.  This  fact  particularly 
struck  me,  and  induced  me  to  follow  up  the  experiment  (126, 
127,  240,  246). 

Case  CLX. 

(3)  Another  lady  who  was  not  consumptive,  but  rachitical, 
who  had  previously  had  four  scrofulous,  rachitical  children  that 
had  died  in  their  infancy,  was  ordered,  during  her  pregnancy,  to 
take  a  table-spoonful  of  Swann's  syrup  daily.  The  result  was 
that  she  gave  birth  to  a  well-formed,  healthy  boy,  who  was 
suckled  by  his  mother  and  grew  up  so  healthy  and  strong  as  to 
look  as  if  he  belonged  neither  to  the  mother  nor  any  of  the 
family.  He  died  at  foiu:  years  old  of  croup.  In  another  preg- 
nancy the  same  lady  was  put  under  the  same  treatment.  This 
child  was  also  a  fine  healthy  son.  He  was  suckled  by  his 
mother,  who  took  the  hypophosphites  from  time  to  time.  The 
boy  is  now  in  perfect  health,  and  three  years  old. 

'  It  is  not  only,'  says  Dr.  Kegnoli, '  in  pulmonary  tuber- 
culosis that  I  have  used  the  hypophosphites  with  advan- 
tage. I  have  cured  several  cases  of  paralysis,  dependent 
upon  deficient  nervous  power,  in  five  or  six  months,  by 
the  exclusive  use  of  the  hypophosphites  (127,  238).  In 
cases  of  weakness,  consequent  upon  exhaustion  produced 
by  excessive  losses  of  blood  or  other,  humours  of  the 
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system,  in  clilorosis  and  cliloro-anieniia  (231)) ;  in  the 
long  and  dangerous  convalescence  which  follows  miliary 
fever  or  diphtlieria  (240)  the  reconstilutiug  and  htema- 
togenic  properties  of  the  hypophosphites,  especially  that 
of  iron,  have  been  manifested  with  sovereign  efficacy* 
Wheriever  in  any  adynaniir*  state,  or  after  previons  di- 
sease, it  has  l)een  necessary  to  restore  the  vital  powers  to 
their  physiological  conditi(*n,  I  have  always  found  the 
hypophosphites  speedily  effective.  The  rapidity  and  cm^- 
tainty  of  their  actkm  make  these  remedies  of  higher  value 
than  any  other  used  in  medicine  (127,  246,  331),  But 
these  results,  this  powerful  action  of  the  hypophosphites, 
can  only  be  obtained  if.  the  physician  is  bold  and  ex- 
perienced in  the  use  of  them,  and  gives  thenx  in  proper 
doses,  with  intervals  of  suspension,  according  to  circum- 
stances.' 

'I  must  add/  says  Dr.  Eegnoli,  *  that  of  all  the  different 
preparations  of  this  remedy  met  with  in  connnercej  the 
best  is  Swanu  s,  of  Paris,  because  it  has  alway^i  answered 
7ny  expectations' 

542,  Dn  Valentiiii,  who  liad  formerly  been  physician 
to  the  militaiy  hospital  in  Rome,  told  Dr.  Fedeli  that  after 
reading  the  first  edition  of  Clmrchiirs  book  (Paris,  1 858),  he 
had  prescribed  the  hypophosphites  in  different  diseases  of 
the  chest.  In  many  cases  of  chronic  bronchitis,  in  patients 
with  broken-down,  scrofulous  or  lymphatic  constitutions 
he  had  obtained  splendid  cures  by  means  of  the  hypo- 
phosphites, chiefly  that  of  hme.  But  in  some  few  casea 
of  pulmonary  tuberculosis,  althougli  Swann's  preparations 
were  u^ed,  tire  results  were  rather  misatisfactoiy  (470  B, 
5:J!)). 

543,  Dr.  Luigi  Casali,  Physician-in-Chief  of  the  Hos- 
pital of  Foi'li  and  Editor  of  the  '  Kaccoglitore  Medico/ 
wrote  to  Dr,  Fedeli  some  time  ago  that  *  Dr.  Churchill's 
hypophosphites,  prepared  by  Swann,  liad  been  used  hi  h\s 
hospital  in  cases  of  consumption  with  good  results,  and 
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j  tliat,  in  liis  private  practice,  he  had  cured  several  case 

•f  the  same  means.'     Since  then  he  has  again  written  tc 

\t  Fcdeli  to  say  that  other  successful  cases  since  obse 

; ;  had  confirmed  him  in  his  first  opinion  '  that   the  h 

phosphite  treatment  is  a  most  valuable  means  of  obtai 
successful  results  in  the  treatment  of  consumption/ 

544.  Dr.  Pio  Blasi,  Physician  to  the  Boman  Hosp 
and  to  the  Children's  Hospital,  sent  Dr.  Fcdeli  the  re 
of  the  following  case  : — 

Case  CLXI. 

A  young  cliild,  after  an  attack  of  measles,  was  found  t 
consumptive,  lie  was  treated  actively  and  perseveringly  ^ 
blisters,  cod-liver  oil,  decoction  of  Iceland  moss,  etc.,  but  ¥ 
out  any  effect.  He  was  then  ordered  to  take  Dr.  Churcl 
hypopliosphites  in  doses  of  twelve  grains  daily  (196),  1 
few  days  the  little  patient  began  to  improve ;  the  treats 
was  kept  up  for  several  months,  but  after  a  time  the  child  a^ 
fell  ill  and  died  (1(>6— 169,  198,  198a). 

545.  Dr.  Borromeo,  the  head  of  the  medical  stafl 
the  Roman  railways,  has  often  told  Dr.  Fedeli,  since 
publication  of  his  translation  of  Dr.  Chiu-chills  work, '  t 
he  had  used  Dr.  ChurchiU's  treatment  in  many  cases 
consumption  with  .splendid  results^  even  in  advanced  caj 
Dr.  Borromeo  expressed  his  regret  that  press  of  busii 
had  prevented  his  giving  Dr.  Fedeli  the  written  repc 
whicli  he  had  promised  him. 

546.  Dr.  Fiorelli  relates  the  following  case  : — 

Case   CLXII. 

A  young  lady  of  seventeen,  of  a  delicate,  lymphatic  con 
tution,  whose  mother  had  liad  attacks  of  liaemoptysis,  had  I 
suffering  from  consumption  for  four  months,  as  was  found 
auscultating  the  cliest.  Slie  complained  of  pains  in  the  ch 
shortness  of  breatli,  a  dry  cough,  loss  of  flesh,  great  weakn 
suppression  of  menstruation,  and  fever.  On  the  twentieth 
after   begiiming  the   use  of  the   liypophosphite  of  iron 
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strength  and  colour  began  to  return,  all  the  83mptoms  of  the 
disease  griiduaUy  disappeared,  in  two  months  the  raenstruation 
returned,  and  in  five  she  was  able  to  leave  for  Sicily  in  good 
health,  and  nothing  was  left  of  the  disease  but  an  occasional 
slight  cough. 

547.  Dr.  Fedeli  himself  reports  the  twelve  following 
cases : — 

Cask  CLXIIL 

(1)  In  1867  a  young  man  of  eighteen  had  had  attacks  of  inter- 
mittent fever  from  the  effect  of  the  malaria  at  Tivoli,  which  were 
treated,  without  successi,  by  the  ordinary  means,  and  produceil 
great  irapaiiment  of  the  system.  This  was  followed  by  cough, 
particidarly  during  the  attacks  of  fever^  increasing  weakness 
and  emaciation,  inegiilar  breathing,  etc.  On  examining  the 
chest  I  found  didness  in  the  upper  and  anterior  region  of  the 
left  fiide,  with  dry  crepitus  and  decrease  of  respiratory  murmur. 
He  was  ordered  to  take  from  two  to  eigljt  pills  of  Dr.  ChurcbilFs 
hypopho^sph it e  of  quinine,  prepared  by  >Swann,  daily  (107,  244)* 
In  the  course  of  a  few  days  the  fever  and  other  symptoms  began 
to  decrease.  At  the  end  of  three  week.^  they  altogether  ceased  ; 
the  patient  had  gained  flesh  and  strength.  In  two  months 
from  the  commencement  of  the  treatment  his  recovery  was 
complete,  and  since  then  until  now  (1874)  he  has  kept  in  per- 
fect health. 

Case  CLXIV. 

(2)  I  waa  consulted  in  1867  by  a  man  of  thirty,  whom  I  found 
on  examination  to  be  suflering  from  diffused  tubercidar  de- 
posit throuf^bout  the  upper  part  of  lx)th  lungs,  in  an  advanced 
state  of  softening.  He  was  in  a  very  exhausted  state,  owing  to 
frequent  and  abundant  hemorrhage  from  the  lungs,  as  well  as  to 
the  treatment  which  lie  had  followed.  He  was  in  this  condition 
previous  to  my  going  to  Paris  and  my  visit  to  I)n  Churehiirs 
dispensiiry  (486  a),  and  on  my  return  I  found  him  in  nearly 
fhe  same  condition,  except  that  the  disease  had  made  further 
progress  in  the  left  limg.  1  immediately  put  him  under  the 
treatment  of  the  hypophosphite  of  soda,  wliich  was  gradually 
raised  to  three  table-spoonfuls  of  the  syrup  daily.  At  the  end 
of  three  weeks  the  improvement  of  the  general  health,  as  well 
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I  as  of  the  cough,  expectoration,  breathlessness,  and  dig< 

/f  functions  was  very  strongly  marked.     The  treatment  was 

^j/  up  for  three  months,  with  intervals  of  intermission  accord] 

circumstances,  and  was  gradually  lefb  off.  From  that 
imtil  now  (1874)  he  has  continued  in  the  enjoyment  of 
health,  has  resumed  his  8er\'ice  as  a  butler,  and  occasionally, 
complains  of  cough  produced  by  over-work,  has  recourse  t 
hypophosphite  of  soda,  which  is  speedily  followed  by 
effect. 

Case  CLXV. 

(3)  A  widow  lady  of  thirty,  after  mental  suffering  am 
tigue,  lost  strength  and  appetite,  and  became  subject  to  free 
attacks  of  hysteria.  In  this  state,  at  the  beginning  of  the 
season,  she  was  taken  with  dry  cough,  fever,  and  difficul 
breathing.  This  was  allowed  to  go  on,  for  a  long  time,  wit 
any  treatment,  imtil,  the  cough  having  got  worse  as  well  ai 
other  symptoms,  and  spitting  of  blood  having  come  on,  she 
suited  Dr.  Fedeli,  who  found  the  following  symptoms :  SI 
fever,  cough  with  tubercular  and  bloody  sputa,  night  sw 
pain  in  chest,  suppression  of  menstruation,  increasing  los 
flesh  and  appetite,  shortness  of  breath.  On  percussion,  dul 
on  both  sides  in  sub-clavicular  and  scapular  regions ;  on  aui 
tation,  increased  action  of  heart,  with  exaggeration  of  8e< 
beat ;  large  and  small  moist  rales  in  the  same  regions,  i 
numerous  on  the  lelt  side  and  diffuse  at  base.  The  patient 
ordered  the  hypoj)hospliites  of  soda  and  quinine  altema 
This  treatment  evidently  produced  a  good  effect ;  but  at 
end  of  a  month  it  became  necessary  to  leave  it  off  for  a  t 
on  account  of  an  increase  of  cough  and  slight  spitting  of  b] 
After  a  few  days  it  was  resumed  again,  and  kept  up  imtil  c 
pleto  recovery,  three  months  after  beginning  the  treatn 
She  was  ordered  to  take  from  time  to  time,  and  accordin 
required,  a  spoonful  of  the  syrup  of  hypopliosphite  of  iron, 
is  now  in  the  enjoyment  of  good  liealth,  with  the  exceptio 
some  slight  hysteric  syniijlom?. 

Case  CLXVI. 

(4)  Dr.  Fedeli  was  asked  to  attend  a  young  man  of  twe 
two,  in  whose  family  several  brothers  and  a  sister  had  die 
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cottsiiraption.  On  exainiiialion  (lie  patient  was  fomiil  to  be  suffer- 
ing from  ext<.*n8ive  tubercular  deposit  tlirougiiout  both  hmgs  in 
an  advanced  state  of  goftening,  and  a  cavity  already  formed  ; 
there  were  great  sliortneFs  of  lireath^ fever,  nig^bt  sweats, diarrlioea, 
cniitniu;d  eotigh,  with  aliundant  purulent  and  foetid  expectora- 
iinn.  Hid  condition  was  such  that  Dr.  Feddi  thoogbt  he  would 
not  be  justified  in  Iioklin^  out  to  his  patient's  friends  tho 
sUgbte>t  hope  of  his  recovery.  He  was,  however,  ordered  to  take 
a  tiible-spoouful  of  synip  of  Jiypophospliite  of  lime,  night  and 
morning.  At  the  end  ot  a  foriniglit  there  was  noted  a  return  of 
strength  and  appetite,  ^i.ith  improvement  in  the  breathing, 
cough,  and  expectoration.  The  improvement  continued  and  pro- 
gressively increased,  and  at  the  end  of  a  month  from  the  begin- 
ning of  treatment  the  patient  was  able  to  leuve  his  bed^  and 
somewhat  later  to  go  out.  As  the  warm  weather  had  set  in,  he 
was  advised  to  go  to  the  hills  and  contione  tlie  use  of  the  hjqio- 
phosphites  with  cod-liver  oil  (218),  This  state  of  increasing, 
and  to  tJie  physician  unexpected,  improvement  continued 
during  the  spring,  stimmer,  and  a  great  part  of  the  autumn, 
and  was  so  well  kept  up  that  his  frien<ls  considered  him  cured. 
But  at  the  beginning  of  the  cold  weather  he  fell  ill  again,  in 
consequence  of  irregular  living  ;  rapid  suppuration  was  set 
up,  wbicli  none  of  the  remedies  employetl  cuidd  check,  and 
the  patient  died  (166—168). 


Case  CLXYIL 

(5)  Dr.  Fedeli  was  called  i^n  to  attend  an  American  lady, 
aged  thirty,  by  her  husband,  who  told  him  she  had  lieen  suffering 
for  some  time  from  bronchitis.  On  examination  she  was  found 
to  have  a  cavity  in  bolh  hvtigsj  with  well-marked  cavernous  gurg- 
ling and  pectoriloquy,  fever,  cough  ;  copious,  purulent,  stinking 
expectoration  ;  night  sweats,  diarrhiea,  great  shoiioess  of  liroatb, 
loss  of  appetite,  and  extreme  weakness.  Dr.  Fedeli's  prognosis 
was  very  unfavourable,  but  she  was  ordered  to  take  the  hypo- 
phosphite  of  lime,  alternating,  when  the  digestive  functions 
woidd  allow  of  it  (218),  with  cod-liver  oil  At  the  end  of  a 
month  there  was  an  improvement  in  all  the  symptoms,  and  in 
the  condition  of  the  lungs.  But  a  new  cavity  firmed  in  the 
lung,  and  the  patient  became  m  much  reduced  that  her  end 
appealed  imminent.      Under  the  influence  of  the  treatment, 
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]  f  r'  which,  nevertheless,  was  steadily  persevered  in,  the  symptoms 

.,   y[  again  gradually  improved,  mi  til  at  the  end  of  April  she  was 

'  /  able  to  leave  Home  in  a  very  satisfactory  condition,  with  the 

I  injunction  to  continue  the  use  of  the  hypophosphite   of  lime 

and  occasionally  of  iron. 

A  year  ago  Dr.  Fedeli  heard  that  this  patient  had  arrived 
at  New  York  in  good  condition  :  she  has  since  had  a  child,  and 
I  •  continues  in  the  enjoyment  of  good  health. 
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i/^  CaseCLXVIII. 

(6)  An  English  married  lady  of  forty,  of  •weak  constitution, 
j  had  sufiered   for  several  years,  according  to  the  diagnosis  of 

I  several  physicians,  from  miliary  tubercles  disseminated  in  both 

lungs.  The  use  of  the  hypophosphite  of  soda  in  extremely 
minute  doses  for  more  than  three  months  was  followed  by  an 
improvement  in  the  cough  and  the  general  symptoms,  which 
has  continued  up  to  the  present  time,  her  state  of  health  now 
being  very  satisfactory. 

Case  CLXIX. 

( 7  )  A  lady  of  forty-five,  of  delicate,  nervous  temperament,  who 
J  had  been  depressed  by  long  mental  sufiering,  was  taken  a  few 

■  months  before  I  saw  her,  says  Dr.  Fedeli,  with  slight  dry  cough, 

which  was  after  a  time  followed  by  spittings  of  blood,  loss  of 
flesh  and  appetite ;  later  still  by  mucp-purulent  expectoration, 
fever  in  the  evening,  and  slight  night  sweats.  I  found  on  ex- 
amination tubercles  in  both  lungs,  but  more  diffused  in  the  right. 
She  was  otdered  to  take  night  and  morning  a  dessert-spoon- 
ful of  hypophosphite  of  soda,  afterwards  increased  to  a  table- 
spoonful,  and  two  spoonfuls  of  cod-liver  oil  (218).  At  the  end 
of  two  months  there  was  a  marked  improvement,  and  in 
seven  weeks  more  she  was  completely  ciured.  Although  the 
unfavourable  circumstances  in  which  her  lot  was  cast  still 
continued,  she  remained  for  a  long  time  after  in  good  health. 
I  have  not  heard  of  her  lately. 

Case  CLXX. 

(8)  A  Swiss  courier  of  forty,  who  had  had  repeated  attacks 
of  haemorrhage,  and  had  been  treated  for  phthisis  by  sevei-al 
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eminent  pliysicians,  came  to  consult  me*  I  found  advanced 
tubercles  in  both  lungs,  ebiefly  the  riglit*  He  was  ordered 
the  h}^oplioi^pbitet»,  and  at  the  end  of  nine  weeks  was  »o  much 
improved  in  all  respects  that  he  was  able  to  resume  liis  duties. 
Two  years  later  I  again  saw  bioi  in  Rome  in  very  satisfactory 
health,  and  again  hist  winter,  when  I  found  on  examination 
that  he  had  quite  recovered. 

Case  ChXXI. 

(9)  Another  courier,  who  had  been  much  weakened  by  re- 
peated hfpmorrhoidal  Iknemorrhage,  was  found  on  examination  to 
be  suffering  from  consumption  in  the  second  stage-  He  was  ciu-ed 
in  three  months  by  the  use  at  first  of  the  hypophosphitc?  of 
soda,  to  which  were  afterwards  added  those  of  quinine  and  iron, 
or  manganese.  I  have  seen  him  ?riince,  nearly  every  year,  and 
was  happy  to  find  he  continues  in  good  health. 

Case  CLXXH. 

(10)  A  woman  of  thirty  took  cold  four  months  after  con- 
finement, andj  the  t^ymptom^  continuing  to  increase,  was 
examined  and  found  to  be  suflfering  from  cousnmptiou  with 
softening  tubercles,  occupying  the  top  of  both  lungs.  There 
were  pain  and  dulnes*i  under  both  clavicles,  diEFiised  rhonchi, 
cough,  espcetoration  tinged  with  blood,  fever,  loss  of  strength 
and  appetite,  etc.  Slie  was  ordered  to  leave  off  nursing  her 
child  and  to  take  a  dessert-spoonful  of  syrup  of  hypophosphite 
of  soda  twice  a  day,  Thii*  was  gradually  increas^ed  to  three 
table-spoonfuls  in  the  twenty-four  hours.  At  the  end  of  three 
weeks  there  was  noted  great  improvement  in  all  the  symptoms, 
above  id\  in  strength  and  appi*tite.  In  two  months  she  had 
almost  completely  regaine<i  her  health.  She  w^as  ordered  to 
continue  the  reme^ly  from  time  to  time,  and  is  now  well. 

Casb  CLXXIir, 

(11)  The  following  case,  says  Dr.  Fedeli,  is  of  special  in- 
terest:— A  gentleman  of  fifty,  already  suftering  from  tubercles 
in  an  advanced  stage,  was  taken  with  the  symptoms  of  tuber- 
cular meningitis.  The  treatment  used  up  to  that  time  by 
several  of  my  medical  friends,  by  whom  I  was  called  in*  had  been 


Ml 


SBH 


I' 

■  r 
>' 


1; 


I 


i 


584 


COXSUMPTION  AKD  THE  HYPOPHOSPHITES. 


'"■■liJ 


of  no  avail,  and  the  patient^s  condition  was  considered  highly 
perilous.  I  advised  that^  in  addition  to  cod-liver  oil,  which  he 
was  already  taking,  he  should  be  given  the  hypophosphite  of 
lime,  and  no  other  drugs  whatever.  The  syrup,  which  was 
given  in  very  small  doses,  did  not  succeed  at  first  in  alleviating 
the  symptoms.  The  vomiting  and  vertigo,  which  were  brought 
on  by  the  slightest  motion,  still  continued,  and  the  patient  con- 
tinued very  weak  for  want  of  nutriment.  The  dose  was  there- 
fore gradually  raised  to  a  tablespoonfiil  night  and  morning.  At 
the  end  of  two  weeks,  I  was  much  pleased  to  note  that  the 
vomiting  had  ceased,  the  vertigo  had  diminished,  appetite  had 
improved,  and  there  was  marked  relief  of  all  the  symptoms, 
both  of  head  and  chest.  This  satisfaction  was  shared  by  my 
colleagues,  and,  in  six  weeks  after  beginning  the  treatment,  he 
was  able  to  leave  his  bed,  which  he  had  not  done  for  seven 
months.  At  the  end  of  four  months  he  was  able  to  resume  his 
duties  as  secretary,  and  was  advised  not  to  leave  off  the  treat- 
ment. I  saw  him  occasionally  after  that  for  two  years,  not  very 
strong,  but  satisfied  with  his  condition.  For  a  long  time  I 
remained  without  any  news  of  him,  but  have  since  learnt  that 
he  has  been  circumvented  by  a  quack  doctor,  and  is  now  awaiting 
his  end. 

Case  CLXXIV. 

(12)  A  young  woman  of  twenty-five  came  to  me,  complain- 
ing of  great  loss  of  strength  and  appetite,  dry  cough,  difficulty 
of  breathing,  and  pain  in  the  chest.  There  was  an  anaemic 
souffle,  diffused  dry  rhonchus,  specially  under  the  clavicle  and 
axilla  of  left  side,  febrile  pulse,  abundant  night  sweats,  &c. 

She  was  ordered  at  first  the  hypophosphite  of  soda,  and 
afterwards  that  of  iron,  with  the  required  precautions,  and  the 
improvement  produced  was  very  manifest.  She  recovered  her 
strength  and  appetite,  the  catamenia  returned,  and  all  the 
symptoms  were  relieved  or  disappeared. 

547  A.  Dr.  Fedeli  adds  what  follow^s : — '  Before  con- 
cluding my  report  I  am  liappy  to  mention  the  very  great 
utility  of  Dr.  Churcbiirs  hypophosphites  in  the  treatment 
of  lymphatic,  ricketty,  and  scrofulous  children  (240).  As 
an  example  I  give  the  following : — 
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Case  CLXXV. 

(13)  A  child  of  t'trongly  msirkerl  lyinpluitie  tcniiKTament, 
eliartly  after  its  first  year,  sliewtnl  pro^rot^sively  all  the  sit^ns  of 
hydrocephaitis,  which  was  treated  first  with  the  Lypo phos- 
phite of  lirae,  and  afterwards  ^vith  that  of  iron,  in  very  minute 
doses.  This  was  persevered  in  for  a  very  long  time,  with 
occasional  intermission,  according  to  the  indications  of  the  c>ase* 
The  child  is  now  nearly  seven,  and  thoogli  still  showing  signs  of 
a  lymplxatie  tendency  is  very  mncli  improved,  enjoys,  upon  the 
whole,  good  healtli ;  his  intellect  is  quick  and  lively,  his  body 
well-forrae<i  and  robnst,  liie  only  tljing  left  is  that  he  is  still 
liable  to  slight  colds  and  headaches, 

'  I  miglit  udd,'  says  Di\  Fedeli,  *  otlier  cases  of  struma, 
scn)fula,  cerebral  or  mesenteric  tuberculotiis  in  unhealthy, 
ricketty  cliildreii  or  inftioty,  as  well  as  censes  of  amenorrhoea, 
anaemia,  cliloro-anaemia,  &c.,  iti  which  tlie  use  of  the 
hypophospliites  lias  been  followed  by  iniitmom  results; 
but  the  treatment  must  be  kej>t  up  for  a  sufficient  length 
of  time,  and  directeil  with  all  possible  care.  Even  iu 
cases  which  ended  unsuccessfully  the  remedy  atiinut  be 
Sftid  to  have  been  without  efiect  (99).  All  observer.^  are 
now  agreed  that  the  remedies  discovered  by  Dr,  Cfiurchill 
have  a  special  phi^siogenic  actimi  upmi  the  f^ystem  (114, 
151),  so  that  it  is  to  be  inferrc<l  that  tlie  unsuccessful  re- 
f?uhs  were  due  to  one  of  the  following  causes  :— the  hy^xv 
phosphites  were  not  of  tlie  purity  required ;  the  rules  laid 
down  by  the  discoverer  were  not  followed  out;  or,  as 
was  still  more  frequently  the  case,  tlie  treatment  was  only 
had  recourse  to  when  the  conditions  of  curability  (IGO) 
no  liHiger  existcii  I  must  confirm  what  lias  been  stilted 
by  Dr.  Churchill  as  to  the  abmlitte  necessity  i>/*  the  hypo- 
phosphites  being  perfectly  pure,  and  prepared  according 
to  the  nicthod  he  commimic.ited  to  Swtinn.  The  pre- 
l>arutions  made  by  other  pliarmaceutists  are  too  frequently 
apt  tu  do  liarm  instead  of  good  (87 — ^93).     Hence  many 
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of  the  failures  which  bring  discredit  upon  the  treatment. 
I  know  of  too  many  such. 

'  I  conchide  by  saying  that  I  perfectly  agree  with  the 
opinion  of  my  friend,  Dr.  C.  J.  B.  Williams,  whose  high 
scientific  character  and  long  experience  in  this  class  of 
diseases  is  so  well  known,  and  which  he  expressed  to  me 
by  saying  that : — "  Having  verified  the  therapeutical  effi- 
cacy of  the  hypophosphites,  he  has  come  to  the  conclu- 
sion that,  combined  with  the  use  of  cod-liver  oil  (211, 
444),  they  have  an  undoubted  curative  action  in  pul- 
monary phthisis.  The  combination  of  these  two  remedies 
is  followed  by  more  rapid  improvement,  and  gives  greater 
certainty  of  success  " '  (489). 


ii.i 


APPENDIX  IV. 

CASES  TREATED   WITH    THE   INHALANTS. 

548.  As  I  have  repeatedly  stated,  tlie  hypophosphites 
are  the  specific  remedy  of  the  tubercular  diathesis^  of  that 
general  condition  of  the  organism  which  I  have  called 
phospholigy.  and  which  produces  the  morbid  deposit 
called  tubercle,  but  they  are  not  the  specific  remedy  of 
the  local  disease,  caused  by  the  tubercle  itself  when  once 
it  is  formed,  either  in  the  lung,  in  the  intestine,  or  else- 
where (160). 

Hence,  it  follows  that  the  prognosis,  that  is  the  issue 
of  each  case  of  consumption  treated  scientifically  by 
the  hypophosphites,  depends  upon  the  amount  of  lung 
tissue  already  destroyed  by  or  involved  in  the  tubercular 
deposit,  and  may  offer  every  intermediate  degree  between 
an  almost  mathematical  certainty  of  success  (62,  63, 160), 
and  a  state  of  things  where,  at  each  downward  step,  the. 
difficulties  and  complexities  of  the  treatment  increase,  the. 
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curative  result  becomeis  more  distant,  more  precarious,  and 
more  dependent  upon  accidental  circumstances,  until  tlic 
only  thing  that  can  be  predicated  is  that  the  patient  inay 
possibly  recover,  because  there  is  still  enough  unimpaired 
lung  tissue  left  to  maintain  life  (165).  Sueli  being  tlic 
case,  the  question  naturally  occurs,  what  are  the  conditions 
wliich  favour,  and  what  nre  those  conditions  which  are 
adverse  to  a  termination  l)y  one  of  the  three  modes 
pointed  out  as  the  inevitable  issue  of  a  tubercular  depo- 
sit:— resorption  of  the  tubercular  matter  (153);  arreii^t 
of  the  local  disease,  with  induration  or  cretification  (154) ; 
or,  lastly,  its  expulsion  from  the  lung  by  eliminatitm 
and  accom|)!niying  ulceration  and  destruction  of  the 
surrounding  tissue?  (155). 

It  is  a  well-known  fact,  noted  by  all  observei's,  that 
the  tubercular  matter,  although  almost  always  destined 
ultimately  to  undergo  a  process  of  softening  and  disiote- 
gration,  which  prottuces  a  similar  jution  in  the  sur- 
rounding tissues,  may,  for  an  nndetennioed  period  of  time, 
varying  from  a  few  days  lo  several  yeiirs,  remain  in  an 
apparently  (jniesceut  state,  and  produce  hardly  any  eflect 
u|»on  the  lung.  It  has  likewise  been  found  that,  although 
this  condition  of  quiescence  may  be  very  long,  it  very 
seldom  is  so,  and  that  the  main  cause  which  brings  on  its 
termination,  and  induces  an  active,  instead  of  a  passive, 
condition  of  the  diseased  |>art,  is  tlie  hyjjtaiemia  or  con- 
gestion ui  die  surrounding  tissue,  induced  either  by  excite- 
ment of  the  circulation,  or  by  local  irritation,  congestion, 
or  inflammation. 

This  congestive  condition  of  the  lung  tissue  is  of  so 
much  importance  that,  as  already  seen,  many  pathologists 
look  upon  it  as  the  essential  chaiTicter  of  the  disease  (349), 
and  maintain  that  all  tubercular  deposit  is  a  product  of 
inflammation,  Avhile  others  assert  that  tubercle  is  a  special 
or  sipecific  morbid  product,  and  that  the  inflammation  is 
only  a  secondary  consequence  or  accideuUd  sequel.     As  I' 
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*  ( .  liave  fully  demonsti'ated  in  the  course  of  this  work,  tlie 

latter  is  the  true  theory.     The  formation  of  tubercle  is 

f'    I  independent  of  the  process  of  inflammation,  just  as  in- 

*    '  flammatiou  is  independent  of  the  fonnation  of  tubercle ; 

■  but  tlie  fact,  nevertheless,  remains  that  nea^t  to  subdaimj 

j  the  ciuse  tohich  originates  tfie   tubercular  mateincdy  the 

main  object  the  physician  must  keep  in  view  is  to  diminish 
.  I  ^.  or  control  the  conditions  which  excite  or  promote  inilam- 

I    ;  mation  in  the  surrounding  tissue,  and  thus   endeavour 

to  produce,  by  means  of  art  that  state  of  quiescence  of 
which  nature  herself  sometimes  sets  us  an  example  (18, 
20).  Now  the  means  we  have,  of  arresting  or  controlling 
inflammation  are  very  imperfect  and  uncertain,  even  when 
we  are  able  to  apply  them  directly  to  the  part  diseased. 
They  may  be  classed  under  two  heads — diminution  of 
the  aftlux  of  blood  to  the  part,  and — elimination  of  the 
superabundant  blastema  or  nutrimentary  material  already 
collected,  and  cx)nverted  or  tending  to  be  converted  into 
the  products  of  inflammation. 

In  all  glandular  organs  this  double  effect  may  be  pro- 
duced by  increasing  the  amount  of  natural  secretion. 

The  lungs  are  glands  which  fulfil  a  two-fold  object, 

the  excretion  of  carbonic  acid  and  the  secretion  of  arterial 

blood.     If,  therefore,  we  were  in  possession  of  a  means  of 

narmally  stimulating  the  respiratory  process  wo  should  be 

f '      •  able  to  control,  diminish,  or  altogether  an-cst  any  proc^jss 

of  inflammation  in  the  lung. 

As  already  stated,  I  have  discovered  a  series  of  com- 
lX)unds  which  possess  this  power,  which  increase  the 
activity  of  the  respii^atory  process,  just  as  the  presence  of 
food  in  the  mouth  excites  the  flow  of  the  saliva,  or  as 
that  of  aliments  in  the  stomach  excites  the  secretion  of 
the  gastric  juice. 

There  can  be  no  doubt  of  this  fact  in  the  mind  of  any 
one  who  has  witnessed  their  action.  All  forms  of  dyspnoea 
depending  upon  a  functional  and  not  upon  an  organic  cause 
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are  almost  always  immediately  relieved,  to  the  inexpressible 
comfort  of  the  patient ;  the  congestion  and  turgeseeiiee  of 
the  mncous  membmne  of  the  respiratory  passages  often  dis- 
appear ipso  acfii^  and  patients  who  a  few  moments  before 
were  strnggling  for  their  last  gasp  of  breath,  are  suddenly 
restored  to  complete  and  perfect  breathing.  I  have  seen 
many  instances  of  this,  when  all  other  known  means 
had  foiled,  among  others,  in  the  case  of  a  yonng  foreign 
nobleman,  allied  to  one  of  the  most  illustrions  sovereign 
families  iji  Enrope,  and  who,  in  1S(j9,  w^as  thus  relieved 
in  half-an-hoLir  of  a  most  violent  attack  of  asthma,  which 
evidently  threateneil  his  life,  which  had  already  lasted  two 
days,  and  had  completely  ballled  the  united  skill  of  the  most 
eminent  piiysicians  in  Paris.  I  know,  it  may  be  objected, 
that  a  similar  effect  may  be  and  is  sometime^*  produced  by 
the  use  of  different  well-known  narcotics  and  sedatives, 
such  as  stramonium,  &c. ;  but  there  is  this  wide  difference 
between  the  stocchiologic^d  irdnilants  and  narcotics: — the 
inhalants  are  .stfjpchiokniieal  substances  belonging  to  the  first 
or  second  class  of  remedial  agents,  which  simply  increase 
normal  action ;  the  narcotics  are  toxic  or  poisonous  sub- 
stances which  pen^ert  or  disturb  some  normal  function  (in 
this  case  that  of  iunervation),  and  thus  iuterfere  with  the 
morbid  function  (*')00),  The  proof  of  this  is  that  narcotics 
are  only  of  temporary  efficiicy,  lose  their  power  after  a 
time,  and  lead  to  no  permanent  result ;  the  inlialants  not 
only  act  by  producing  momentary  and,  where  possible,  im- 
mediate relief,  but,  instead  of  being  less  active  by  use, 
rather  become  more  so,  and  eiid»  whenever  such  a  result 
is  organicaUy  possible,  liy  pruducirig  a  permanent  cure. 

The  following  are  some  of  the  main  features  of  their 
action  upon  the  system  v — 

When  given  to  a  person  in  liealth  the  only  apparent 
and  immediate  effect  which  they  protiuce  is  tliat  of  a 
desire  to  expand  the  lungs  with  air,  a  peculiar  pleasure 
and  ease  in  breathing,  a  feeling  of  esJiilai*ation  and 
strength,  such  as  is  fdt  by  being  in  a  motmtain  atn* 
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There  are  several  peculiarities  in  the  physiological 
action  of  these  substances : — 

An  increase  of  dose  does  not,  after  a  certain  limit,  pro- 
duce any  corresponding  increase  of  effect ;  the  same  quan- 
tity may  usually  be  given  to  a  young  child  as  to  an  adult; 
no  pathogenic  symptoms  whatever  follow  upon  the  use  of 
large  doses. 

With  regard  to  their  therapeutical  action,  as  I  have 
already  said,  dyspnoea  or  difficulty  of  breathing,  depending 
upon  functional  causes,  has  been,  in  almost  every  case 
without  exception,  immediately  reheved ;  when  depending 
upon  organic  change,  the  relief  is  more  or  less  complete 
at  first;  in  ahnost  every  case  much  greater  than  that 
produced  by  any  other  kno>VTi  means,  and,  in  time, 
wherever  possible,  becomes  permanent  and  complete. 

Cough  and  expectoration  are  reheved,  controlled,  and 
permanently  cured  whenever  there  is  not  some  permanent 
organic  condition  equivalent  to  a  loss  or  transformation  of 
tissue.  In  all  initiatory  states  of  congestion  or  inflammation 
of  the  air-passages,  one  or  two  applications  are  frequently 
sufficient  to  effect  a  complete  removal  of  the  incipient 
disease.  It  is  a  common  thing  for  patients  using  the  in- 
halants, even  in  an  advanced  state  of  organic  lung  disease, 
to  remark  that  they  alone,  in  a  whole  household,  api)ear  to 
be  unaffected  by  variations  of  temperature,  or  by  epidemic 
conditions,  such  as  influenza,  and  experience  no  aggra- 
vation of  cough,  while  all  the  other  members  may  be 
suffering  from  e\'ery  possible  variety  of  transient  or  seri- 
ous acute  lung  disease.  The  stoechiological  inhalants  ad 
undoubtedly  as  prophylactics  of  congestion  or  inflammation 
of  the  respiratoi*y  organs^  especially  of  such  as  are  produced 
\  .  by  the  direct  action  of  morbid  causes  upon  the  lungs 

}  themselves.     A  dose  taken  daily  is  as  sure  a  preservative 

against  congestion  or  irritation  of  the  passages  as  a  dose 
j  of  quinine  is  of  intermittent  fever. 

i  1  This  specific  action  of  the  inhalants  (228)  produces  all 


HEPORTB   OF 


TREATED   WITH   THE   1XHALAX1\S.    59  L 


I 


I 


the  eflects  which  may  be  expected  to  follow  iiu  improve- 
ment in  breathing  power.  The  circalation  becomes  more 
full  and  regukir,  hwmaMsts  more  active.  Appetite  and 
di(je$tioa  equally  improve^  and  excretion  aud  secretion  are 
increased.  Nutrition  participates  iu  tliis  gcnend  progress, 
and,  unless  an  elimination  or  absorption  of  morbid  product 
is  going  on,  the  patient  at  once  gains  in  flesh  and  weight. 
All  these  effects  point  to  a  primordial  stimulation  of  re- 
spiratory action  and  a  greater  activity  in  the  function  of 
lung  tissue.  As  tlie  hypophosphites  are  primordial  and 
specific  stimulants  of  organic  imiervation  and  of  ba?ma- 
tosis,  90  the  stcechiological  inhalants  are  primordial  and 
specific  stimulants  of  respirat^jry  excrelion  and  of  arte- 
rialization. 

Tliat  this  action  is  i>pecidc  is  proved  by  the  following 
fiicts  (230) : 

It  is  equally  manifest  in  all  diseases  of  the  air  pas- 
sages depending  upon  inflannnation,  or  in  which  inllam- 
mation  is  one  of  the  essential  elements ;  consequently, 
with  the  exception  of  ccmcer,  it  applies  to  all  the  diseases 
of  the  respiratory  apparatus. 

Its  influence  is  sliown  not  upon  one  or  several  of 
the  morbid  conditions,  but  upon  tlie  whole  set  of  morbid 
symptoms  simultaneously. 

Its  suspension,  before  the  disease  is  pennanently  cured, 
is  followed  by  a  return  of  all  the  symptoms,  whicli  again 
disappear  when  it  is  resumed,  provided  the  suspension 
Jias  not  lasted  too  long,  and  tlie  organic  conditio/i  has 
not,  in  the  meantime,  become  permanently  aggravated. 

As  seventeen  years  ago  I  asserted  that  the  liy|)0- 
phosphites  were  a  sdentifiraUy  conditioned  ^pecijic  of 
tithereidosis^  so  now  do  I  deliberately  aver  that  the  stcs- 
chiological  inhalants  are  a  scientifcalhj  conditioned  spreific 
for  bronc! litis,  asthma,  hay  fever,  pneumonia,  pleurisy, 
hiryngitis,  pliaryngitis,  diplitheria,  8ore-tliix>at,  coryza» 
whooping  cough,  aud  croup. 
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y  In  every  one  of  these  complaints,  exoept  the  last,  I 

have  now  had  a  sufficient  number  of  instances  to  say  that 

J    i  in  almost  every  case  the  result  has  more  than  exceeded 

f ;  any  possible  expectation,  which  might  be  allowable  in  the 

present  state  of  pathology.     What  might  appear  barely 

.   f  possible  has  been  effected  with  perfect  ease  and  certainty, 

while  many  things  which  it  would  be  scouted  as  delusion 

or  imposture  to  pretend  to,  have  nevertheless  been  efiected. 

'  All  the  terms  of  surprise  which  involuntarily  escaped  from 

i  those  who  first  used  the  hypophosphites  after  me  (493) 

would  have  to  be  repeated  over  again  by  those  who  first 
used  the  inhalants,  and  so  potent  is  this  action,  so  unhoped 
for  and  apparently  impossible  are  the  results  sometimes 
produced,  that  I  can  hardly,  even  in  the  most  extreme 
cases,  find  it  in  my  conscience  to  condemn  a  patient 
without  at  least  an  attempt  to  save  him,  and  frequently 
the  attempt  succeeds,  although  even  to  me,  with  my  pre- 
sent experience  of  lung  disease,  it  may  have  appeared 
hopeless. 

If  this  should  appear  exa^erated  I  can  only  say,  that 
seventeen  years  ago,  the  same  objection  was  made  to  my 
statements,  as  to  the  action  of  the  hypophosphites,  ichicJi 
\  have  since  proved  true  in  every  particular ;  that  as  then  I 

was  conscious  that,  if  I  erred,  it  could  be  neither  throu^rh 
!  negligence  or  insincerity,  so  now,  with  larger  and  more 

•  matured  ex})erience5  a\n  I  again  bear  the  same  testimony 

J      \  of  myself.     If  the  world  at  laige,  the  heterogeneous  con- 

glomeration of  good  and  bad,  called  the  public,  is  right 
in  showing  itself  indifferent  and  incredulous  on  such  a 
matter,  my  statement  will  not  be  of  much  moment.  If 
the  public  is  only  indifferent  or  incredulous  because  it  is 
misled  or  hoodwinked,  let  it  seek  the  truth  and  stand  by  it, 
I  or  take  the  consequences.     If  my  word  is  not  sufiicient 

assurance,  I  can,  in  the  present  instance,  offer  no  other. 

*  As  I  have  already  said  (509),  I  do  not  intend  again  to 

I J  wait,  seventeen  years,  for  the  slow  accumulation  of  other 
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testimony,  and  during  that  time  have  to  wade  through 
a  fcetid  mass  of  ignorance,  maUgnity,  and  folly  such  as  in- 
ventora  alone  must  crosis.  If  the  reader  has  not  jierrf^joiilly 
iL  direct  interest  in  the  subject  he  may  speculate  on  it  at 
his  pleasiu-e:  if  he  has,  his  belief  or  his  disbelief  of  my 
statements  may  l>e  a  matter  of  great  importance  to  him- 
self, but  can  be  but  of  very  littk*  to  me. 

I  had  intended  to  give  a  certain  number  of  cases 
showing  the  action  of  these  new  remedies  in  the  different 
diseases  in  which  they  have  been  used,  but  the  bulk 
t\m  book  has  already  attained  does  not  leave  me  room. 
I  have  only  sufficient  left  to  give  a  very  condensed  sum- 
mary of  the  effects  produced  in  a  few  of  the  principal 
complaints,  and  report  a  score  of  cases  of  phthisis  treated 
by  the  inli slants. 

Asthma. — Under  the  use  of  the  inhalants,  I  have  seen 
cases  of  more  than  twenty  years'  standing  cntbely  and 
permanently  crnxnl,  after  having  passed  tlirough  almost 
every  treatment  in  vain,  I  have  had  patients  who  had 
been  suffering  from  daily  attacks  of  asthma,  for  periods 
varying  between  two  and  twelve  years,  find  themselves 
entirely  free  after  three  or  four  inhalations,  remain  in  this 
state  during  the  whole  time  of  treatment,  and  never  have 
another  attack.  I  have  seen  patients,  who  liad  lived,  for 
years,  complete  wrecks,  restored  not  only  to  comfort,  but 
to  active,  robust  health. 

In  bronchitis  I  have  had  patients  who  had  been  gra- 
dually slipping  down  year  after  year,  and  had  come  to  a 
point  where,  after  trying  every  known  resource,  they 
were  barely  managing  to  keep  hold  upon  life,  restored 
sometimes  to  comfort  and  freedijm  from  suffering,  often  to 
complete  health  and  to  active  life. 

In  acute  bronchiti%  either  simple  or  as  a  complication 

of  chronic  disease,  I  have  obtained  the  same  re^uUs,  and 

s        in  several  instances  have  seen  one  single  inhalation  alter 

H    all  the  aspect  of  a  case,  and  reverse  every  sign  of  im- 
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miiicut  danger  aiul  of  au  impeudiiig  catiistrophe  in  h 
than  twenty-four  hijiirs. 

Cases  of  laryiigitis^  acute  or  chronic,  simple  or  even 
tubercular,  well-known  to  be  the  most  hoi>eless  of  all 
diseases,  have  been  cured  completely  and  [>ermaQently, 
against  all  Iiope  and  all  apparent  ix>ssibi]ity.  Among 
other  cases  that  of  the  celebrated  author  of  the  ^  Parisians^* 

The  same  result  has  been  obtained  in  cases  of  awjhm^ 
pharyntjitk  and  coryza  of  seven,  twelve,  and  twenty  years' 
standing. 

Uay-fever  is  usually  permanently  cm^ed  in  a  time 
which  varies  from  a  week  to  two  or  three  months. 

I  have  seen  the  most  formidable  attacks  of  diphtheria^ 
when  tiiken  the  first  or  second  day,  cured  by  only  two 
applioitions. 

Wlioiqylmj  coiajh  of  several  months'  standing  has 
been  cut  short  in  a  time  varying  fro!n  a  week  to  a  month. 
In  the  incijiient  stage  tlie  treatment  is  seldom  required  for 
more  than  a  week. 

I  have  seen  cases  of  chronic  piieitmoma  witb  hepatic 
and  renal  complications,  cases  of  pleurisy  of  several  year^ 
standing,  completely  and  permanently  cured. 

On  looking  over  the  case^  I  have  treated  for  the  la$t 
six  years  I  cannot  say  tluit  I  find  a  single  one  in  which  the 
treatment  has  failed.  Whenever  the  amount  of  organic- 
ally transformed  tissue  was  not  such  as  to  preclude  all  liuj>e 
of  a  successful  result,  it  has  always  exceeded  my  own  ex- 
pectation, and  I  cannot  find  I  have  had  a  single  case  of 
failure  which  could  not  be  attributed  to  one  of  two 
causes ;  either  the  treatment  was  left  ofi"  too  soon,  or 
the  patient  by  his  own  imprudence  has  aggravated  hh 
condition  by  inducing  some  acute  comphcation  which  has 
proved  fatal.  But  this  last  remark  applies  ahnost  exclu- 
ively  to  cases  of  very  advanced  plitiiisis,  comhig  under 
categories  9,  10,  antl   11  (165). 

I  am   prepared  for   the  mistrust  with    which    these 
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statemeDts  will  be  received,  but  since  niy  experience  con- 
cerning the  hypophosphites  (459)j  I  feel  the  most  com- 
plete indiflerence  on  that  point.  I  can  only  again  repeat 
that  I  am  endeavomiug  rather  to  nnderstate  than  to 
overstate  tlie  focts  I  have  witnessed* 

A  few  more  remarks  are  required  concerning  the  use 
of  the  inhalants  in  phthisis. 

Next  to  the  cessation  of  the  diathesis,  and  the  pre- 
vention of  any  farther  increase  of  the  tubercular  deposit, 
the  most  important  thing  is  to  remove  any  permanent  or 
accidenUiI  cause  which  may  induce  or  aggravate  the  con- 
gestion of  the  lung  tissue ;  this  is  done  by  the  inhalants, 
which  show  a  specific  action  in  preventing,  decreasing, 
or  removing  the  conditions  which  aggravate  the  local 
state  of  the  lungs.  By  their  means  the  seven  first  cate- 
gories of  phthisis  (165)  under  which  the  diflerent  stages 
may  be  classed  may  be  considered  as  always  curable, 
the  eighth  and  ninth  veiy  often,  and  the  tenth  some- 
times. As  far  as  the  seventh,  inclusively,  I  have  had  no 
case  of  failure  which  could  not  be  positively  attributed 
to  the  suspension  of  the  treatment  or  to  the  iaiilt  of  the 
patient.  Not  only,  as  I  have  said,  do  crude  tubercles 
rapidly  disappear  under  the  action  of  the  inhalants,  but 
tul)ereular  matter  in  a  far  advanced  state  of  softening 
is  re-absorbed,  ca\ities  arc  invested  with  a  cicatricial 
membrane,  nnd  become  diy  and  quiescent ;  extensive 
indurations  and  consolidations,  whether  owing  to  actual 
congestion  or  to  partial  arrest  of  the  disease,  become 
again  pervious  to  air,  and  are  often  restored  to  complete 
functional  activity. 

In  caiies  of  acute  softening,  where  the  hypophosphites, 
unless  very  oircfuUy  admitiistered,  are  apt  to  aggravate 
the  complaint,  the  inhalants  are  specially  usefuL  In  all 
accidental  inflammatory  complications  of  tlie  lung  they 
produce  a  similar  effect  to  that  which  they  have  in  nou- 
tubercular  inflammation. 

a  a  2 
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systems  which  constitutes  the  variety  cii  I  led  florid  phthisis, 
in  patients  constitutionally  disposed  to  haemorrhage,  the 
employment  of  the  inhalants  at  the  outset  of  the  treat- 
ment u*?ually  produces  an  improvement  in  the  lung,  which 
allows  the  use  of  the  hypophosphjtes  with  mucli  greater 
assurance  and  security  than  could  be  had  by  using  the 
latter  alone. 

In  fact,  the  great  advantage  of  the  inhalants,  com- 
bined with  the  liypopliosphites,  in  phthisis^  is  that  they 
produce  in  a  few  months  the  same  amount  of  improve- 
ment ns  coidd,  many  times,  only  have  been  obtained  in 
several  years  (227)  without  them. 

They  control  congestion,  inflammation,  and  suppura- 
tion of  the  hmg  tissue  so  completely  that  the  most  aggra- 
vated symptoms  are  often  reduced  to  a  niinimum  in  a  few 
days,  and  the  ease  then  proceeds,  from  beginning  to  end, 
without  one  breakdown,  or  hardly  a  hitch  i:i  its  progress. 
Tills  gives  the  treatment  of  all  curable  cases  a  degree  of 
regularity  and  certainty  which  it  would  be  looked  upon 
as  preposterous  t*)  expert  l>y  any  phj'sician  who  Imd  not 
been  an  eyewitness  of  the  action  of  these  remedies. 

In  ernes  where  the  hypophosphitcs  have  been  too 
largely  used,  and  the  system,  or  the  lung  tissue,  appears 
to  have  become  intolerant  of  them,  the  inhalants  are 
peculiarly  indicated. 

In  all  cases  of  arrested  phthisis,  either  with  induration 
(154),  or  exi^avation  (155),  the  inhalants  act  not  only  as 
eorative  but  i\s  propliylaetic  agents  against  hypera?niia, 
inilammation,  and  increasal  or  renewed  secretion  or  sup- 
puration. 

From  this  it  follows  that,  although  consumption  in 
every  stage  may  be  cured,  and  has  been  cured,  by  the 
hypophosphitcs  alone,  the  combined  use  of  the  specific 
against  the  diathesis  (the  hypophosphitcs)  and  a  specific 
against  h>cal  liypenemia   (the  inhalants)  is  the  practical 
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realisation  of  the  priiioiple  I  laid  do^vn,  seventeen  years  ago, 
after  a  complete  experimental  study  of  the  first,  and  which 
was  tliat  the  progress  of  a  ease  of  consmnplion  is  entiivly 
dependent  upon  tlie  amount  of  hmg  tissnc  wiiich  remainii 
iioimpaked  at  the  time  of  beginning  the  treatment. 

The  following  eases  will  serv^e  to  illnstrate  these  dif- 
ferent points. 

In  most  of  them,  the  patients  won  Id,  |n^obably,  not 
have  got  w*ell  with  the  hjqiopho^phites  alone;  in  none 
wtmld  tlie  result  have  been  so  rapid,  so  complete,  so 
steady,  and  so  certain  with  the  Iiypophosphites  alone  as 
it  was  with  them  and  the  inhalants  combined. 

As,  however,  I  have  already  said,  although  the  in- 
halants were  originally  invented  for  the  use  of  the  con- 
sumptive, they  aixi  still  more  efficacious  in  non-tubercular 
diseases  of  the  air  passages,  while  it  is  not  unlikely  that 
some  of  the  series  of  entirely  new  compoimd%  of  which 
they  form  a  small  part,  may  prove  as  effective  in  diseases 
of  altogether  a  different  class. 

Casb  CLXXYI, 

(1)  An  English  lady,  the  wife  of  a  member  of  Parliament, 
coasidted  me  in  Paris  iu  1869,  She  was  in  the  second  stage 
of  consumption,  with  btith  lungs  affected,  one  throughout,  the 
otLer  to  nearly  two-thirds  of  its  extent.  There  were  all  the 
usual  sytDptoms  in  a  very  aggravated  form — incessant  cougb^ 
copious  expectoration,  great  shnHnesR  of  breath,  profuse 
Digbt  sweats,  great  enoaciation  and  still  greater  weakness,  no 
appetite,  fever  at  night;  aod,  above  all,  there  was  a  com- 
plication of  diarrhoea  and  Bright's  disease  of  the  kidneyg,  I 
formed  a  very  unfavourable  opinion  of  the  ease,  and  had  I 
been  restricted  to  the  Lypoplio^phites  alone,  shoukl  have  looked 
upon  it  as  altogether  hopeles^ii.  Fortunately,  I  had  just  before 
discovered  the  principle  of  the  st  tec  biological  inhalants,  and  had 
already  used  them  successfully  in  geveral  cases,  m  determined 
to  give  this  patient  the  benefit  of  an  attempt.  For  the  firsi 
month  or  6ix  weeks  the  progre&s  made  was  dight,  but  after  that 
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it  became  more  markecU  and  at  tbt;  end  of  about  three  months 
this  lady  was  alile  to  return  to  England  much  improved,  though 
the  cough  was  still  troublesome,  as  a  cavity  had  formed  in  oBe 
lung.  During  tbe  winter  of  1870  i^he  again  came  to  me  in 
London^  and  again  derived  great  benefit  from  the  use  of  the 
inhalants^  which  she  continued  to  use  occasionally  when  there 
was  any  aggravation  of  tbe  cough.  I  have  not  seen  her  now  for 
more  than  a  year,  but  have  been  told  she  continues  in  the  enjoy- 
ment of  very  fair  health.  This  was  a  case  which,  accordiDg  to 
the  received  principles  of  prognosis,  was  utterly  beyond  all  hope, 
not  only  on  account  of  the  general  condition,  but  also  of  tlie 
complications  and  the  extensive  diijorgauization  in  the  lun^:?. 


Casb  CLXXVIL 


I 


(2)  A  Spanish  gentleman,  aged  twentyKnght,  the  whole  of 
whose  fciraily,  consisting  of  father,  mother,  and  two  elder  brothers, 
had  died  of  consumption,  came  to  put  himself  under  my  treat- 
ment in  Paris  in  June  1870,  There  was  great  emaciation,  much 
weakness,  continual  cougbj  great  shortness  of  l>reath,  abimdant^H 
expectoration  frequently  mixed  with  blood,  much  fever  at  ni^hty^^ 
profuse  night  sweats,  no  appetite,  and  very  great  depression  of  " 
spirits,  owing  to  the  previous  fate  of  tbe  remainder  of  bii?  family. 
He  had  bad  three  dangerous  attacks  of  haemorrhage.  There 
were  the  usual  auecidtatory  signs  of  extensive  and  rapid  softening 
in  both  lungs,  eapecially  the  left.  The  treatment  was  begun  by 
the  inhalants  alone,  as,  owing  to  the  tendency  to  haemorrhage 
and  the  rapid  disintegration  of  the  tubercular  deposit,  I  did  not 
think  tlie  hypophosphites  advisable  (66).  For  the  first  two 
months  there  was  but  slight  improvement,  and  during  that  time, 
the  war  between  France  and  Germany  having  broken  out,  and 
the  German  annies  being  on  the  march  to  Pari??,  I  decided  upon 
removing  to  England,  and  the  patient  resolved  to  do  the  same, 
because,  as  he  said,  he  saw  no  other  chance  of  escaping  the  fate 
which  had  befallen  all  the  rest  of  his  family.  The  winter  of 
1870-71  was  very  severe,  and  during  the  greater  part  of  it  he, 
by  my  advice,  kept  the  house,  making  slow  but  steady  im- 
provement. During  that  time  there  were  several  attacks  of 
haemorrhage,  which  were  always  immediately  checked  by  the 
pyrogallic   spray   (75);    but  it  was  not  until   tbe   moi>th    of 
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Febroary  that  he  was  able  to  take  the  hypophosphite  of  soda. 
The  idea  of  a  native  of  8painj  in  the  condition  of  this  patient, 
braving  a  London  winter  in  hopes  of  getting  cured  of  consumi^ 
tion  appeared  so  utterly  preposterous,  particularly  to  the  phy- 
sicians whom  he  had  left  liehind  him  at  home,  that  it  was  set 
down  as  an  hallueination,  and  a^  he  was  a  man  of  note  in  his 
province  the  report  was  repeatedly  spread  during  the  winter 
that  he  had  died.  However,  I  had  the  satisfaction  of  sending 
him  back  in  tlve  month  of  April  safe  and  sound,  with  no  symp- 
toms of  the  disease  but  a  slight  morning  cough  on  getting  up, 
and  no  signs  in  his  lungs  but  a  slight  occasional  dry  crepitus  at 
the  apex  of  one  of  them.  He  was  directed  to  continue  the  use 
of  the  hypophosphitesj  which  now  had  become  perfectly  avail- 
able. He  .^pent  the  winter  of  1871-72  at  home  in  Spain,  going 
out  in  all  weathers,  and  wrote  to  mo  that  ho  was  perfectly  well, 
and  that  the  country  people  aroimd  him  had  given  him  the 
name  of  El  Resuseitado  (the  risen  from  the  dead).  In  May, 
1872,  he  came  to  London  to  see  me,  and  I  had  the  gratification 
of  finding,  on  auscultating  him,  that  there  were  no  signs  of 
disease  in  either  lung,  except  slight  harshness  in  the  respiratory 
murmur  at  the  left  apex.  His  general  health  was  perfect  in 
every  respect. 


N 


Case  CLXXVIIL 

(3)  A  young  English  lady,  aged  sixteen,  was  placed  under 
my  care  in  Paris  at  the  beginning  of  the  winter  of  1869.  Tbera 
was  at  that  time  a  large  cavity  in  the  right  lung,  and  extensive 
tubercular  deposit  in  an  advanced  state  of  softening  in  the  left. 
The  general  symptoms  of  cough,  expectoration,  night  sweat^s, 
fever  J  and  diarrhcea  were  very  strongly  marked  •  She  had  had 
several  attacks  of  haemoptysis,  and  her  weakness  was  so  great 
that  she  could  hardly  walk.  I  told  her  mother  I  had  little  hope 
of  saving  lier,  but  consented  to  tiy,  Slie  was  placed  under 
treatment  of  the  inhalants,  and  in  about  a  month  had  improved 
so  much  that  I  thought  the  hypophosphites  might  be  added 
(201 ).  They  were  borne  well,  and  in  about  three  months  the 
left  lung  was  nearly  well  and  the  right  much  improved.  She 
remained  under  treatment  the  whole  of  the  winter,  and  in  the 
spring  was  able  to  return  to  England,  where  I  saw  her  in  the 
autumn  of  1870.     8he  then  looked  the  picture  of  health,  had 
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jio  remains  of  any  pymptoms  but  a  little  cougb  in  the  mora: 
on  getting  up,  and  somewhat  copious  expectoration .^  On  aus- 
cuHatioB,  I  found  the  left  lung  was  entirely  healed,  but  that 
there  was  still  a  very  extensive  cavity  in  the  right,  with  con* 
siderable  gurgling.  She  again  took  the  inhalants  with  great 
benefit,  the  expectoration  being  iDueh  lessened  thereby,  lo  the 
Bummer  she  returned  to  the  country,  and  was  told  to  take  the 
syrup  of  hypopliosphite  of  soda  from  time  to  time.  She  con- 
tinued in  the  same  favourable  condition  for  some  time,  when, 
having  unfortunately  been  persuaded  by  a  local  practitioner  to 
add  cod-liver  oil  to  the  hypopliosphite,  she  was  attacked  with 
\iolent  haemorrhage.  Her  mother  immediately  brought  her  up 
to  London,  and  requested  me  to  see  her.  I  found  her  in  a  most 
critical  condition,  and  for  two  days  she  was  in  the  greatest 
danger,  the  hsemorrhfige,  botb  in  quantity  and  violence,  being 
the  most  formidable  I  have  ever  seen.  At  last,  however,  it 
yielded  to  the  pyrogallic  spray,  and  in  about  a  month  she  was 
aa  well  aa  before.  I  foimd  that  she  had  grown  very  tall,  and 
had  improved  in  every  respect,  but  there  was  considerable 
sinking  of  the  right  side  of  the  thorax,  and  still  the  signs  of  a 
large  cavity.  I  again  saw  her  a  year  later,  and  she  used  the 
inhalantn  occasionally  during  the  winter.  No  one,  by  her 
appearance,  coold  have  supposed  there  was  anything  the  matter 
with  her,  and  by  persons  who  saw  her  in  my  waiting-room  with 
a  sister  the  latter  was  always  supposed  to  be  the  patient,  I 
have  not  seen  her  now  for  some  time:  when  I  last  heard  of  her 
she  was  still  in  good  health. 

Case  CLXXIX. 

(4)  At  the  beginning  of  1868  I  was  consulted  in  Paris  by  a 
French  lady  for  her  daughter,  aged  sixteen,  who  had  just  left 
the  Conservatoire  (the  French  Government  Dramatic  School) 
with  great  houoiu's,  and  had  immediately  received  an  engage- 
ment for  her  debut  at  Brussels,  The  poor  girl  had  been  broken 
down  by  anxiety  and  overwork  during  her  competitive  exami- 
nations, and  was  sufl'ering  from  galloping  consumption.  There 
was  intense  pallor,  extreme  weakness  and  emaciation,  short,  dry, 
incessant,  harassing  cough,  with  little  or  no  expectoration  ; 
frrquent  vomitings,  skin  hot,  with  pulse  at  120;  profuse  night 
sweats,  little  rest  at  night,  great  loathing  for  food,  and  occasional 
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diarrboBa ;  menstniation  suppressed.  She  bad  been  ailing  for 
about  two  months  ;  had  been  taking  cod-liver  oil,  sedatives  and 
narcotics  to  combat  the  cough  and  fever ;  but  had  derived  no 
benefit  from  the  treatment,  and  had  rapidly  come  to  the  condi- 
tion I  found  her  in.  On  auscultation,  I  found  great  difficulty 
of  breathing,  and  numerous  gibilant  rlionchi  throughout  both 
lungs,  with  a  few  moist  ones  at  the  right  apex.  To  add  to  the 
I  pathos  of  the  case,  she  was  engaged  to  be  married,  and  the 

j  marriage  was  to  have  taken  place  in  three  months^,  at  the  same 

I  time  as  her  dSbut  at  Brussels.     My  prognosis;,  as  in   all  acute 

cases  (66),  was  very  guarded.     I  could  only  promise  to  do  my 
I  best,  and  the  ivtpj^sano  at  Brussels  kindly  consentetl  to  defer 

j  her  engagement  for  six  months.    Under  the  use  of  the  inhalants 

and  the  hypophosphites  there   was   a  marked    change  in  the 
:  course  of  the  first  week,  and  at  the  end  of  a  month  I  was  able 

to  pronounce  her  out  of  danger.     Nearly  all  the  symptoms  had 
I  disappeared,  except  a  little  morning  cough,  and  still  a  few  moist 

rales  at  right  apex.     She  had  regained  her  good  looks,  and  was 
to  all  outward  appearance  in  perfect  health*     After  another 
I  month  the  inhalations  were  discontinued  ;  I  advised  her  to  re- 

move into  the  country  and  continue  the  hypophosphites  alone, 
I  but  also  to  defer  both  the  debut  and  her  marriage  imtil  the  fol- 

lowing year  :  this  w*as  done  for  the  last  but  not  the  first,  which 
I  could  not  be  put  off.     Before  the  appointed  time  came,  how- 

ever, her  recovery  was  so  complete  that  I  thought  there  was  no 
longer  any  objection.      She  made   her  first  appearance   with 
r  marked  success,  and  the  next  year  was  married.     This  lady  is 

^p      the  original  of  the  heroine  of  the  '  Parisians,'  the  celebrated 
"       author  of  which  was  at  tliat  time  under  my  ciire.     She  is  now 

^one   of   the  stars   of   the  first  theatre  in  Paris,  the    Theatre 
CUI 


Case  CLXXX. 


(5)  A  young  officer  in  the  Marines,  aged  nineteen,  was  taken 
tl  of  consumption  of  a  rapid  fonn  in  1872,  He  w»s  sent  la  the 
^spitMll,  and,  having  heard  of  my  treatment,  asked  for  leave  to 
come  to  Loudon  and  consult  me.  He  was  considered  in  so  pre- 
carious a  state  that  the  medical  oflReer  in  charge  stated  that  he 
would  never  return  alive,  I  found  on  examiuation  extensive 
deposit  in  both  lungs  in  a  gtate  of  rapid  softening*     All  the 
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general  symptoms  were  very  intense,  and  altogether^  ae* 
cording  to  the  usual  prognosis,  the  case  must  have  rapidly 
proved  fatal.  Under  the  use  of  the  inhalants  all  the  symptoms 
rapidly  al»ated,  and  at  the  end  of  six  months  he  was  able  to 
return  to  Ireland  perfectly  well,  without  any  signs  or  syniptoms 
of  the  disease.  He  was  directed  to  continue  the  use  of  the 
li3rpophosphites  in  prophylactic  doses  (198),  I  heard  from  him 
laat  year,  wlien  ho  wrote  to  say  he  was  in  rohust  health,  and 
that '  after  a  day's  hunting  he  felt  as  fresh  as  a  two-year  colt/ 

Case   CLXXXL 

(6)  A  young  gentleman  who  was  preparing  for  the  ministry 
came  to  me  in  1873*  He  was  suffering  from  the  usual  symptoms 
of  advanced  phthisis ;  he  had  had  several  attacks  of  haemor- 
rhage, and  I  found  on  examination  softened  tuhercles  in  the 
right  and  a  cavity  in  the  left  lung.  After  aliout  a  moutlfs 
treatment  hy  the  inhalants  tliere  was  a  marked  improvement  of 
all  the  symptoms*  The  hypophosphites  were*  then  added,  and 
in  three  months  the  riglit  lung  had  quite  recovered,  and  the 
cavity  had  hecome  dry  and  much  contracted  in  the  left,.  The 
treatment  by  the  inhalants  was  then  suspended,  and  he  returned 
home  with  directions  to  continue  with  the  hypophosphites  alone, 
I  saw  him  again  in  the  l>eginning  of  the  winter^  which  I  had 
advised  him  to  spend  in  the  south  of  France,  He  spent  a  part 
of  last  winter  in  Paris j  and  the  remainder  South*  When  I 
heard  frora  him  last  he  continued  in  the  enjoyment  of  very 
good  health. 

Case  CLXXXII. 

(7)  An  English  officer  in  the  army,  who  had  heen  sent  to 
Madeira  during  the  winter  of  1871-72,  came  home  very  much 
worse,  and  consulted  me  in  the  beginning  of  1872,  He  was 
then  in  a  very  critical  state  ;  considerable  softening  in  the  right 
lung  and  a  ci^vity  in  the  left,  very  intense  general  symptoms, 
diarrhoea,  and  a  marked  tendency  to  hsemoptysis.  He  im-* 
proved  very  rapidly  with  the  inhalants,  and  in  about  five 
months  was  able  to  return  to  his  home  in  the  coimtry.  His 
right  hmg  liad  healed  ;  the  left  had  greatly  improved.  He 
spent  the  winter  of  1872  in  England  very  comfortably,  riding 
out  when  the  weather  was  fine,  and  taking  proper  care  of  him- 
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self,  with  occasional  use  of  the  h>^opho3pbitei4.  Duririg  the 
two  last  summers  lie  lias  heen  di-iving  a  four-io-haod,  and 
reckons  that,  since  he  was  under  my  tre;itnientj  he  has  gone 
over  20,000  miles.  I  see  liim  occasionally  ;  he  still  has  a 
certain  amount  of  cough  and  expectoration,  and  there  are  still 
the  aiguH  of  a  cavity  ;  but  in  all  other  respects  he  is  in  very 
good  healths  He  spent  the  last  winter  in  Jamaica,  but  was 
rather  the  worse  for  it,  and  o!i  bis  return  took  a  few  inhalations 
at  the  beginning  of  the  8unimer»  which  set  liim  right  once  more. 
He  prefers  spending  the  present  aevere  winter  (1874 — 75)  at 
home  in  England,  and  so  far  has  done  very  well,  without  any 
suffering  whatever  from  change  of  weather. 


Case  CLXXXIII. 

(8)  An  Irish  lady,  who  had  lost  a  sister  of  consumption  and 
whose  brother  had  l>een  under  my  treatment  for  asthma  conse^ 
quent  upon  arrested  phthisis,  conaidted  me  in  1873.  There 
were  a  few  slight  moist  rales  disseminated  throughout  both 
lungs,  with  great  shortness  of  breathy  very  great  weakness, 
troublesome  cough  and  slight  expectoration,  considerable  loss 
of  flesh,  and  no  appetite.  Under  the  use  of  the  inhalants,  at 
first  alone  and  afterwards  combined  with  the  hypophosphites, 
the  improvement  was  at  first  slow,  but  gradual  and  steady,  and 
in  three  months  the  patient  wa^  able  to  return  home,  where, 
with  the  occasional  use  of  live  liypo phosphites,  she  baa  lived  in 
the  enjoyment  of  sound  and,  for  her,  robust  health.  She  is 
able  to  take  exercise  on  foot  at  all  seasons,  which  bad  been 
impossible  for  several  years,  and  her  condition  continues  most 
satisfactory. 

Case  CLXXXIV. 

(9)  An  Irish  gentleman,  aged  nineteen,  suffering  from  the 
genaral  and  local  signs  of  phthisis  at  the  beginning  of  the  second 
stage,  consulted  me  in  1871,  but  would  not  follow  my  advice, 
which  was  to  put  himself  under  treatment  by  the  inhalants. 
As  he  had  a  relative  in  India,  he  preferred  following  the  advice 
of  his  family  physician,  and  made  a  voyage  out  there*  Unfor- 
tunately this,  instead  of  answering  his  expectations,  aggravated 
his  condition  very  much,  go  that  he  decided  on  returning  home 


n^^^m 


m 


604 


CON'SIMITIOX    AND   THE    llVl'Oi'UOSrUITES. 


m 


and  putting  bimself  under  my  care.  In  June,  1872,  ] 
th?it.  the  deposit,  winch  was  limited  when  I  first  examined  him, 
had  increased  very  much,  and  all  the  general  symptoms — eougli, 
expectoratioDj  fe\'er,  niglit  sweats.  Litis*  of  flesh — had  got  very 
much  worse*  lie  bad  aUo  had  spitting  of  blood,  and  the  weak- 
ness had  become  very  great.  There  were  numerous  very  bumid 
rfdes  occupying  the  upper  part  of  the  nght  lung  and  about  two- 
thirds  of  the  left.  Under  the  action  of  the  inhalants  and  the 
h^^iophosphites  improvement  was  very  marked  and  rapid,  and 
iu  about  four  mouths  after  the  beginning  of  the  treatment  h© 
was  al»le  to  return  liome.  He  continued  the  use  of  the  hypo^ 
phosphites,  in  prophylactic  doses,  and  by  my  advice  spent  the 
following  winter  in  the  South  of  Europe,  I  saw  him  on  hiss 
way  out  and  home,  examined  him  each  time,  and  lately  had  an 
opportunity  of  doing  so  again.  There  was  no  sign  of  disease  in 
either  of  the  lungs. 


Case  CLXXXV. 


« 


(10)  A  young  Spanish  lady  was  brought  over  to  London  by 
her  friends  in  the  autumn  of  1873,  and  placed  under  my  treat- 
ment. She  then  presented  very  intense  symptoms  of  phthisis: 
incessant  cough,  %vith  moderate  frothy  and  muco-purulent  expecs- 
torationj  at  times  mixed  with  blood  j  great  and  rapid  loss  offle.*?h, 
fever  at  night  and  profuse  night  sweats,  great  loathing  for  food, 
frequent  vomitings,  menstruation  very  ecanty  and  inregiilar. 
There  were  signs  of  rapid  and  exteusive  softening  iu  both  lungK, 
particularly  ttie  right.  Although  the  season  w^as  very  unfavour- 
able, and  the  sudden  change  of  climate  and  habits  very  much 
against  the  patient,  she  after  the  first  fortnight  made  steady  and 
regular  improvement.  At  first  the  hypophosphites  were  not  tole- 
rated, and  always  seemed  to  aggravate  the  cough  and  increase  the 
spitting  of  blood  ;  tlie  inhalants  were  therefore  used  alone,  but 
in  about  three  weeks,  the  special  lung  symptoms  having  abated, 
she  was  able  to  take  them  with  advantage.  She  remained  in 
London  until  February  of  tbt^  follow^ing  year,  when^  as  all  the 
general  symptoms  had  disappeared,  and  of  the  local  signs  only  a 
few  dry  crepitant  rhonchi  at  the  apex  of  the  right  lung  still 
remained^  she  was  allowed  to  return  home,  with  injunctions  to 
continue  the  uj=^o  of  the  hypophosphites,  I  heard  from  her  after 
her  return,  and  during  the  remainder  of  the  winter  and  summer^ 
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the  reports  were  very  satisfactory  ;  but  at  the  beguining  of  tlie 
next  autumn  she  caught  cold,  owing  to  exposure,  and  the  cough 
had  again  returned.  She  intended  to  come  back  to  London, 
but  as  her  home  is  near  the  seat  of  the  civil  war  in  Spain,  that 
circumst4ince  may  have  prevented  lier  doing  bo,  and  I  have  not 
h^ard  of  her  since. 

Cassis  CLXXXVI. 

(1 1)  A  young  Scotch  gentleman  had  been  advised  to  consult 
me  three  years  ago,  but  liad  preferred  folhiwing  the  counsels  of 
hia  family  physician,  had  used  the  ordinary  treatment  by  cod- 
liver  oil  and  tonics,  and  had  spent  his  winters  abroad,  the  last 
in  Algiers.  During  the  whole  of  tliat  time  he  had  steadily  lost 
grom:id  ;  his  strength  and  weight  had  declined  from  year  to 
year,  the  shortness  of  breath,  cough,  and  expectoration  had  in- 
creased, and  he  had  had  several  attacks  of  spitting  of  blood* 

On  his  return  from  Algiers,  in  the  spring  of  1874,  he 
came  and  consulted  me.  I  found  on  examination  considerable 
tubercular  deposit  in  the  right  lung»  and  also,  hut  less,  in 
the  lefl,  Tlie  general  symptoms  were  as  already  stated,  and 
the  patient  showed  the  signs  of  marked  hsemorrhagic  tem- 
perament. For  this  reason  luid  on  account  of  the  more  rapid 
softening  which  seemed  to  have  been  set  up  during  the  latter 
part  of  his  stay  in  Algiers,  the  inhalanta  were  at  first  used  alone, 
During  the  first  month  there  were  one  or  two  retiuns  of  haemor- 
rhage, which  were,  however,  immediately  repressed  by  the  pyro- 
gallic  spray  ;  and  about  the  end  of  that  time  improvement  set  in 
and  Wiis  steadily  kept  up,  until  in  three  months  time  he  was  able 
to  return  home  to  iScutlaud.  His  medical  adviser  w^as  requested 
to  examine  his  lungs,  and  expressed  great  astonishment  on 
finding  they  were  perfectly  sound.  He  was  then  told  tlie  pa- 
tient had  been  under  my  treatment,  and  expressed  still  greiiter 
surprise,  mingled  with  feelings  of  another  kind.  By  my  advice 
the  patient  is  sj>ending  his  winter  soutli,  and  continuing  the 
iHe  of  the  hypophosphites  in  prophylactic  dose.^,  I  heard  from 
him  a  short  time  since  and  he  continued  in  f>erfect  health. 

Cask  CLXXX^  IL 

(12)  A  yoimg  English  nobleman  consulted  me  in  the  summer 
of  1872.    I  found  him  sufferiag  from  consumption  in  the  second 
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stage,  aBd  advised  Lim  to  place  Limself  under  my  treatment  by 
the  inbalante  and  tlie  hypophospbitee.  He  said  he  would  consider 
the  matter,  but  did  not  retura  imtil  two  years  after,  in  1874* 
In  the  meanwhile  he  had  followed  the  directions  of  one  of  the 
leading  London  physicians,  bad  used  the  ordinary  treatment,  and 
had  spent  two  winters  in  the  South  of  Europe.  During  all  thi^ 
time  the  disease  had  steadily  progressed-  and,  besides,  had  ex- 
tended to  the  windpipe,  and  he  had  entirely  lost  his  voice.  For 
this  be  had  eon&iulted  an  eminent  specialist  in  Paris,  and  had 
been  under  his  treatment  for  a  considerable  time,  but  without 
receiving  any  relief  therefrom.  During  the  preceding  winter, 
having  met  with  one  of  my  patients,  he  had,  by  bis  advice, 
taken  the  hypuphoHpliites,  which  had  somewhat  arrested  the 
complaint,  without,  however,  relieving  the  lar}^geal  symptoms, 
the  voice  still  remaining  quite  lost-  On  examination  I  found 
moiHt  crepitus  at  the  apex  of  the  left  lung,  considerable  cough 
and  expectoration,  moderate  emaciation,  a  feeling  of  irritation 
and  pain  in  the  throat.  The  left  vocal  chord  was  much  swelled 
and  motionless  during  attempts  at  vocal  emission.  He  was 
placed  under  treatment  by  the  inhalants  at  first  alone,  and  at 
the  end  of  about  a  montli-and-a-half  began  to  show  well-marked 
signs  of  iniprovement.  This  treatment  was  continue<l,  and  the 
improvement  kept  up  during  the  summer :  the  voice  gradually 
returned,  the  cough  and  expectoration  decreased,  the  vocal 
chord  returned  to  itf?  natural  size  and  recovered  its  mobility ; 
the  crepitus  in  the  lung  disappeared,  while  the  looks  and 
general  health  were  very  much  improved.  After  the  month  of 
June  the  greater  pirt  of  the  summer  was  spent  by  the  patient 
either  yachting  or  in  the  country,  with  occasional  visits  to  town 
for  a  week's  treatment.  In  October  every  sign  and  symptom 
of  disease  had  disappeared,  except  a  little  cough  and  a  small 
pellet  of  expect<jratiou  in  the  moiiiing  on  getting  up. 


Cask  CLXXXVIIL 


i 


(13)  A  Brazilian  gentleman  came  under  my  care  in  1873, 
with  the  usual  characteristic  signs  of  tubercular  disease  in  the 
second  stage.  He  ]jad  been  sent  to  Europe  for  ad%ice  and  change 
of  air,  but  had  derived  no  benefit  from  either*  Hearing  of  my 
treatment  in  Lisbon,  he  had  come  over  to  London  to  place  him- 
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self  under  my  care.  There  was  con^ideraljle  softening  tuber- 
cular matter  in  botli  kmgs,  but  wbat  was  chiefly  remarkable 
was  the  very  great  depressioQ  and  despair  of  the  patient,  so  un- 
like the  copfidence  and  buoyancy  us^ually  met  witli  in  consump- 
tives, Hia  nights  particularly  were  very  bad,  owing  to  the 
cough  and  night  sweats,  and  be  bad  had  several  attacks  of 
lioemoptysiB.  Witbin  the  first  week  the  inhalants  produced  a 
marked  change  for  the  l>etter;  in  about  a  fortnight  he  was 
made  to  begin  th«  use  of  the  hypophospbites ;  nutrition 
greatly  improved,  and  at  the  end  of  four  months  no  signs  or 
symptoms  of  the  disease  were  left.  He  then  returned  to  Lis- 
bon, with  directions  to  continue  the  use  of  tbe  hypopbospbites. 
He  stayed  there  about  two  months,  during  which  be  continued 
in  perfect  bealtb,  and  after  that  time  returned  home  to  Brazil, 


Casb  CLXXXIX. 

(14)  A  young  Englisli  lady,  aged  twenty-one^  came  under  my 
care  in  187L  Several  years  before  she  had  been  attacked  with 
consumption,  and  had  gone  to  Naples  during  the  winter.  There 
she  had  taken  the  hypopbospbites  by  the  prescription  of  a  lead- 
ing Italian  physician,  had  apparently  got  well,  and  bad  come 
back  to  England,  Two  years  after  she  again  began  to  cough 
and  lose  flesh  (Hi 9),  but  this  time  got  no  bypophosphite,  and 
the  disease  continued  to  progress  unchecked.  Shortly  l>efore  I 
saw  her  she  had  been  seen  by  three  of  the  leading  London  phy- 
sicians, who  bad  been  unaoimotis  in  their  opinion  that  she 
eoidd  not  live  more  than  one  or  two  months,  and  would  certainly 
not  get  through  the  wiuten  I  found  her  in  a  state  of  extreme 
weakness,  hardly  able  to  walk  across  the  room  ;  torn  with  in- 
cessant cough  night  and  day,  suffering  from  extreme  difficulty 
of  breathing,  fever  and  profuse  night  sweats,  great  pain  in  the 
side,  no  appetite,  and  menstruation  suppressed*  On  examina- 
tion, I  found  the  whole  of  the  left  lung  apparently  consolidated, 
with  great  dulness  on  percussion,  and  hardly  any  respiratoiy 
mm*mur  throughout,  and  very  little  motion  of  that  side  «.»f  the 
chest.  On  tbe  right  side  there  was  great  increase  of  respiratory 
sounds,  and  well-marked  moist  crepitus  in  the  right  supra- 
spinous fossa.  It  was  evident  there  was  a  congested  and  in- 
durated lung  on  the  left  side  consequent  upon  arrested  phthisis, 
with  a  freflh  deposit  in  the  second  stage  beginning  to  invade 
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the  right,     Aoother  serious  feature  in  this  case  was  Uie  verjr, 
luaDifest  tendency  to  hsemoptyeis,  of  which  there  had  already 

l>een  several  attacks*  In  aucb  a  case,  aod  in  the  impossibility 
of  determining^  how  far  tlio  induration  of  the  left  lung  was  re- 
laovahle,  I  could  give  no  positive  assurance  of  recovery,  aod 
could  only  promise  to  do  my  best.  For  more  than  six  week« 
the  improvement  was  very  slow.  Several  attempts  to  administ'er 
very  minute  doses  of  hypophosphitea  invariably  brought  on 
bloody  expectoration,  and  iocrea.«ed  the  fever  and  difficulty  of 
breathini^ ;  still  there  was  somewhat  more  strength,  easier 
breathing  and  cough,  and  night  sweats  had  decreased.  In 
about  two  months  the  improvement  was  somewhat  more  inani- 
fcstj  and,  in  spite  of  the  bad  weather,  continued  slowly  and 
steadily  throughout  the  winter.  At  the  end  of  that  time  the 
cough  had  become  very  moderate,  expector^-tion  much  leas  and 
very  easy,  strengtfi  greatly  improved,  appetite  good,  fever  and 
night  sweats  ceased,  considerable  gain  of  flesh,  breathing  sound 
now  audible  througliout  the  whole  of  left  side,  mingled  with  a 
few  dry  and  sibilant  rhonchi ;  no  crepitus  heard  at  the  ri 
apex,  expansion  of  left  side  of  chest  nearly  as  complete  as 
other.  ^Several  attempts  to  administer  the  hypophosphit-es 
always  produced  difficulty  of  breathing  and  pain  and  signs  of 
congestion  in  the  left  lung,  so  that  the  treatment  was  confined 
exclusively  to  the  U!«e  of  the  inhalants.  During  the  following 
summer  the  patient  removed  into  the  country,  and  I  saw  her 
from  time  to  time^  whenever  any  cold  increased  the  congestion 
of  the  left  lung*  The  following  winter  was  spent  in  Loudon, 
with  the  occasional  use  of  the  inhalants.  The  general  and  local 
condition  both  continued  to  improve,  and  in  the  summer 
foUowing,  eighteen  montlis  after  beginning  the  treatment,  there 
were  no  general  symptoms  left;  cough  had  quite  ceased,  breath- 
ing was  very  fliir,  general  strength  good,  appearance  that  of 
lilooming  health,  and  no  auscultatory  signs  left,  except  some- 
what diminished  brt^a thing  in  the  left  lung.  Since  then  this 
young  lady  has  spent  her  summers  in  England  and  her  winters 
in  the  South  of  France,  and  continues  in  the  same  satisfactory 
condition. 

Case  CXC. 
(15)  A  young  lady  from  the  South  of  France  came  over  to 
London  to  place  herself  under  my  care  last  summer.     Two  years 
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before  she  hail  lieee  attacked  with  consumption,  for  which  she 
was  ordered  to  take  ray  hypo  phosphite  of  eoda.  This  had 
been  followed  by  marked  improvement,  bit  unfortunately  the 
beneiit  produced  was  so  marked  that  tlie  dose  was  continually 
increased  imtil  the  patient  began  to  complain  of  increased  diffi- 
culty of  breathing,  more  frequent  and  troublesome  cough,  and 
occasional  appearances  of  Mood  in  the  expectoration  (200,  20*2). 
The  hypophosphites  were  then  thought  by  the  physicians,  in  at- 
tendance upon  her,  to  be  injiirions,  and  were  ordered  to  be  dis- 
continued, "while  instead  she  was  to  take  the  phosphate  of  lime. 
For  a  time  this  seemett  to  answer,  the  symptom«i  of  conges- 
tion and  irritation  were  relieved,  and  the  improvement  was 
attributed  not  to  the  cess^ation  of  the  excessive  doses  of  hjpo- 
pkosphite^i  but  to  the  beneficial  effect  of  the  phosphate.  This, 
however,  only  la-^ted- until  the  effect  of  the  hypophosphites  bad 
worn  oflf.  Very  soon  the  night  sweats  and  signs  of  general 
debility  again  set  in,  and  after  losing  ground  for  se\'eral  months 
tlie  patient  was  brought  to  London  by  her  father,  and  put  under 
my  care. 

I  found  there  were  great  weakness  and  extreme  shortness  of 
breath,  great  pain  between  the  shoulders  and  occasionally  in  the 
right  side,  considerable  emaciation,  hectic  fever  and  night  sweats, 
very  poor  appetite,  and  scanty  menstruation.  The  left  lung  w.as 
soimd,  but  the  right  considerably  consolidated,  witli  decreased 
respiratory  murmur  throughoiit,  increased  vocal  resonance,  and 
raoistrhonchi  at  the  apex.  Almost  immetliately  after  hf*r  arrival 
in  London,  piobalily  owing  to  the  fatignt^  and  the  infense  beat 
she  had  had  to  liear  on  the  journey,  she  had  two  violent  attacks 
of  haemoptysis,  which  gave  me  some  trooble,  but  were  finally 
mastered  by  the  pyrogallic  spray.  Improvement  was  slow 
dmdng  the  first  mouth,  owing  to  the  gi*eat  tendency  to  haemop- 
tysis, as  shown  by  the  appearance  of  streaks  of  blood  in  the  sputa. 
At  the  end  of  that  time,  however,  these  had  entirely  ceased,  all 
the  general  symptoms  had  been  first  relieved,  and  then- altogetlier 
removed  ;  the  didness  sind  imperfect  respiration  of  the  right 
lung  had  given  place  to  the  natimil  resonance  and  normal  re- 
spiratory murmur  ;  the  pains  in  the  chest  and  back  had  dis- 
appeared, the  patient  had  assumed  a  look  of  blooming  health, 
and  at  the  beginning  of  October  she  was  pronounced  wel!,  and 
able  to  return  home.     Since  then  she  has  been  taking  one  tea- 
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Bpoonftil  ^f  my  syrup  of  hypophosphite  of  soda  every  three 
days,  and  continues  in  the  enjoyment  of  very  good  health. 

Case  CXCI. 

(16)  A  young  gentleman,  an  architect,  consulted  me  in  1871. 
He  had  been  ill  only  about  three  months ;  he  complained  of 
troublesome  cough,  very  abundant  muco-purulent  expectoration, 
considerable  fever  at  night,  with  profuse  sweats  in  the  morning. 
There  were  great  emaciation  and  extreme  weakness,  no  appe- 
tite, vomiting  in  the  morning  on  getting  up,  and  occasional 
diarrhoea. 

I  found  on  examination  softened  tubercles  disseminated 
throughout  both  limgs,  and  in  greater  quantity  at  the  left 
apex. 

He  was  placed  imder  treatment  with  the  inhalants  alone, 
and  immediately  began  to  improve.  At  the  end  of  the  first 
week  the  vomiting,  fever,  and  night  sweats  had  entirely  ceased ; 
appetite  and  strength  had  much  improved  ;  cough  and  expec- 
toration had  greatly  diminished ;  and  the  patient  said  he  felt 
altogether  another  man.  In  three  weeks  more  the  hypophos- 
phites  were  added  to  the  treatment,  and  he  was  able  to  return 
to  his  business.  At  the  end  of  three  months^  treatment  the 
only  symptoms  left  were  a  little  morning  cough  and  expectora- 
tion ;  he  had  almost  entirely  regained  his  strength,  and  had 
undertaken  to  go  down  into  the  country  on  professional  busi- 
ness. I  found  on  auscultation  that  the  only  signs  of  disease 
were  a  few  dry  and  sibilant  rhonchi  at  the  top  of  the  left  lung. 
He  was  directed  to  continue  the  use  of  the  hypophosphites.  On 
his  return  to  London  some  months  later  he  called  to  see  me. 
There  was  no  sign  of  disease  in  either  lung,  and  he  said  that  he 
felt  stronger  and  better  than  he  had  ever  done  in  his  life. 
Since  then  he  has  married,  and  I  heard  some  time  ago,  from  a 
friend  of  his,  that  he  was  in  complete  and  robust  health. 

Case  CXCIL 

(17)  A  French  married  lady  came  from  Paris  and  placed 
herself  under  my  treatment  last  summer.  She  had  remained  in 
Paris  with  her  husband  diuring  the  siege,  and  had  never  recovered 
the  anxiety  and  privations  she  had  tmdergone.     She  was  ex- 
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tremely  pale,  weak,  and  eraaciated,  with  very  great  shortness  of 
breath,  quite  unable  to  go  up  even  one  flight  of  fitairii;  suffered 
from  a  short,  dry  and  worrying  cough,  giving  fier  but  little  rest  at 
night ;  little  expectoration,  fever  and  night  sweats,  no  appetite, 
very  scanty  catamenia.  On  auscultation  I  found  marked  dulness 
and  a  few  rauist  rales  at  apex  of  right  buig,  and  uumert>us  dry 
rhonchi  throughout  botli*  In  t hi t^  ease  it  was  very  likely  the 
hypo  phosphites  alone,  imless  given  cantiuusly  and  in  graall 
doses,  miglit  have  aggravute<l  the  euugli  and  hasteued  the  pro- 
cess of  softening.  She  was  given  the  inhalants  alone,  with  a 
very  marked  result,  in  the  course  of  the  first  fortniglit :  cough 
was  much  relieved,  difficulty  of  breathing  had  nearly  dij^aii- 
pe^red,  no  fever  or  night  sweats,  and  strength  somewhat  re- 
covered. For  the  next  tbrtnight  she  remained  stationary,  and 
was  then  ordered  the  syrup  of  hypophosphite  of  soda,  one  tea- 
spoonful  daily.  This  was  followed  by  marked  improvement, 
and  in  two  months  and  a  lialf  more  she  had  entirely  recovered, 
wilh  the  exception  of  a  Httle  cougli  after  mounting  the  stairs 
or  after  laughing,  Tlie  lungs  on  examination  gave  no  signs 
of  diHt^asr,  and  lier  hnsbaud,  wlio  had  been  away  in  France  for 
some  time,  was  now^,  on  liis  return,  quite  astonished  at  her  im- 
provement. She  continued  to  \ise  the  inhalants  about  once  or 
twice  a  week  for  another  month,  ami  in  August  had  to  come  for 
about  ten  day8  to  get  rid  of  a  cold,  which  had  brouglit  on  con- 
siderable return  of  cough,  8ince  then,  she  has  continued  in  per- 
fect health,  anil  has  spent  the  present  severe  winter  (1874 — 75) 
in  London  withoiit  any  relnpse,  only  taking  propliylactie  doses 
of  the  hypophospliite. 

Cask  CXOMT^ 

(iK)  A  young  hkh  gentleman,  an  officer  in  tfie  array,  had 
bt^en  obliged  to  sell  out,  owing  to  an  attack  of  rapid  phthisis. 
When  he  came  under  my  care  he  wa.^  in  a  very  advanced  condi- 
tion, and  as  I  had  not  the  same  amount  of  experience  in  the  use  of 
the  inhalants  as  at  present  I  hardly  dared  to  hope  for  a  favour- 
able issue,  I  found  on  examination  that  iMjth  lungs,  particu- 
larly the  left,  were  extensively  diseased,  softening  was  going  on 
very  rapidly,  and  all  the  general  symptoms — cough,  expectora- 
tion, fever,  night  sweats,  emaciation,  extreme  less  of  tlesh  and 
strength — wt^re  at  nearly  the  highest  ili'trri*^*  r>f  intensity.     All 
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the  usual  modes  of  treatment  had  been  tried  under  the  direction 
of  the  most  eminent  physicians  in  Dublin,  without  giving  any 
relief.  The  worst  feature  in  the  case,  indicating  the  rapidity 
with  which  the  lung  tissue  was  breaking  down,  was  the  frequent 
attacks  of  haemorrhage,  which  had  already  placed  the  patient^s 
life  several  times  in  danger.  The  inhalants  were  at  first  used 
alone  ;  improvement  was  slow  for  the  first  fortnight,  then  be- 
came more  marked ;  but  was  interrupted  by  a  violent  attack  of 
haemoptysis,  which  was  arrested  by  the  pyrogallic  spray,  without 
the  patient's  being  compelled  to  keep  his  bed  for  a  single  day. 
After  that  improvement  was  again  somewhat  slow  for  another 
fortnight,  but  then  became  very  steady  and  regular.  All  the 
symptoms  yielded  one  by  one,  and  in  a  few  months  the  patient 
was  to  all  external  appearance  restored  to  sound  liealth,  with 
the  exception  of  a  little  morning  cough  and  some  expectoration 
on  getting  up  or  after  exertion.  There  still  remained,  however, 
a  certain  amount  of  dulness,  and  a  few  mixed  rhonchi  at  the 
apex  of  the  left  lung.  He  now  regretted  very  much  having 
left  the  army,  and  got  re-appointed  in  the  militia.  He  left 
London  for  the  country  to  attend  to  his  new  duties,  and  at 
first  reported  that  he  was  able  to  discharge  them  as  well  as  ever. 
But  one  field-day,  after  considerable  fatigue  and  exposure  to 
rain,  he  was  seized  with  a  formidable  attack  of  haemorrhage. 
He  immediately  took  the  rail  for  London,  and  sent  for  me. 
Unfortunately  I  was  not  at  home,  and  did  not  reach  him  for 
some  hours,  when  I  found  the  amount  of  blood  lost,  only  since 
his  arrival,  in  London  must  have  exceeded  four  pounds.  The 
pyrogallic  spray  again  proved  efficacious,  and  the  people  of  the 
hotel,  who  never  expected  to  see  him  again  alive,  were  much 
surprised  at  seeing  him  able  to  leave  his  room  a  few  days  after. 
He  was  again  placed  under  the  treatment  with  the  inhalants 
for  a  few  weeks,  and  at  the  end  of  that  time  was  as  well  as 
before  his  last  accident.  The  auscultatory  signs  in  the  left 
lung  had  also  diminished.  There  was  less  dulness  and  fewer 
rales,  though  still  some  remaining.  He  was  directed  to  \ise 
small  doses  of  hypophosphitcs,  and  occasionally  pills  of  pyro- 
gallic acid.  I  heard  of  him  a  few  months  ago  ;  he  was  then  in 
good  health,  and  on  the  eve  of  being  married. 


1  i 


RETOBTS  OF  CASKS  TREATED  WITH  THE  fXHALAXtia!, 


Case  CXCIV. 

(19)  An  Englisli  gentlemiin,  aged  forty,  had  been  suffering 
for  aljont  a  year  from  cmu]>1i,  considerable  expeotorafioii,  great 
sliortnf*sj5  of  broatli,  ni^ht  sweaU,  loss  of  appetite,  flesh  and 
gtreDi^-th-  Of  late  he  had  been  too  weak  to  attend  to  business, 
and  came  to  eonsult  me  in  the  t^iimmer  of -1874,  On  examina- 
tion, I  found  a  considerable  amniiDt  of  tidiercidar  matter  in  a 
state  of  softening,  occupying  the  upper  third  of  right  lung.  He 
was  placed  under  treatment  by  thc^  inhalants,  and  in  about  a 
month  all  tbe  general  symptoms  bad  disappeared,  except  Hliglrt 
cough  and  expectoration  in  the  morning*  The  ^tetlioscopic 
signs  had  also  considernhly  improved.  The  liypophosphites 
were  tbt*n  added,  ami  at  tlie  end  of  anotlier  six  weeks  the  cougli 
and  expectoration  had  entirely  ceased,  and  all  the  local  signs 
bad  disappeared.  He  then  left  for  home,  with  directions  to 
continue  the  bypophosphites  in  prophylactic  doses.  Fom' 
months  after,  while  un  a  business  visit  to  London,  be  called  to 
tee  me,  and  I  ionnd  liim  in  the  enjoyment  of  what  he  said  was 
better  health  than  bo  bad  known  for  several  years.  There  was 
no  symptom  or  amcultatory  sign  of  disease;  he  was  attending 
closely  to  business,  and  for  the  last  two  months  had  gained  one 
pound  in  weight  every  week. 

Cask  CXCV. 

I' 20)  An  English  gentleman  who  hail  been  suffering  from 
])btbisis  for  four  years,  and  bad  spent  two  winters  in  tlie 
South  of  Europe  without  any  benefit,  placed  himself  under  my 
care  id  the  end  of  the  summer  of  187*3.  He  was  then  much 
emaciated,  very  weak,  unable  to  attend  to  business,  com- 
plained of  great  want  of  breath,  very  tronhlegome  cougli,  prc- 
fiise  expcct^jration,  night  sweats,  and  no  appetite.  I  found 
there  were  softened  tubercles  very  far  advanced  occupying  the 
whole  of  the  left  lung  and  tbe  upper  third  of  the  right.  He 
was  kept  under  treatment  bj  the  inhalants  alone,  for  about  a 
mouth,  with  considerable  improvement  of  all  the  symptoms  ; 
then  the  hypophosphites  were  added,  and  in  two  months  more 
all  the  general  symptoms  had  disappeared,  except  a  certain 
amount  of  cough  and  about  half  the  previous  quantity  of  ex- 
pectoration.    The  right  lung  was  nearly  well,  but  the  softeniDg 
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y      ^  was  still  considerable  in  the  left.     In  March  he  left  for  the 

r;  South  of  Europe,  in  order  to  accompany  his  wife,  who   was 

ordered  abroad  for  her  own  health.  He  was  abroad  about 
two  months,  during  which  time  he  continued  the  use  of  the 
hypophosphite's.  On  his  return,  I  found  the  right  lung  was 
quite  well ;  but  there  were  cavemulous  rales  in  the  left.  The 
general  health  was  very  good ;  he  was  attending  to  his  business, 
'     \  and,  except  cough  and  occasionally  expectoration  of  a  few  large 

sputa,  there  was  no  other  symptom.  Diuring  the  present  severe 
winter  (1874 — 75)  he  has  had  a  slight/attack  of  bronchitis,  with 
moist  crepitus  at  base  of  light  lung,  which  the  inhalants  caused 
to  disappear  in  about  ten  days.  He  takes  the  inhalants  and 
hypophosphite  alternately,  has  never  kept  the  house  a  single 
day,  attends  closely  to  his  business,  and  goes  out  in  all 
weathera. 

Cases  such  as  the  preceding  twenty  miglit  be  reiK)rted 
in  almost  any  number,  but  they  would  be  merely  a  repe- 
tition of  the  same  conditions  and  almost  invariably  the 
same  results. 

549.  As  already  said  I  had  intended  to  report  a  certain 
number  of  cases  in  illustration  of  the  action  of  the  inhalants 
in  asthma,  bronchitis  (both  acute  and  chronic),  pneumonia, 
pleurisy,  laryngitis,  angina,  diphtheria,  whooping-cough, 

'  \  and  throat-deafness,  but  this  volume  has  already  swelled  to 

'  such  a  length  that  I  am  compelled  to  postpone  their  pub- 

I  lication,  which  will  perhaps  be  made  at  some  future  time 

}        ■  iu   a  separate  and   more  complete  form,  when  I  shall 

i       !  attempt  to  show  the  bearings  of  stoechiological  pathology 

upon  these  different  fonns  of  disease. 

550.  At  the  last  moment  an  important  fact  has  been 
discovered  in  connexion  with  the  alleged  failure  of  my 
hypophosphites,  as  reported  by  Dr.  Todini  (539),  viz., 
tliat  there  exists  at  Naples  a  piratical  manufacture  of  my 
hypophosphites,  to  which  forgeries  of  my  signaturo  are 
affixed. 
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[7^  Humleri  refer  to  the  Pamgmphs  of  tlie  Baol,  nof.  to  the  Page^,  Two  uumbtn 
sryami^  bjt/  <t  ditsh  (U— 37  a)  ituficaU  (htU  refrrencf  ia  made  to  the  Ufhofe 
'»m§  kidmUd  betwun  (he  two.^ 


ACE 

ACETIC  acid,  398 
Acid,  pyrog^lUf,  "5;  hypoplifjaplio- 
rcni-^^  108 ;  ilnng^froiia,  108;  fifld  forre- 
Htiurcli  fih  to  il»  fompouudj>,  111",  pluir- 
iiKioeMtii-al  confusion  jis  to,  112,  214  j 
phoaphoTic  in  phtbisie»267;  phospho- 
rin\A  mtiX  flu-  phoiphiti'S,  2§3;  pliOA* 
pharic  upon  strtiiiuiU,  300  :  iivpophos- 
phoroiii*  and  Ijjpophoaphites,  30(1  ; 
Ciirbonic,  diminished  in  tiibepeulotis, 
341 ,  pnrecl  by  colour  of  Wood,  3i2; 
connection  biHwt-on  cxerotion  of  iiud 
tbrtt  of  plwiJpUoruB,  369  a 

Aetivitj.  rital,  annlybis  of,  370  ;  period 
of  «\t]«ftiction,  371  ;  fnUgue,  372; 
exbuustiriD,  373  ;  in  c^arh  period  dif- 
ferent degrees  of  WMSte  of  phos* 
Jphoru*.  373 
dison,  312 

Adult  luorulily  from  (HHisumpHon,  390 

Ago,  progm  sin  it»  pli^hrsiM  aWi^ctM.  I«y, 
tfD  ;  devdopment  of  phthisif^,  389 

Agriculturw,  acitintilli?,  founded  on  sttidy 
of  proximati*  priucipU'S,  498  a 

Air,  crmfinod,  399 ;  inefficacy  of  ranflod 
jvud  oompressod,  400  ;  chang©  of,  422 ; 
**rt,  431 

Airs,  fjwtitiauK,  222 

AlliUHiinciid  sulsbinccs,  phosphide  I'Icj- 
mcnt  in,  331  a,  3a9  a 

AJcohol,  360;  transfer  I  urtiion  of.  411  ; 
t'hei'ks  the  QTty<lfitiau  of  the*  phos- 
phide f-k-mont,  J 11  I 

Ali'Huiticflrinks,  craving  for,  proycoUHl 
hy  hypophosphitcs.  190  a  ;  impair 
fiction  of  hypopho<*phjlcst  210 

Ald«h)-d^,  308 

Aldehyds,  411 

Algiers,  430 

AUtoo.  Boott,  I0r> 

Alkuliet,  or  mS'i-rril  «iit*»r^  20rt 

All<»jw*tby,  !*| 

Altitttdt)  and  « 

Aio^U&-left'BiUiift  i»ih1  cou*iUiipiioo.  436 


AU8 

Amfnurrhoju,  81  :  why  tx'eahionul  cause 

of  hiborculization,  413  a 
An.TDmirt.    100  ;    of    pliosphuligy,   892  ; 

4ind  tulijiviilusi&,  conuectiou  betwten 

ixxpljii  Qcnt,  4  M  A ;  of  consumptive  n  nd 

of  chlorotio,  414  a»  41*5 
Aoriifiimcnl  t-ehool,  tht'ory  of,  40 
Aiictll,  6,   7.   310,  313,  342,343,   344, 

346,  362.  106,  417 
Aodntl,  15,  49,  64  f,  313,  413  a,  414  A, 

dl3 
Andrews,  330 

ADcnri«m  of  the  at^ii  (cyanosis),  419 
AuitiiHU,   proofs  of  phospholigy  fft^m 

phthibii*  in,  356 ;  temperament  in,  393 ; 

civiliziitioQ    in.    394 ;    cotd-bh  odtsl, 

408 ;  warm-blotxlod,  408 ;  hibprnnling, 

mjt  subject   to   consumption,  410  a; 

nor  young  of  warnj-blooiltxl,  410  a. 

Ste  Ilyi^phosphitcs. 
Antiuiorij,  452 
Aphtha*,  73 
Appetiiu  iticrcikflod  l>y  bvpophosphites, 

119,  142 
ATOt*Uf»,  312 
Aristotle.  311.  437 
Arm  strong.  olS 

Arrest,  bpofttuueoua  of  phthi**!^  35 
Arsenic     counteracts    hvpr»phof<phitce, 

209.  472  A 
Ascenxi,  Alessnudro,  486  n 
Aschftrson,  444  b 
Asthma,     chronic,     byjiophoiiphft^     of 

poUish  in,  101 ;   treat^  with  phoA" 

phopous  8tcid,  305  J  cyanosis  in,  419  ; 

treated  with  the  stoechiologioil  juha- 

laiif»,  o08,  and  Appendix  XV* 
Aathniatic    ^rmptoms    after    nrwstod 

pbthidii,  157 
Auclang,  513 

AiirdiunQe,  CcDliufi,  311,  613 
AuHCulUtiou,  importance  of,  10  ;    ne* 

coe&ity  of  accurate,  163 
Austr4liii  and  eootamption,  497 
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BARELLA,  486 
Barker,  613 

Baron,  466 

Barron,  312 

Barry,  613 

Barthez,  23,  31,  61,  62,  296,307  a,  308, 
346 

Baths  in  consumption,  223;  sponge  in- 
jorious,  223  ▲ 

Baudelooqne,  311,  313 

Baudrimont,  366 

Bamne,  313,  368 

Banmee,  268,  307  ▲ 

Baumhauer,  288 

Bayle,  16,  61,  613 

Bayley,  312 

Becker  (P.  O.  de),  226 

Becquerel,  279,  343,  363  o,  613 

Beddoes,  222,  342,  363,  399  A,  399  b, 
606 

Belladonna,  supposed  speciflc  in  scar- 
latina, 232 

Beneke,  60,  248,  261,  266,  307  A,  308, 
308  A,  313,  319,  332,  368,  376,  444  c 

Bennet,  Christopher,  811,  813,  606 

Bennet,  Dr.  Henry,  436, 488 ;  his  theory 
that  consumption  is  a  bountiful  dis- 
pensation of  Providence,  391 ;  at- 
tacked with,  consumption,  consults 
several  physicians,  visits  Paris,  con- 
sults Dr.  Churchill,  visits  Mentone, 
writes  articles  in  the  'Lancet*  on  Men- 
tone,  reads  a  paper  on  phthisis  before 
British  Medical  Association,  his  si- 
lence as  to  hypophosphites,  his  two 
books  on  '  Consumption,'  references  in 
them  to  Dr.  Churchill,  claims  to  have 
cured  nearly  half  his  cases  with  hypo- 
phosphites,  his  injudicious  hygienic 
measures,  491 ;  his  own  case,  629 

Bennett  (Hughes),  31,  33,  36,  40,  313, 
444,  444  B,  491 

Bennett,  Risdon,  613 

Bernard  (Charles),  469 

Bernard  (Claude),  292,  342,  408  b,  419 

Berchon,  183 

Berths,  91 

Berthelot,  306,  411 

Bettoli  (Ambri),  311 

Bichat,  467 

Bidder.  377 

Bird,  437,  440 ;  reported  cases,  632 

Blasi  (Pio)  486  b  ;  reported  cases,  644 

Blood,  analysis  of,  in  consumptives,  820 ; 
colour  of  the,  in  consumption,  342  ; 
analysis  of  tubercular  blood  by  Frick, 
363  A  ;  deficiency  of  phosphorus  in 
the,  363  A ;  deficiency  of  phosphide 
principles  in  the,  363  c;  drinking, 
367;  circulation  of  tbe^  461 


CAL 


Blood-globules,  production  of,  416  a; 
iron  and  phosphoroa  essential  puts 
of  blood  corpuscles,  415 ;  Teuous, 
419 ;  condition  of  in  cjanosis^  419 ; 
in  consumption,  419 

Bocker,  360,  376  b 

Boe  (Silvius  de  la),  312 

Boerhave,  342 

Bonarden,  613 

Bonhomme,  268 

Boerhaave,  311 

Boideu,  313 

Borromeo,  486  b  ;  reported  eases,  545 

Bottini,  436 

Bouchardat>  8,  89,  344,  360,  368.  S86» 
410,  444  D 

Boudet,  31,  276,  368  b 

Bougard,  184,  186,  476,  481,  482 ;  le- 
poited  oases,  628 

Bouillaud,  18,  419,  469 

Boussingaut,  324,  377 

Boyd,  346,  379 

Brain,  of  what  it  consists,  698 

Brandis,  416 

Brandt,  261,  262,  268,  294,  408 

Brattler,  361 

Brazil,  consumption  in,  429 

Brewster,  278 

Brewster,  Sir  David,  on  the  rights  of 
inventors,  612 

Bricheteau,  33,  34 

Briquet,  67,  406, 469 

Brodie,  408  b 

Bromatological  remedies,  500 

Bronchitis,  mortality  of,  2;  ^ironic, 
101,241 ;  treated  with  the  stoschiolo- 
gical  inhalants,  608.    See  Inhalants, 

Broussais,  31 1,  349  a 

Brown  (J.  Crichton),  238 

Brown,  311,  436 

Brownian  School,  116 

Brussels,  Society  of  Natural  and  Me- 
dical Sciences,  Dr.  Bougard*s  address 
to  on  the  hypophosphites,  481 

Buchanan,  487  a 

Buchheim,  303,  306,  307 

Buches,  376  b 

Buckle  on  medicine,  228 ;  on  Hnnter, 
467 

Bufalini,  318 

Burdach,  342 

Burggreave,  188,  392 

Burslem,  33 

Busch,  613 


CABANIS,  812 
Cahours,  363  c 
Calderon,  Dr.  Luna,  610  b 
Calorification,  function  o^  408  a 


^                                    IXDKX.                                                                   ^^1 

^^^^                             CAL 

CCL                                      ^^H 

Ciiloriflcaition,  influence  of  nen-e  power 

Cusas  reportivl,  Dr.  Cumpljell,  hisj  owu          ^^^^| 

on,  408  ti 

Cfi»e,  third  ^tnge,  522                                    ^^^H 

CAmplielK  J.  0.,  1 77  ;  his  own  ense,  b22 

—  Dr.  It  C.   llc^lop,  1  g:d loping  con*          ^^^^^ 

CampbeH,  33,  309  c,  604,  613 

Bumptiont  1  clintni^  phthiKi'^  1  ^tini-          ^^^^H 

CiinmiA  and  eonsiimptic»n,  130 

mouH  djsftcpsia,    1    flrnt  stage  with          ^^^H 

^^        Career  and     liiWrclo»   364;    chemical 

dyHpep»t>i,  523                                                  ^^^^^ 

^K            coTD position  of,  365  ;  cnmrnaD  in  i!iir- 

—  Dr.  DenolwloV,  16  in  second  or  third           ^^^^H 

^^f           iiirora,  raro  in  berbirora,  366 ;  ejLt«D- 

bin  gu  ( t  H 1  rt  H  y f  wei f  h  t»  gi  vtMi ),  52  4              ^^^^H 

^^             flion  of  c:irplained,  367 

^  Drs.  Veld  man  and   Priiffitr,  1  third           ^^^^| 

Canst  ntt^  313.  353,  ^JSy  n,  444  r 

stage.    2  flrst    ^Tnge,  results    in  ad-          ^^^^| 

Captivity  nml  eonsumption,  384 

vanevd  csnoh,  525                                              ^^^^H 

Capuron,  510  B 

—  Dr.  Vintnm.    1   rliird   sUge,  1    both           ^^^H 

Carbidc»»411 

lungs  afflicted,  520                                            ^^^^H 

CWbon,  heat  equivalent  of,  330  ;  com- 

-  Dr>   Tirifahy's.    19    thiril    Htago.    6           ^^^H 

bustion  of  *<utpliidw  of,  330  a 

)K>th  lungii  a^ectcd^  1  case,  Ixx^  right          ^^^^H 

Carbonic  acid,  expired  by  cold-Lloodcyi 

Itmg  cared,  cxivity  m  left.  628                       ^^^^| 

animali,  408 ;  by  warni-bltMjded  aui- 

—  Dr.  Boupinl,  2  firtii  stage,   1  biryn-          ^^^^| 

mals^  408;   more  oxcruted   in  damp 

geal  phthij^t.s  528                                              ^^^^H 

Atmosphere,  409 ;  pn^cess  of  forma- 

— Dr.  Henry  Jlonnot's  own  esse,  thinl           ^^^^H 

tion   in   Hystem*   411  ;    quantity  cit- 

titiige,  butli  lungst  afftH^ed,  529                       ^^^^H 

halod    pro|M3rti«mattj  to   duration   of 

—  Dr>  Thorovrgoml,  cuses  in  third  stage,           ^^^^| 

^^             T©Fpiratory  movouient,  til;  letaa  ^x- 

ex.,  cxi.,  cxrii.,  cxviii,,cxix.,cjui, ;  se-           ^^^^U 

^H           bakd  during  menfrtnuUion,  113  ;  leaa 

eorid  stage,  both  lungs  affbctod,  cured,           ^^^^f 

^H           exhaled    in    consumption,    moro   in 

cxxix. ;  36  caMis  fully  reported,  630             ^^^^H 

^H           chloroeis,  415  ;  in  evanosiie.  419  ;  es- 

—  Dr.  Sterling,  531                                          ^^^H 

^H            halation    diminisbtKi    by    hydro-car- 

—  Dr.  Bird  (Auf^trhdia),  1    third  Btage,           ^^^^| 

^H           bidi^    464   D ;    cxcnliou    of  durinj* 

]  lK)th  luogA  nt!k^tKl,  532                              ^^^^H 

^^1           ilcfp,  377  ;  under  wunt  of  fool  an>l 

—  Dr.  Matteo  I^nKi,  3  thinl  ^tage,  1  se*           ^^^^| 

^^^^_    fatigut',  377  ;  it^  eonmn'tion  with  ex- 

cond  KULgo,  1  both  lungs  affected,  634           ^^^^| 

^H|H   cri'tion  of  phosphates,  377  ;  cxci^tion 
^^^^1     increased  during  lowor  tempi'niturcof 

—  Dr  CetMiri  Fabbri,  636                                   ^^^H 

—  Dr.  Pnncgrofisi,  1  third  stage,  536               ^^^H 

'                  the  IkxIv,  407 

—  Dr>  Cerasi,   3   chronic  bronchitis,  I           ^^^^H 

Carmichael,  312,  313 

chronic  broochorrhcea,  637                             ^^^^H 

Carpenter,     288,    313,     336,    444    X>, 

—  Dr.  Ouftldi,  538                                              ^^^1 

444  c 

—  Dr*  Todini,  530                                              ^^^B 

Caaati,  Luigi,  486  B ;  reported  cawu,  643 

—  Dr,  Ascenxi,  640                                             ^^^^H 

Caaes,   Dr.    Churchiirs   private,    third 

—  Dr.    Keguoli,    1   second    and    third           ^^^^H 

Btage,   64   u;    with  cavity  tri   both 

stage,   1   second  stage,  1  pregnancy,           ^^^^| 

lungfi,  64  c ;  of  acute    phthisif,    65 ; 

641                                                                    ^^H 

children,  70 

—  Dr.    Videntini,    chiDnic    bronchitis,          ^^^^| 

—  at  Dr.  Church  ill  8  Paris  diapcneary, 

e-crofubk,  642                                                    ^^^H 

60-70.    82;   first  stage,  62;   second 

—  Dr.  Ca»iti.  543                                                ^^^1 

ataget  63  ;  third  stage.  64 ;  hereditary 

—  Dr,  Pi<i  nintiu  544                                         ^^^1 

easee,  67  ;  children,  70 

—  Dr.  tk>rronieo,  546                                        ^^^^H 

Oases  reported,   treated  by  hypophos- 

—  Dr.  Fiorellt.  546                                             ^^^^1 

phites,   Dr,   Chnrcbiirs,  twenty -four 

—  Dr.  F*-i)eli,  4  third  t^tage,  2  seooad           ^^^^B 

\>                 cAses  in  third  etage  of  consumption, 

stage,  1   hyt Irocephal  us,  5  both  lungs           ^^^^| 

1                 cases  ii,  viiL,  one  lung  curedt  cavity   1 

affected.  647                                                      ^^^M 

a                 in  Ihe  other,  515 

—  consumption  in  advanced  stages,  20          ^^^^| 

^m       ^^  ii|.^  Sant^t  Maria,  id   second  stage, 

cases  treateil   bv  Dr.  Cbufvh ill's  in-           ^^^^| 
halantfi,  Apiwnmx  IV.                                  ^^^^H 

■ 

^H       —  1)t.  Vicente  Gomee  j  Orland,  617  i 

Casper.  112.  300,  471                                          ^^^H 

^H       —  Sjin  Jusin,  Dr.  Aun^tianoMaastrada, 

Gastellani,  380                                                     ^^^^| 

^™            3  secomi  stage,  1  third  staga,  618          | 

Cavf^ntou,  453                                                     ^^^^| 

1              —  iJr.  pjirigot,  8  cases,  61 » 

Cavit}',  formntion  of,  one  mode  of  cor^,          ^^^^H 

^^       —  Dr.   Rtinvillier,  2  third  cUge,  620 ; 

64  n;  in  lioth  ttmgs,  nteovBry  (los-           ^^^^H 

^H           several  oifs  in  alt  stagtti  cured  by^ 

f»tble,  04  t  ;  lialile  to  inflammation,           ^^^^| 

^M          him,  620 

04  n\  arreiit  with,  155                                   ^^^^^ 

^H      —  Drs,  Galves  and  Lerivvrsnd,  4  oum^ 

Cell -forms  ti  on.  Hughes  Bennetts  thsory           ^^^^H 

^■^  621 

of,  44^1 1» ,  cell  theory,  496  a                         ^^^H 
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Celsus,  413,  513 

Central  America  and  consamptioo,  428 

C'ophalote,  269 

Corasi,  Folippo,  4S6  b  ;  reported  cases, 
587 

C'erebr'.c  acid,  291 ;  found  by  Boudet 
in  tu1>ercnlar  matter,  353  u  ;  his  mis- 
take, 353  c 

Corobrine,  270,  291,  331  A 

C6r6brote,  269 

Chambers,  42 

ChampouilioD,  436 

Ch:vrmetton,  313 

Chartroule,  33,  504 

Chevaliier,  513 

Chemical  fofxl,  dangers  of,  471 

Chemists  propose  remedies,  236 

Chemistry,  ignomuce  of  in  the  medical 
profession,  468 

(*henean,  385 

Cherroul,  272,  275 

Chinchona  bai-k,  453 

Chinchon,  de,  453 

Cbisholm,  427 

Chlorosis,  49,  109,  242;  anaemia  of, 
414  A,  415  ;  mistaken  for  tnberculo- 
sis,  415;  increased  exhalation  of  car- 
bonic acid  in,  415;  depends  upon 
want  of  iron  in  system,  415;  iron 
bpecific  remedy  for,  4 1 5 

Cholera,  temperature  of  the  body  in, 
408  B ;  stocchiological  theory  o^,  602 

Clioline,  291 

Chossat,  260,  261,  262,  266  A,  324 

Churchill,  Dr.,  publications  in  '  Medical 
Circular,'  44  ;  statement  before  Aca- 
demy of  Medicine  in  Paris,  47.  57  ; 
his  theory  of  consumption,  48,  49,50, 
51,  52 ;  how  far  aided  by  previous  in- 
vestigations, 50  ;  test  of  theory  by  ex- 
periment, 5? ;  trial  of  hypophosphitcs 
on  himself,  53  ;  first  case  treated  by 
hypophosphites,  54  ;  second  case,  55 ; 
first  series  of  cases,  56  ;  second  series, 
57 ;  statement  before  Academy  of  Sci- 
ences, 57 ;  his  dispensary  in  Paris, 
57 ;  results  there,  57 ;  his  first  book, 
57  ;  his  second  book,  57 ;  analysis  of 
cases  at  his  dispensary,  60 ;  uses  py- 
rogallic  acid  in  haemoptysis,  75  ;  liis 
name  usurped,  112;  misrepresented 
by  Dr.  Quain,  123;  pretensions 
wrongly  impute<l  to  him,  160,  181  A, 
227,  228,  235 ;  obloquy  cast  on  him, 
249 ;  subject  to  conspiracy  of  silence, 
249  ;  attempts  with  Emile  Rousseau 
to  decide  state  of  phosphorus  in  sjrs- 
tern,  286 ;  his  views  thereon  in  1858, 
292 ;  the  originality  of  his  dijwoyery 
of  specific  for  phthisis  prorod,  808, 
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I       808  A ;    his  own  obscirations  as  to 
I       climate,    440 ;    of  tropical    climate, 
I       440  A ;    when  he  advises  change   of 
I       climate,  443;   caTillings  aa    to    his 
I       claims  as  discovexer    of   hypophos- 
phites,  448 ;  his  experience  of  pro- 
fessional jealousy,  459 ;  in  Paris,  at 
&»mpton  Hospital,  in  the  Medical 
press,  459 ;  refutes  Dr.  Vigla,   460 ; 
his  controversies  with   Dr.    Cotton, 
461 ;  with  Dr.  Quain,  463;  pabliehes 
his  second  work  in  1864,  465  ;  preju- 
diced  by  his    discovery,    467 ;    his 
letter  to  Uie   *New  York  Tribune/ 
469  A ;  his  reasons  for  publishing  his 
discovery,  469  A ;  piracy  of  hia  name, 
469  B ;  his  reasons  for  solectiog  one 
chemist  to  prepare  hypophosphitee, 
469  c ;  reception  of  his  new  work  of 
1 86  4,  475 ;  opinions  of  Modicu  1  Frees, 
in  England,  France,  and  Belgium,  475; 
476,  477,  478,  479,  480;  opinkwa  of 
Drs.   }k>agard    and    Tirifiihjr.    481, 
482 :  of  Dr.  Van  Hokbeck,  483  ;  the 
*  lancet,'  484,  484  a,  484  b;  'Medi- 
cal Times,*  485;  *Le  Scalped/  416; 
Dr.  Fedeli,   486  a  ;  recent  report  of 
CJises,  by  Dr.  Fedeli  and  thirtoen  Ita- 
lian  physicians,    486  b  ;    cures    Dr. 
Henry  liennet  of  consumption,  491 ; 
coudnct  of  Dr.  Henry  Bennot  towards, 

491  ;  ignoretl  by  6r.  Parkea,  492; 
conduct  of  the  profission   towanlsi, 

492  A,  493  ;  engaged  for  thirty  years 
in  researches  concerning  non-tober- 
cular  diseases  of  respiratory  oi^ans, 
503  ;  discovers  normal  stimulants  ui 
the  respiratory  apparatus  in  1868, 
503  ;  a  specific  remedy  for  all  inflam- 
matory conditions  of  the  respiratory 
origans,  508  a  ;  his  anticipations  of  the 
reception  of  this  announcement*  609 ; 
why  he  reftises  to  state  what  his  atce- 
chiological  Inhalants  are,  609,  509  b, 
509  c,  509  D,  610,  510  B,  511,  512.; 
reported  cases  treated  by  hypophos- 
phites,  515;  reported  cases  treated 
with^  inhalants.  Appendix  .IV. ;  for- 
gery of  his  name  at  Naples,  550 

Circulation,  414 

Oirilization,  in  man,  302;  in  aqinmls, 
349 

Glapier.  513 

Clark,  Sir  James,  23  a,  33 

Clarke,  Andrew,  349,  427 

Clams,  290,  386 

Cleas,  513 

Climate,  influence  of,  43,  220 ;  not  to  be 
compared  with  the  specifie  treatment, 
220,  423 ;  none  free  from  oomwnp- 
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tioo,  424  ;  dryaess  of*  439 ;  only  in* 
tineaceii  i^GCondiiry  conditions  MO  a  : 
Dp*  C'hurohiirs  t'Xpttrieuce  of  tropicitl, 
44U  a;  spet'ific  romtsly  indepeadeDt  af, 
441 ;  not  to  bts  comparwi  to  btcpcbioln- 
gicul  ipihaLantS,  442 ;  real  utility  of, 
443 ;  whon  the  lungs  arc  cteatrized, 
4*3;  not  otluTwise,  4i3  A ;  in  hop- 
less  cases.  443  b 

Cod-liTer  oil,at«tisticsiifito,  42  ;  one  per 
cent,  cdrcil  by,  42  ;  2 1 1 .  444 ;  its rfl^^ta 
ns  shown  hy  Dr>  C.  J.  B.  Willj.inis, 
444  :  merely  a  jwiilintivt-S  444 ;  ox- 
pUiintion  of  its  modo  of  Jiction, 
444a:  another  tL<:opy,  444  c ;  r^t 
Vttlue  of,  444  ft 

Cohen,  5J3 

CoJtidet,  51,  o2,  29->,  297,  307  a.  308 

Cold,  its  (.'fflct  OTi  tuWiruliz;iiioii,  40.i, 
40fi.  407  :  kis  powtT  of  rtsisbntee  to, 
iu  young,  old,  and  i>ii*k  |H.'rsons  108  a  ; 
re^iuireK  greatir  vm^tc  of  sulKsUnce, 
408  c ;  why  n  cause  of  tubcrtraliza* 
tioQ,  408  c;  dnmp  c<dd,  40 D  :  not  n 
dirnt  but  h  f<<!cond<ir)*  ciiuso  of 
phthiHS.  410;  proifn,  410  A  ;  theo- 
ri«8  of  Fallot,  Fourc^iult,  Nierat'yer, 
und  Boiiehardnt  ii^  to  produt'lion  of 
tuherclw  by  cold,  4 1 0,  410  a 

Contact,  diimtion  of,  ns  modifying 
chemicJil  combination,  411 

CoFiuitimptioii,  mortality  of,  1 ;  in  Kng- 
IftQd,  2 ;  in  Vtenna,  3 ;  in  the  United 
St*ite8,  4  ;  in  Puris  5  ;  thmnghout  the 
globo,  6;  in  primo  nf  life^  7:  influ- 
ence of  on  public*  welfare.  1  ;  n»  pre- 
ventable as  wmaU-priX,  9  ;  its  severity 
on  lalK)uring  c!ii»8t!4<,  8,  20  ;  its  ineu- 
rabiliry  under  ordinary  trL-iitmeTitt 
1 1-27  A  ;  Bupposeil  cumbility  of.  28  ; 
conflict  of  opinions  on,  30 :  ixitholo- 
gical  data  of,  31  ;  imprfivemont  in 
dingnotsis  oC  32  ;  inefRcacy  of  ordi- 
n.iry  treatment  of,  33  ;  influonc®  of 
climat*^  on,  43  ;  statt*  of  medical  scioDce 
M«  to,  44,  46;  tubcrelo,  thechtiracter- 
ijttieof,  45  ;  chemical  and  pothohjgical 
data  of,  40 ;  constunption,  giillop- 
ing,  66 ;  hermlitary  prodispo^itian* 
67 1  Bpocific  more  cDicacimia  io  bero- 
dibftiy  conKumptiuD*  6B ;  Teaaon  of 
this,  68;  influence  of  age  on  rw^orery, 
60 ;  in  chiklfon.  70  ;  com  plication »  of, 
71 ;  reftulta  of  author's  latest  ex- 
perietiee,  82  ;  complicalions,  future 
litMbtment  of,  83  ;  progoosis  of.  when 
trentcd  by  the  hypophosphit^^s,  60- 
8.5  ;  type  of,  6o  ;  etamping  out  of, 
190;  'Huppo»Oil  to  l>c  prowiced  by 
want  r»f  oxyg**n,  222 ;  rare  req^uired 


CON 

afl^f  recovery,  22ii;  time  required 
for  r^sult^  227 ;  in  animals,  356  ; 
conimon  in  herbivora,  raro  in  carni- 
riivora^  356  ;  alcoholic  Ircatment  of, 
360:  over-cpowding  a  second  iiry 
eaui-o  of,  399  a;  proofs,  399  ii;  oxy- 
gen not  a  remedy  for,  392  c  ;  variR- 
tions  of  temponiture,  influeaco  on, 
4 O.J  ;  cold  a  uecotidary,  not  a  direct, 
cause  of^  410;  theories  of  Frdlot, 
Fourcault,  Niemiycp,  and  Boucliardat 
410,410  a;  hil>ernating  animnl*  not 
b-ubjoct  to,  410  A  ;  reindeer  in  temper 
rate  climates  s^ubject  to,  410a;  not 
cured  by  exerciee  of  hmgs,  nor T*y  con- 
dense* I  or  Hire  fled  air,  413;  how  iif- 
fected  by  rapidity  of  cinmlation,  411 ; 
distiufTiiished  from  chlorosiji,  414  a, 
41.>;  exhalation  of  carbonic  mM  ju. 
41*>  ;  why  a^grii rated  by  use  of  iron, 
4ir>  ;  uTitiigoni^m  of  cyanosisi, 
explained,  419;  objection  answercid, 
419 ;  effect  of  change  of  ai^r  on,  422  ; 
ofcUmitte  on,  423  ;  no  climate  free 
from,  424  ;  climates  allegetl  to  be  free 
fnim.  42o-430 ;  effect!*  of  aea-nir, 
431;  of  rtlritudfl,  432;  in  Mnlt-i,  433; 
in  Madeira,  434  ;  in  Mcntone, 
43o  ;  in  Amelio-les-Bains,  436  j  i» 
AufitrulLi,  437 ;  effect  of  savagery, 
438 ;  of  dryness  of  climute,  439 ; , 
acute  form  of,  aggmratod  by  warm 
climates,  440  A;  cured  by  hypo- 
phoephiti^s  in  all  Glimates,  441  ;  cli* 
tnaie  and  hygiene  of  secondary  value, 
443 ;  tjot  caUHe<l  by  want  of  fiitty 
assimilation.  444  if;  Dr.  Dobells 
thtory,  4J4n;  treated  wth  c*Kl-liver 
oil  and  other  hydro-cArbidee,  444, 
444  u.  444  c,  444  u.  444  £,  444  F. 
444  6,  4ltu;  by  iodine,  445;  by 
mptallic  salt«),  446;  docre:ij$o  of  in 
Engbind  in  the  la«t  ten  yea m,  487  a  ; 
report  of  Registnkr-Gener^l  in  1866, 
487  a;  in  1870,  487  n;  article  of 
*  Lancet'  thr'reoD,  488 ;  appeal  of 
'  Lancet'  to  Dra,  C.  J.  B,  William«* 
and  Henry  Bennet,  488 ,  i*tatiHti«*  in 
1862  i>t  cases  by  Dr.  C.  J,  B.  Wil- 
liams, 480  ;  opinion  in  1872  of  'Iviin* 
bnrgb  Review,'  489  A  ;  statistics  ifi 
1871  and  1872  of  Drs  C,  J.  B,  and 
Theodore  Williams,  189  n;  treat  I 
by  Dr.  U.  J.  B.  Williams  with  hypj' 
phosphites,  489  n;  statistics  of  Bnimp- 
ton  Hospital  in  1873,  490 ;  Dr.  Uenry 
Ben  net's  own  case,  how  cured,  491  ; 
iJr.  H,  Bennet  claims  to  have  ^n<\ 
nearly  half  his  cases  treated  witii 
hypophofphites,  491;    views  of  Dr. 
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Parkes,  492  ;  tareated  by  Dr.  Chuich- 
ill's  inhalants,  607,  Appendix  IV. ; 
a  Wet  of  four  hundred  medicinal  sub- 
^tance8  used  against  it  at  different 
times,  514 

ConHumptives,  aualybis  of  blood  of, 
320 ;  their  senMi  ivi-nrss  to  cold,  314 

Contra-stimulism,  llo 

Convulsions  in  chiKiren  treated  by  by- 
pophosphiies,  124,  240 

Copliiid,  2,  7,  28,  29,  311,  368 

Corsica,  430 

Cottereau,  dl3 

cat  on,  37,  39,  460  a,  461,  462,  463  a, 
474  A,  489  B 

Couerl>e,  269,  270,  271,  273 

Coughs  and  colds,  pectonil  tablets  for, 
102 

Cough  in  consumption  influenced  by 
hypophosphites,  146 

*  Courrier,  M6dical,*  479 

Cows,  milch,  subject  to  phthisis,  386 

Crawford.  407 

Criehton,  504 

Crisp,  Edward,  26 

Croup,  treated  with  the  stoechio'ogical 
inhalants,  508 

Cruveilhitr,  311 

Cuba,  consumption  in,  428 

Cullen,  313 

Cures  of  consumption,  under  ordinary 
treatment,  33 ;  by  tartar  emetic, 
34 ;  by  Hughes  i3uunet,  35 ;  at 
Krompton  Hospital,  36,  37,  38,  39 ; 
by  Austin  Flint.  40;  by  Piorry,  41  ; 
by  C.  J.  B.  Williams,  42;  by  cod- 
liver  oil,  42;  by  climate,  43.  See 
Cases,  Consumption,  Hypophosphites. 

Curtis,Ticknor,  on  the  rights  of  inventors, 
512 

Cuvier,  457 

Cyanosis  and  phthisic,  antigonism  of. 
explained,  410;  in  dnrnkards,  419; 
in  hypertropliy  of  the  heart  and 
other  diseases,  419;  is  an  index  of 
complete  oxydation,  419 

Cytoblast  does  not  consist  of  fat,  444  b 


DAY,  375  c 
Deforchaux,  171,  462 

Delafond,  386 

Delaroche,  407 

Delirium,  tremens  diminishes  excretion 
of  phosphates,  444  d;  of  ordinary 
mania  increases  excretion  of  phos- 
phates, 444  D 

Demarquay,  339 

Denis,  276 

Denison,  JC.,  death  of  in  Australia,  437 


Dcnobele,  139,  180,  464 ;  reported  casa 

624 
Despretz  330 
Dcsaulr,  Pierre,  513 
Dcvci^gie,  53,  306 

Diabetes  connected  with  phthuiit:,  368 
Di-jgnohis,  improvement  in,  32  ;  inipor 

tance  of  local.  161 
Diarrhoea.  78,  148 
Dickson.  179,  464 
Diet  in  consumption,  224 
Difficulties,  scientific,  in  recognition  oi 

hyj)ophosphite8,   467  ;     professiona], 

469 
Digestive  function,  distorbance  of,  by 

hypophosphites,  120  ;  apparent  trou- 
ble, 216 
Diplit!ieria  treated  with  the  stcechiolo- 

gical  inhalants,  508 
Dioscorides,  513 
Discovery,  publication  of  Dr.  ChurchiU's, 

459  ;  its  immediate  effect,  459  ;  sub- 
sequent opposition,  460 ;  reasons  for 
not  dwelling  upon  negative  results, 

460  A ;  testimony  in  nvour  of,  462, 
463.  See  GhurehiU,  Consumption, 
Hypophosphites. 

Disease,  stcechiological  theory  of,  four 
primordial  causes  of,  496;  the  cdl 
theory  in  relation  to,  496  ▲ 

Diseases,  specificity  of,  228-229  ;  scute, 
232  ;  chronic,  233 ;  hypophosphites 
in  various,  237 ;  nervous ;  238 ;  pazii- 
lytic,  238;  blood,  239;  of  develop- 
meot,  240;  uterine,  245  ;  protracted, 
385 ;  classification  of,  499 ;  three 
classes — oligosos,  hypermetroees,  dys- 
CRisiie,  499 

Dispcnb-in*,  cases  at  Dr.  ChurchiU's,  60, 
62,  63,  64,  67,  70-82  ;  cloted  by  Ger- 
man Invasion.  82.  443  a;  report  on, 
by  Dr.  Berciion.  183,  477 ;  and  by  Dr. 
Feilei;,  486  a.     S(e  Cases. 

Dobell,  444  b 

Doctrines,  physiological  or  vitalist,  311 ; 
solidist  or  anatomical,  312;  humoiri 
or  chemical,  313;  comparison  of 
these,  314;  their  convergence,  315 

D'Olivera,  610  b 

Dorvault,  468 

Doses,  how  regulated,  1 1 6  a,  117;  of 
hypophosphites,  196,  197;  prophy- 
lactic, 198;  precautious  in,  199-2U4. 
See  Hypophosphites. 

Doy^re,  408  b 

Draper,  289,  336 

Drugs,  incompatible  with  specific,  205  a  ; 
are  not  remedies,  231 ;  too  many,  re* 
medies  too  few,  234 ;  hypophosphites 
misuaed  as  if  drags,  466,  467 
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BuboU,  SyhnuH,  613 
Duelmar,  513 
BuloQg,  94,  330 
Bumt^ril,  330 
Bupaaquier,  613 
l)apui»,  259,  313,  358 

Bemangwu,  510  a 
Dyscra«ia\  490 
B^spncEmr  145 

^TjlBIXBURGH    REVIEW  on  con- 

Edwards,  Milnp,  377,  407,  411,  111  d 
—  WilUam.  408  a 

Egg,  phosphide  element  in^  339,  369  A 

Bgypt,  coasumptjoo  in,  42tj 

Eleinents,  imm^diaU  ioorganic^  32d  ; 
modiate  inorgnnie^  32G;  immedmtu 
ioorpfttiic,  BtJilical  functiou  of,  326  a  ; 
mediate  inorgHiiic»  djnamical  functiuQ 
of,  326  B ;  importaace  of  oxydntion  of, 
327 ;  tUeir  nflfinity  for  oxygen,  328 ; 
their  caloriflc  mpaciiy,  329;  plioipho* 
TMs  the  ft.TViiitest  heating,  330;  impur- 
tanco  of  the  ppoxiraat*,  321 ;  cbissifi- 
CAtion  of  proximate,  322 ;  special 
ori^nic,  323 ;  inorgaaie,  324 ;  vege- 
t^I^le  Ufo,  324 ;  iioimal  life,  324  ;  of 
nutrition,  497 ;  diMtinctio!!  bctwef*n 
fltaticiil  and  dynamie:tl  in  the  organ* 
iflm,  488  n.     See  Phosphide, 

El6oncdphol,  269 

KnnactAtioQ,  hypophf>sphiti^s  In,  133 

EnioUon,  excessirc,  BritrLiiig-poiut  of 
tubercmloaiH,  380 

Kmpin,  349 

Kniphyst^nmi,  cyanosis  in,  419 

ErJniaim,  377 

Ertcherich,  392 

KpistAxiti  produced  by  hypopho^jphites, 
131,  134b;  cliincdrsUtifttu's  of,  135 

Etiolation  of  tho  hibonring  cIdSif«8,  3D2 

E3£|joriencc,  iiidividtjiil,  fw  buijis  of  medi' 
CI  no,  33 

Excoi^s,  »t!!iuul,  387 

Ei«*rci««t,  224  a  ;  wuiit  of,  382 

ICxpcctomtioii,  147 

Expiration  prolonged  (Jjickaon),  32 

FABBRI,  Cesiri,  186  b  ;  reported  coscfl, 
635 
Fallot,  410 

Fiirr,  William.  7,  24,  487  b 
Futigue,  meut^ib  stdfting-poiot  of  tttb^r- 

culo0i«,  380 ;  csacogdre,  381 
Fttvr*,  330 

Fudeli,  486  A,  486  b  ;    reported 
533,  ^33  A.  517*  647  A 


OOE 

Fcldmiui,  181,  464  ;  reported  casM,  525 

Fermond,  P>0f5  A 

Ferer,  77.  140;  tropical,  244 

Fibrin,  Mnldor's  expf^rtmonts  on  phas' 
pliide  cbmeut  la,  336  A 

Fin]ar«f>n.  344 

Fiorelli,  G.,  486  n ;  ruported  cases,  646 

Fluury,  22 

Flint,  Austin,  40 

Foreftt,  613 

Forgery  of  Dr.  Churchiirs  namo  on  pi- 
r?itica!  counterfuits  of  his  hypiphon- 
pbitea  nt  Naplen,  &otl.    App^dix  JV, 

Fossion,  410 

Fotimi^t,  32 

Founamlt,  313,410 

Foy,  366 

France,  M^dicalc-,  480 

Fftinck.  444  F 

Francqwi*  88 

Frntik,  Joseph,  1 3 

FVmy,  94,  270,  273,  281,  291,  292, 
330  tt.  331  A 

Fr<»nchs,  284,  301,  306,  343 

Frit!k,  4,  353  A 

Functions,  two  primordijit  in  Hriug  he* 
iugii,  assimilation  and  dininiegration. 
49oi  dependent  on  certain  coadi- 
tiniis,  niecluinical,  physical,  {^homieal, 
and  biologiad,  4U6  a  ;  fnnctiou  ot 
nutrition,  497 


Gi  AHK,  254,  256.  258 
f     Galen,  313,  613 
Galler;ind,  405 

GaWez,  93, 1 76, 462 ;  reportwl  msm,  620 
Gannal,  33,  513 
Qftntillon,  215 
Gardien^  510  n 
Gastric  distil  rbunces  caused  by  impure 

liypophosphi  t<'*«.  217  a 
Gftiist^r,  37tf 

GaTartiBt.  49,  330,  330  A,  413  A,  513 
Geriildi,  Luigi,  48G  b;  reported  aui«0, 

538 
Gerdy,  605  A 
Giacomini,  312 
Gibb?,  437 
Gilbert,  312 
Giitnnner,  312 
Gknils,  lymphatic,  347 ;  of  what  they 

con8i>*t— BUpplementary  to    lungs  in 

oxyibition,  347  ;  Ptivor**  gbrnds  aeat 

ot  tubercular  deposit^  352 
Glucosa,  226 

Gljcoro-phoBphoric  acid,  291 
Gmolin.  94 

Gohley,  272,  276.  282,  331  a,  414  A 
Oo«l«n,  267,  307  a 
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Oomes,  Vicente  y  Orland,  172a;  re- 
ported cases,  17  A 

GomeZf  463 

Gocdeve,  426 

Gomp-Besanez,  365 

Gratteloup,  513 

Graves,  28,  513 

Green.  426 

Gregory,  280 

GriffitliB,  444  b 

Griffith,  518 

Grisolle,  19,  368 

Groh,  518 

Growth  stimulated  by  hypophosphites, 
122;  rapid,  a  cause  of  tuberculosis, 
386,  389 

Guersant,  380 

Guy,  309 


HiEMATOSLS,  in  phthisis,  48 ;  action 
of  hypophosphites  upon,  120,  130 ; 
function  of,  338 ;  theory  of  Lavoisier, 
338 

Hamoptysis,  74,  131 ;  checked  by  pyro- 
gallie  acid,  75 ;  clinical  statistics  of, 
135 

Haen,  dc,  311 

Hahnemann,  115,  228,  232 

Hahnemanuian  school,  115 

Hair,  growth  of  promoted  l>y  hypo- 
phosphites,  123 

Hail,  Marshall,  410  A 

Hallay  du,  441 

Haller,  457 

Hamilton,  513 

Haemorrhage,  or  intestinal  congestion, 
132;  precautions  against,  201 ;  some- 
times produced  bv  orer-dnigging, 
202 

Hammond,  359,  375,  380 

Hannover,  341,  415 

Harvey,  451,  437 

Hastings,  33 

Hay-fever  treated  with  the  steechio- 
logical  inhalants,  508,  Appendix  IV. 

Hegnr,  266  a,  332 

Helvelius,  Jnhn,  451 

Homlock,  history  of.  455 

Henfrcy,  444  b 

Hensing,  255,  256,  268 

Hepatitis,  chronic,  treated  with  hypo- 
phosphite  of  manganese,  243 

Heredity  of  phtbisit*,  395 

Hemiuun,  513 

Hervier,  341,  377 

Herzog,  513 

Heplop,  R.  C,  178,  463  a,  464;  re- 
ported cases,  623 

Hcusinger,  346 
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Heurteloup,  Baron,  treatment  of  uri- 
nary diseases  by,  510  b 

Heywaerts,  88 

Hibernating  animals,  404 

Humoral  school,  theory  of,  46 

Hippocrates,  313,  484,  513 

Henle,  312 

Hoffmann,  513 

Holland,  311 

Homberg,  253,  267 

Homeopathy,  115,  203;  specificity  in, 
228 ;  fundamental  objecUon  to,  228 

Hooping-cough  treated  with  the  stcechio- 
logical  inhalants,  508 

Horn,  267,  299,  877 

Hospital,  Brompton,  first  report,  86 
second,  38 ;  remarks  on  reports,  89 
rejection  of  author's  proposal  to,  469 
trials  of  hypophosphites  at,  468 
effects  of  reports,  463  A ;  report  for 
1873,  490 

Hufeland,  312,  313 

Hume,  258,  451 

Hunefeld,  299 

Hunt,  Leigh,  29 

Hunter,  John,  how  treated  by  the  medical 
profession,  457 

Huzard,  386 

Hydro-carbides  as  respiratory  nutri- 
ments, 444  c ;  diminish  oxydation, 
444  c ;  diminish  exhalation  of  car- 
bonic acid,  444  D  ;  action  of,  in  con- 
sumption, 444-444  H 

Hydrocephalus,  7 ;  547 

Hydrogen,  heat  equivalent  of,  330; 
combustion  of  proto-carburet  of,  330  a 

Hygiene  of  secondary  value  compared 
to  the  hypophosphites,  442  a 

Hypermctroses,  499 

Hypertrophy  of  the  heart  (cyanosis),  419 

Hypophosphorous  acid,  53,  86,  806. 
See  Acid. 

Hypophosphites,  53 ;  first  tried  by  Dr. 
Churchill  upon  himself,  58  ;  first  case 
treated  with,  64 ;  second,  65 ;  first 
series  of  results,  summary  of,  66; 
second  series,  57;  limits  of  the 
efficacy  of,  58 ;  conditionality  of 
specific  treatment,  69 ;  clinical  prooi&, 
60 ;  conditions  of  success,  60,  61 ; 
their  action  in  first  stage,  62;  in 
second  stage,  63;  in  third  stage, 
64,  64  A,  64  B ;  where  carity  in 
both  lungs,  64  c ;  in  acute  phtbisia, 
65;  in  galloping  consumption,  66; 
in  hereditary  cases,  67  ;  u|>on  dtOd- 
ren,  70 ;  summary  of  conditions  of 
success,  85;  chemistry  and  phar- 
macology of,  86-112  l;  confounded 
with  phosphates,  86 ;  distinction  iw- 
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tvft^tk  the  two  salts,  86;  their  re- 
spective ftioctions,  86  ;  why  proforrod 
to  the  free  acul,  5*2,  86  ;  adoltenitionjs 
of,  87-92;  ilw  author's  own  pi- 
periments,  92;  necessity  of  purity, 
93  ;  clinical  facta,  03  ;  crystttlUaiible, 
9i;  chemical  character  of,  9i  iosta' 
liiUty  of,  &a ;  unserviceable  in  tolid 
iUit«,  96  ;  roactioQS  of,  97  ;  differ  from 
phoBphatoa,  98?  «rroR!  on,  9[> ;  dif- 
ferent, 100  ;  of  potaah  and  mnimunm, 
101  ;  of  amniHiia,  pe^ond  tablets, 
102;  of  ningnesin,  103  ;  of  soda  and  of 
hmtt,  lot;  alumiiiii,  lO.i;  barytjj,  106; 
q  iiini  m\  107;  i  rtJ  n  1 09  ;  manganese, 
110;  pliarmncoulit^al  confusion  con - 
ctTning,  111  ;  its  dangCfn,  112;  my^ 
112;  iSwiijin*H  prepr**tion«,  1 12, 197  ; 
rc4^ou  of  tlio  superior  efficacy  of,  112  A; 
proportions  of  phosphorus  containeil 
iu  dilfcrcnt.  112  k;  moilcof  action  of, 
1I3-13J;  phvaiogeuic  and  pathogenic 
iu.  tion  of,  1 1 4  ;  pliy^iogeuic  effecti*  of — 
nervous  energy,  118;  appetite,  119; 
lutniatuflis,  120  ;  venou§  plethora,  121 ; 
Tiicnittruation»  121;  weight,  122; 
growth,  122;  liair  and  loetb,  I'ii* ; 
teething  of  chiUlien,  124;  conriilaion^ 
121;  gemto-urinary  fuiiCtiuns,  12i; 
exjxirinieutji  on  animalt^,  126;  a 
pnmowlial  stimulant,  127;  palhogc- 
nid  effects  of;  disturbance  of  nervous 
enurgy,  128,  digestive  function,  120; 
h«ifmjit04>j»,  l.HO;  epiatajii*  and  lire- 
iiioTi<yiiia,  I'U  ;  inteiftsnnl  c«jnjLre»tion 
nr  nicmorrlmgc,  132;  favouring  coii- 
ditioue,  133  ;  importance  of  f  jltownng 
»i^nH  -fuluiss  of  tiic  face,  134; 
ipiHtaxitj,  184  b;  epistaxis  and  hie* 
moptysis,  clinical  KtitiHtics  of,  135; 
ihcmi^utical  action  of,  136;  effect 
on  ftuictional  eyniptomfl,  137;  Wi*ak- 
nesB,  138;  caiadatiuii,  ]30;wuiglit, 
iJIdA;  night  sw^filM,  141;  hmu  of 
wpjH'tite,  142;  vomitiug,  U3  ;  hlw.'p- 
lip.»m5Ba.  144;  congb,  H6 ;  expecto- 
ration, 147;  diarriiCDa^  148;  mcn- 
etruation,  149;  strrngtli,  160;  coa- 
stjancy  of  Action,  lot  ;  efffct  on  the 
HtAio  of  tbti  lung^,  1>'»2;  disap- 
pMUttiice  of  tubercular  ilcpooit,  153; 
tumst  with  iodoralion,  164;  arrest 
irith  cavity.  1*35;  variubility  of  lin.il 
result^  1«>6;  asthmntic  nymptoinsi, 
liU  ,  *ffecl  on  the  st-ateof  the  lung  by 
injudicious  use  of,  158;  their  cunttivi* 
iKtwcr  incrciisicd  by  »toDchiological 
inhalants,  lo9;  caQaitione  of  reeuhs, 
160;  appHreot  aggravaliou,  163;  rt>- 
lapfse.   166  ;  mi^takea  cause^l  by  local 
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Bignfi,   168;    9oft<ining,    168  a.;  acci- 
dental   inflammation,    168u;   means 
of    avoiding     «rror.     168b;    roear^ 
rence  of  tuberculosiy,     169;   n««    of 
>>y   Deforchaux,    171  ;    SfUita   Maria. 
172  ;  Gomez  y  Orland,  172  A ;  Macstre 
de   8a«   Juan,    173;    Parigot,     174; 
IleiaYilliHr,  17o;  Lerivi^rend  ansi  Gal- 
vex,    176;    Campbell,    177;    Hcalop, 
178;  l>ick*f>n,   179;    Dcno^^ele.   180; 
Fplihuan  and   Pfcifl^r,   181 ;    Taylor. 
182;    VinlfiHif,    lt!i2;    Bervhoo,    183; 
Bougartl,    184:    Tiriftihy.  185;     Van 
HoUbeck,     186;     Th.ii-owg.Kjd,    187; 
at*ra,>'s  prevent  on  sumption  in  ehil- 
dn^n,    188;     pnjmtjtc    vitality,    188; 
their  power  to  remedy  dog#'uer;\cy  of 
race,    180;    and  lo  stamp  out   con- 
sumption, 180;  anta;*onistic  to  drink- 
ing, 190  a;  rules  of  trwalment,  191; 
lime  a  condition,   192:    phymogenic 
limit,    193 ;    duration  of    treatment, 
194;     treatmi'Ht     of    complication^*, 
195;     dosts     196;      Dr.    Churchill's 
hypophoHphit*-*,      197;     free     from 
taste,    197 ;    how   and    when    to    bo 
tikeu,  197;  prophylactic  dojtes  198; 
precautious    in    u»o    of,     109,     201  ; 
gradual  action  of,  200;    precautions 
agitingt     ba'iiiftiThagt»,     201 ;      ovor- 
drugging,   202;    vjuiable   inanifcKta- 
lions  fif,  201 ;  causes  of  failure,  205- 
215,     99.    460,   460  a,    470  fl.    471, 
539  .  drugs  incompiitibk'  with,  205  A^ 
215;  at  ka  1  i e^  -  m  I  n ura I  wa te rs ,  206  ; 
sulphur,  207  ;  ifon,  208 ;  arsenic  and 
metaUic  wiUs,  209  -.  alct^hoiic  drinks, 
210;    cod-liver  oil.    211:    narcot^c^ 
212;   tonics.  213:    acids.  214;    pre- 
^Tipiion,  215 ;   no  oUier  drug  to  bo 
used  with,   215  u;    #xcit;tbility   pro- 
duced  by,   216;    apparent  digcativi* 
troulb*    pr^xluced    by,   217;    g>iHtric 
disturUnces,  217  a;*  etjiiilibrium   of 
functioiiii,    218;    fancies   of   patients 
about  th<%  219  ;  not  t)  be  loft  off  on 
diiirippeaninee    of    symptoma,    220 ; 
cliniaU'  not  t  >  be  comfiar*jil  with.  22o; 
ad  van!  ago   of  unifurmity   of    tompo- 
rattirr  whun   using,  221;    nature  of 
(he  action   of,  228:    a  true  hpecitic, 

235,o)Jecr-  ' -   '  ::    "     j  roofs 

i*t  236;  ^J  nut 

specirtc  aga  ,  ,  .--....,  .^.,ions, 
236;  in  other  discaso^t,  237;  in  ner- 
vous dift^iises;  pjindyw^  238;  blood 
di«i  ;i»es,  239 ;  di«K'a«»e3  of  dcrelop- 
Rienf,  240;  t4*Hhing  of  children,  240; 
in  conrulsionn,  240;  in  chronic 
br^jnehitis,   24 1;    iu  chlorosis,  242; 
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in  chronic  hepatitis,  243;  in  tropical 
fever,  244 ;  iu  uterine  diseases,  245 ; 
Kumniary  of  action  of,  2i7 ;  a  stoechio- 
logical  nutriment,  247  ;  and  hjpo- 
phosphorous  acid,  306 ;  experiments 
by  author  on  himself,  307 ;  a  cause  of 
uncertainty  as  to  effect  of  climate,  440 ; 
their  action  independent  of  climate, 
441 ;  supplement^  by  inhalants,  442 ; 
prejudices  against,  scientific,  social, 
and  personal,  448,  419;  first  dis- 
covery, trial  in  French  hospitals,  re- 
fusoi  at  Brompton,  neglected  by  the 
press,  459 ;  unsuccessful  results  by 
Vigla,  460;  considert^d,  460  a  ;  trials  by 
Dr.  Cotton,  461  ;  trials  by  Dr.  Qnain, 
463;  disastrous  effects  of  these,  463  a; 
history  of,  from  1860  to  1861,  464; 
Dr.  ChurchilTs  liook  in  1864 ;  turn- 
ing-point in  history  of,  465;  came 
into  general  us(>,  466 ;  misuse!  as  a 
drug,  467  ;  secretly  used  by  the  pro- 
fession, 467 ;  professional  obstacles 
to,  469;  piracy  of  inventor's  name, 
469  B ;  Swann's  prep:irntions,  469  c ; 
counterfeit   preparations,  470,   650; 

Sbarmaceutical  confusion  as  to,  470  A  ; 
ifficulty  of  obtaining  in  London, 
470 a;  prejudiced  by  professional 
empiricism,  472 ;  opposed  by  prepa- 
rations of  phosphorus,  472 ;  mistakes 
in  British  Pharmacopieia,  473  ;  their 
efficacy  established  by  J)r.  Ghurchill's 
work  in  1864,  475  ;  reviews  and  opi- 
nions thereon  since  1864,  475,  476, 
477.  478,  479,  480.  481,  482,  483,  484, 
484  A,  484  B,  485,  486,  486  A,  486  b; 
recognised  and  used  throughout  the 
Continent,  United  ^'tite.«,  Canada, 
Brazil,  and  South  American  States, 
487;  ignored  by 'Lancet' in  1872,488. 
usfd  by  Dr.  C.  J.  B.  Williams,  489  B ; 
Dr.  Ilonry  Bennet  cured  by  them, 
his  testimony  as  to  their  efficacy, 
n«»arly  half  his  cisps  of  consumption 
cure  I  by  them,  491  ;  ignored  at  the 
British  Medical  Association  in  1873, 
492  ;  summary  of  professional  history 
of  the  hypophosphites,  493  ;  efficacious 
after  other  trcjitmont  failed  iu  cases 
reported,  517,  517  a,  522,  523,  626, 
527,  528,  5J9,  530,  544;  recom- 
mendod  to  Dr.  ThorowgOv^il  and  to 
Dr.  Fedfli  by  Dr.  C.  J.  B.  Williams, 
530,  547  a;  effects  in  pregnancy  by 
Dr.  Slerlins,  531  ;  by  Dr.  Begnoli, 
541  ;  necessity  of  using  Swann's  pre- 
parations, 535;  constancy  of  action, 
547  A ;  supplemented  in  advanced 
cases  by  inhalants,  Appendix  IV. 


IATRO-ehemical  school,  theory  oi,  as 
to  consumption,  46,  47,  813 
Ichthine,  281,  831  a 
India,  consumption  in,  426 
Infiammation,  accidental,  168  b 
Inhalants,   indispensable   in    adranced 
cases,   77;  steBchiological,    84,    169; 
relapse   chocked   by,   167 ;  442  ;  cli- 
mate not  to  be  compared   to,  442 ; 
their  power   in    consamption,   607; 
their  constant,  direct^  and  specific  ac- 
tion on  local  condition  of  lunga,  607 ; 
stoechiolngic  il  discovery  of,    by  i>r. 
Churchill,  503;  history  of  attempts 
to  use  them  in  lung  disease,  604,  606, 
605  A,   505  B,   505  c ;    discovery    of 
Sales-Girons,  605 ;  importance  of  this, 
605  a;  mistakes  of  profession  in  use 
of,  505  b;  dangerous  experiments  with 
inhalants,  505  c ;  Dr.  Churchiirs  in- 
halants used  as  specific  excitants  of 
normal    action,   a    positive    specific 
against  all  congestive  and  inflamma- 
tory states  of   breathing  apparatus, 
606;  specific  in  consumption,  bron- 
chitis, pneumonia,  pleurisy,  syphilitic 
phthisis,  asthma,  hay-fever,  hooping- 
cough,  laryngitis,  loss  of  Toice.  sore- 
throat,  diphtheria,  pharyngitis,  and 
-    croup,  608 ;  action  of,  in  tubercolar 
and    non- tubercular   chest  diseases. 
Appendix   IV. ;    used    in   advanced 
cases  of  phthisis,  20  cases  reported. 
Appendix   IV. ;    dangers    of    phos- 
phorus inhalations,  474 
Insanity  and  tuberculosis,  379 
Inspirations  forced,  not  curative  of  con- 
sumption, 413 
Int«>gration    and   disintegration,    495; 

their  relation  to  disease,  496 
Intellectual  property,  right  of,  611  ; 
ought  to  be  protected  by  law,  61 1 ; 
consequences  of  its  protection,  612 ; 
Curtis,  Stuart  Mill,  and  Sir  David 
Brewster  thereon,  512 
Intestines,  tuberculization  of,  362 
Inventors,  their  treatment  by  society, 
509  a,  509  d.  510,  610  a,  610  b; 
make  one  discovery  and  waste  their 
lives  in  struggling  for  its  acknow- 
ledgment, 509  a;  popular  opinions 
concerning,  509  D,  510 ;  treatment  of 
Jenner,  Morton,  Jackson,  Wells,  510; 
mistaken  ideas  concerning,  610  a; 
cannot  invent  to  order,  510  a  ;  public 
ingratitude  towards,  610  a;  do  not 
discover  by  cliance,  510  a;  have  kept 
discoveries  secret,  610  b;  Baron  Heur- 
teloup,  610  b;  Dr.  Luna  Oalderon, 
610  b;  why  some  deem  it  their  duty 
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to  disclose  discoveries,  511  ;  civiliza- 
Uon  of  Europe  duo  to  them,  511 ; 
their  right  of  intellectual  property, 
512 ;  ought  to  be  protected  by  law, 
512;  distinct  from  men  of  science, 
512;  their  duty  to  insist  on  their 
rights,  512 ;  how  to  do  so,  512 ;  their 
rights  as  adrocat«d  by  Curtis,  Stuart 
mhl,  and  Sir  David  Brewster,  512 

Iodine,  disintegration  of  tubercles  b^, 
41,  445;  in  consumption,  445;  m 
scrofula,  445 

Ipecacuanha,  454 

Iron,  208,  228,  286  ;  heat  equivalent  of, 
330 ;  and  phosphorus,  different  func- 
tion of  in  the  blood,  415;  why  it  is 
dangerous  in  phthisis,  415 ;  essential 
part  of  blood  corpuscles,  415;  chlo- 
rosis owing  to  deficiency  of,  415 ; 
administration  of,  aggravates  con- 
sumption, 415;  specific  remedy  for 
chlorosis,  415 ;  hypophosphite  of,  109 


JACKSON,  32,  510 
Janssen,  00,  94,  307 
Jenner,  456 
Jobart,  518 
JoUy,  513 

Jones,  Bence,  359,  360,  444  d 
Jordan,  268 
'Journal  de  M^ocine  pratique,'  478 


KEATS  391 
Kletzinsky.  266,  266  a,  308.  332 
KcBDig,  263,  266,  307  A,    308,  308  a, 

313,  819,  332,  358 
KoUiker,  347 
Kopp,  414  A 

Krug,  267,  300.  306,  471 
Kuhlmann,  839 
Eiinckel,  252,  294 
Eiamer,  294 


LACTATION  cause  of  tuberculosis, 
386 
Laennec,  10,  11,  12,  15,   81,  42,  64  b, 

162,  380,  444,  489,  489  A,  504 
'Lancet'  (the),  on  improved  tretitment 

of  consumption,  488.     See  Churchill. 
Lanza,  312 
Lanzi,  Matteo,  486  b  ;  reported  cases, 

584 
Larcher,  248,   259,   261,    307  a,   308. 

808  A,  313,  358 
Laryngitis,  80;  treated  with  the  stcechio- 

logical  inhalants,  508,  Appendix  IV. 
Lassaigne,  444  c 


MAT 

Lfitour,  Amed^e,  15,  33 

I^voisier,  338,  345 

Laycock,  379 

Lebert,  865,  513 

Lecanu,  276 

Lecointe,  339 

Lecomte,  505  a 

Lecythine,  272,  291,  831  a 

Lee,  4 

'La  Gazette  des  Hopitaux,'  477 

Legumin,  contains  ozydizable  phos- 
phorus, 333  A 

Lehmann,  336,  343,  375,  409 

Lentin,  267,  307  a 

Le  Pelletier,  318 

Leriverend,  93,  176,  462;  reported 
cases,  520 

Lesion,  local  extent  of,  61 ;  first  stage 
of,  62;  second  stage  of.  one  lung 
diseased,  63  ;  second  stage  of,  both 
lungs,  63 ;  third  stage,  64 ;  in  autlior's 
private  cases,  64  b  ;  scale  of,  165 

Letellior,  407 

Lh^ritier,  271,  273,  365,  367,  382 

Liebig,  94,  256,  260.  264.  265,  266  b, 
273,  280,  813,  324,  832,  335,  339, 
853,  414  A,  415.  444  C 

Liebreich,  291,  830  a,  330  b 

Linnaeus,  453 

Liver,  fatty,  in  consumption,  79 

Lloyd,  513 

Lobethal,  504 

Loewjg,  280,  830  A 

Loder,  267 

Lombard,  846,  382 

Longet,  226,  227,  290,  342,  408,  408  b 

Louis,  16,  42,  44.  69.  346,  352,  889, 
417,  444,  480,  480,  489  A 

Louis  XIV.,  453,  454 

Lungs,  the  usual  seat  of  tubercular  de- 
posit, 346 

Lung  disease,  local  treatment  of,  504 ; 
history  of,  504,  505,  505  b,  505  c  ; 
discovery  by  Sales-6 irons  of  applica- 
cation  of  liquids,  505 ;  importance  of, 
505  A ;  mistakes  in  application, 
505  b;  dangers  of  empirical  experi- 
ment on,  505  c ;  treatment  by  Dr. 
Churchill's  inhalants,  506,  507.  508» 
509-  See  Consumption,  II}'pophos- 
phites.  Inhalants. 


MADDEN,  311 
Malta  and  consumption,  430.  433 
Ma&gon,  Herv^,  889 
Mardiand,  877 
Marcellua,  891 
Martin,  812 
Matchmakfnr  ^umm,  474 
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Maygrier,  14 

McCormiick,  222,  313,  353,  399  A 

'Medical  Times'  on  Dr.  Churchill,  485 

Medicine,  fields  for  research  in,  83,  111 ; 
still  in  the  theological  sta^  228; 
orthodox,  232;  its  failure  in  acute 
diseases,  232;  in  chronic  diseases, 
233 ;  its  present  unscientific  state,  234 ; 
its  future  foundation,  338 ;  a  jumble  of 
personal  opinions,  423 ;  still  in  a  spe- 
culative not  a  scientific  state,  446  ;  dif- 
ficulties of  invention  in,  448;  social 
difficulties,  449;  every  inventor  in 
medicine  branded  as  a  quack,  450 ; 
proofs,  451 ;  history  of  inventions  in, 
451;  Harvey,  451 ;  antimony,  452 ; 
cinchona,  453 ;  ipecacuanha,  454 ; 
hemlock,  455 ;  vaccination,  456 ; 
Hunter,  457;  therapeutical  part  of, 
mere  drugging,  468 ;  physicians'  ig- 
norance of  chemistry,  468 ;  trust  to 
druggists  for  remedies,  469 ;  state  of 
practical  therapeutics,  472;  profes- 
sional rivalry  in,  472  a  ;  mistakes  in 
British  Pharmacopoeia,  473 ;  trades- 
unionism  of  the  profession,  492  A ;  con- 
dition of,  and  of  the  profession,  493  ; 
stGBchiological  principle  of,  494,  499 ; 
future  of,  in  relation  to  stcechiology, 
494 ;  fiindiimontal  error  of  present, 
496  ;  study  of  proximate  principles, 
its  objective,  498  A,  498  b;  how  it 
may  l)ecome  the  most  inductive  of 
physical  sciences,  501,  502  ;  great 
discoveries  in  it  lost  to  the  world, 
*  510  b;  Baron  Heurteloup  and  Dr. 
Luna  Calderun,  510  b;  duty  of  in- 
veutors  in,  511,  512;  their  rights, 
and  how  to  enforce  them,  512 

Meningitis,  tubercular,  treated  with 
pliosphorus,  51 ;  with  the  hypophos- 
phites,  547 

Menstruation,  relieves  respiratory  func- 
tions, 413  a;  hypophosphites  in,  149 

Mentone  and  consumption,  435 ;  visit 
of  Dr.  H.  Bonnet  to,  his  laudations 
of,  rush  of  all  nations  to,  491 

Mentz,  294 

Mercury,  228,  236 

Metamorphoses,  molecular,  of  primor- 
dial elements,  326  a,  338  ;  phos- 
phates the  residue  of,  337  ;  blackness 
of  venous  blood  caused  by  its  having 
been  employed  in,  342;  tuberculiza- 
tion influenced  by  activity  of,  416;  as 
viewed  by  tlie  light  of  stcechiological 
medicine,  494  a,  495,  496,  408, 
498  a 

Metallic  salts,  209,  446 

Mexico  and  consumption,  432 


Mesa,  de,  513 

Mill,  228 

Mill,  John  Stuart,  on  the  Fsatent  Laws, 
512 

Molecular  reaetiona,  their  oonditioDa, 
397  ;  oxydatlon,  biolop;ical  oonditions 
of,  412;  change,  activity  of,  416; 
accounts  for  greater  fireqnency  of  tu- 
berculosis in  children,  417  ;  and  in 
convalescence  after  disease,  418;  im- 
peded by  hydro-oarbides,  446  a 

Millet,  415 

MiUer,  330 

Millon,  341 

Milton,  448 

MitcheU,  187 

Mouri^,  262,  263,  266,  307  ▲,  308, 
308  A,  332 

Moleschott,  280,  324 

Moliire,  453 

Monkeys  subject  to  phthisis,  393 

Monneret,  22 

Mortality  from  consumption,  1-20 ; 
adult,  390.    See  Ckinsmnption. 

Morton,  510,  513 

Mosler,  359,  375,  375  c,  380 

Mudge,  513 

Mulder,  256,  280  336  a 

MiUler,  444  b 

Muscle  and  flesh,  of  what  they  consist, 
498 

Musgrave,  513 

Mussy,  Gueneau  de,  108 

NARCOTICS,  injurious,  212 
Necrosis,  474 
Nephritis,  chronic,  358 
Nerve  and  muscle,    balance    between 

explained,  383 
Nerves,  section  of,  motor  and  sensory. 

followed  by  fell  of  temperature,  408  b  ; 

section  of  sympathetic   followed   by 

rise  of  temperature,  408  B 
Nervous  eneigy,  118,  128;  oxdtement, 

379 
Neurine,  291 
Niemeyer,  410 
Norton,  311,  333  a 
Nurses,  wet,  386 
Nutrition,  process  of,  47;  insufficient, 

388 ;  elements  of,  497 
Nysten,  341 

ri7I>EMA,  72 

\Jh    Ogsten,  360 

Oils,  check  the  oxydation  of  the  phos- 
phide  element,  444  c ;  scientific  ob- 
jection to  joint  use  of,  with  hypo- 
phosphites.  496  A 


^^^^^^^^^^^^^s'DEx.     ^^^^^m             ^^^ 

^^^H 

^^^^H 

^HlW||0BB*  -iO^ 

Peyor  »  glacidf^.  352                                            ^^^H 

^^P^  Opewitions,  surgical  1,  bUirtitig-poml  of 

PldSer,  181,  464  ;  reported  caaea,  525            ^^^M 

^H           tul>ercu]r>Mis,  38<> 

PharniHCoutical  confusion,    470  A  ;   its           ^^^^H 

■        Orfilu,  53.  306 

danger,  470  a,  471  ;  inBtAOces  of,  470  a          ^^^H 

^H        ()r,ijra]]ie  bodies,  sytithe^is  of,  39C 

Pharnmcopcsia^  the  Britieth,   473  ;    ir^           ^^^H 

^P       Orgiiiiiziition,   liiglier,  taflu«tice  of,  on 

mijitiike!!!,   473  ;  dangers  of  its  for-           ^^^H 

^            ejilorificatioD,  4tJ8,  408  B 

mulae  for  phot^phorus,  473                              ^^^^H 

OxonstiLTD,  203 

Pharyngitis  trcMiU'd  with  tlio  ntcDchio*           ^^^H 

Oxidt*  *>f  pbo8pliorufi,  52 

logic^d  itihalanrH,  608                                      ^^^^H 

Oxydntiori,  insufBciont,  222;  a  primor- 

Pho»<phate of  lime  UJied  hb  imtrimcnt           ^^^^H 

dial  fact  <:»f  Titftlity,  326  a  ;  TEkru&tioiJSf 

by  Hegar,  266  a  ;   importiiht  ou  ac-           ^^^^^B 

of,  in  I'old-blaodod  animnls,  iOB ;  id 

iMiunt  of  its  b&se»  266  A                                 ^^^H 

warm-bJo^Kled  iitiimnb,   408 ;    itiflU' 

Phoixptintes    uaod  for  rickets,  50  ;  in-           ^^^^H 

I'lieed  by  MUiToiinding    temporiiTuro 

vesTigntiontii  of  Owen  lieest.  50  ;  pro-           ^^^H 

408  C  ;  iiiflueoertl  bv  circulatioii,  414  ; 

p>add    as    fipticific    frir    phthiNiit   by            ^^^^H 

eomplt^to^   chrtracturiznl  |jy  cjaiu>*tiai» 

Beneke,  60;  i^xplauation  of  fiulure,           ^^^H 

419;    inenmpU'ttj    by  ted   colour  of 

52 ;  confoundfMi  with  the  hypoj^lios-           ^^^^H 

bWKl,  410;  dimioi&htjd  by  hydro-ear - 

phit««,   86  ;  dialtnction  between   the           ^^^^| 

bid  OS,  444  c 

two  salts,  86  ;  their  reapectiv^e  func*           ^^^^H 

Uxygtjn,  wjiDt  uf  mippoBfld  to  produce 

tiou8,  86  ;  reoctiouNof,  98  ;  difTtirence           ^^^^| 

consuniptinn,  222 ;  quantity  of,  308  ; 

from  hypophf>i4phitcs,  98  ;  fornuT  ut$e           ^^^^H 

nat  a  remt-dy  for  phthiaip,  309  b 

of.  248  ;   confuHioQ   therefrom,  240  ;           ^^^^M 

Osouiz'^l  oils.   Dot  ft  remedy  for  con- 

aa  miioure,  264 ;   medieinid  Uii^  ol,           ^^^^H 

tuniptioii,  399  c 

265;  not  assi mi  luted ^  266;  like  ear-           ^^^^H 

bomitod,  335;   constituents  of  retm-           ^^^^H 

grade  elements,  337  ;  ashen  of  intra-           ^^^^H 

T>AIlLmi.3n 

X      Bigeogtoeber,  513 

organic  combufst ion,  337  ;  no  affinity           ^^^H 

for  oxygen,  337;  exeretiou  of,  duriit^           ^^^^H 

Fitncr««tic  emmlaioQ,  444  b 

nen-ouB  excitement,  374,  37^,  375  a,           ^^^^| 

PanegT09«ti,  Tommoso,  4»€  b;  reported 

375  s,  375  c;  diminished  during  rrfit           ^^^^^B 

CMca,  536 

and  aleep,  375  b,  377 ;  excretion  of.           ^^^H 

Bipmroino,  346.  380 

in   delirium   tremens   and   ordinary           ^^^^B 

Fapin-Ruillier-BoiufoDd,    attowpta  to 

mania,   444  d;  started    in    1858,  ill            ^^^H 

apply  fitoH^hiology  to  cboleni,  602 

opposition  to  hypupho^^phites,  470  A  ;           ^^^H 

Piirju:el»u»,  513 

diingers  of,  471                                               ^^^^| 

Pjkr^,Ambroee,  313 

PLospliatic  element,  what  it  is,  86  ;  arid            ^^^^B 

Bttigot,   91,  174,  238,  4<12;    reported 

phosphide,  distinction  between,  25?  i           ^^^^| 

eftii«s5]9 

function  of  the,  258 ;  theories  of  Valli,           ^^^^H 

Phritee,  S6I,  376  b.  370,  380 

fiaumes,  Bonhomme,  and  Hume.  258 ;           ^^^^| 

Baike«,  his  views  of  couaumptioDp  492 

of  Lapchei'  and  Dnpntfl,  250 ;  uf  Choa-           ^^^H 

PmoKSII 

sat    and   Liebigp  260;   consumption           ^^^H 

Purr,  313,  342 

attributed  to  its  deficiency  by  Ik^nf'ke,           ^^^^H 

^        Pascal.  33,  513 

261:    theory  of  Hounds,    262  ;    of           ^^^1 

^M       Ptttt'tit  tawa,  absurdity  of  present,  512  ; 

KcEnig,   263;  and  phosphide,  anato-           ^^^^H 

^"           opitiiouB  of  Curtis,  MiU»  Aud  Urews- 

mical  diflerences  between,    331  ;  ue-            ^^^^H 

t«r.  512 

ooudary,  332  ;  and  phosphiile,  nii  es-           ^^^^^| 

1             Pathogenic   iMtioo,   U4,  128-132.  Sae 

eeuti&l  difference  between,   332  a  ;           ^^^^^1 

^K           Hypoph»9phito8« 

difference  of  origin,  333  ;    dilfrrent           ^^^^H 

^m       PjitholoKJcJil  facte,  ae  to  action  of  al- 

action  upon  vegetables,  333  d;  phj  *  ^^^H 
BtologiGLl  differeocea  between,  331  ;           ^^^^H 

H           eohol,  444  B 

H        Psithology,   current  doctrine  iti,   lu  to 

inferences,  337  ;    in  art^Mrial  blood,           ^^^H 

^K           diReiHsi%  404  ;  opinionj  of  Walihe  and 

414  A                                                                    ^^^1 

^H          Andrtd  ;     doctrine    of    sr(i!chiolo|fy, 

Phosphide  element,  what  it  is,  86  ;  die-           ^^^^| 

^m          404 ;  mistake  of  pr««ent  unutamicfv) 

tinctiou    between    and    plioctphatic,           ^^^^H 

■           Hchcx»l,  494  ;  the  cell  theory,  496  a 

257  ;  in  the  bmin  and  nervous  ;>ysti<m,           ^^^^H 

H       Paulmier,  452 

268  ;  discoTered  by  Ileusing,  268  ;  re-          ^^^^^| 

^       P<?ll«^tier,  453 

i^earchiis  of  Jordan,  268  ;  of  V^autjue*           ^^^^H 

Pulouae,  94 

lin,  268  A  ;  of  Couerbe.  269 ;  of  Fremy,           ^^^H 

^      Perroud,  312,  349.  380,  405,  409,  413, 

270 ;  of  Lhdritier,  271 ;  ofQobley,  272 ;  ^^^M 
of  Von  Bihra,  273  ;  in  the  bh^jd,  274  ;           ^^^M 

■           413  a 

ill 
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discovered  by  Chevreol,  275  ;  by 
Denis,  Boudet,  Lecanu  and  Gobley, 
276,  277;  by  Owen  Bees,  278;  by 
Becquerel  and  Hodier,  279 ;  in  pro- 
teic  substances,  280 ;  researches  of 
Mulder,  Liebig,  Moleschott,  and  Loe- 
wig,  280 ;  in  the  muscles  of  fishes, 
281 ;  in  yolk  of  egg,  282 ;  in  sperma- 
tozoa, 284  ;  chemical  dilliculties,  286  ; 
the  function  unknown,  287;  present 
views,  291 ;  author's  views  in  1858, 
292;  impcortance  of,  830  A;  and 
phospliatic,  anatomical  differences 
between,  331 ;  an  initiator,  831  A  ; 
and  phosphatic,  an  essential  difference 
between,  332  a  ;  difference  of  origin, 
333  ;  and  phosphatic,  different  action 
upon  vegetables,  333  b  ;  and  phos» 
phatic,  physiological  differences  be- 
tween, 334 ;  its  afi&nity  for  oxygen, 
337 ;  initiator  of  vital  action,  337 ; 

.  power  of  calorification,  337  ;  combus- 
tibility of,  339  ;  combustibility  com- 
municated by  it  to  other  compounds, 
339  ;  a  comburant,  339  ;  decreased 
phosphide  equal  decreased  ozydation, 
340 ;  deficiency  of,  in  the  blood,  353  c ; 
an  initiator  of  vital  power,  377  a  ; 
contained  in  venous  blood,  414  a;  the 
ozydation  of,  checked  by  oil  and  alco- 
hol, 444  c ;  proofs  by  chemical  ana- 
lysis, 444  D ;  decrease  of  oxydation  of, 
antagonistic  to  tul^erculosis,  446  A 

Phosphide,  fiit  in  the  blood  of  drunk- 
ards, 444  A ;  of  zinc,  472  A 

Phospho-glycerate  of  ammonia  in  the 
bmin,  273 

Phosphites,  98,  111-112.  See  Hypo- 
phosphites  and  Phosphates. 

Phospholigy,.  equal  tuberculosis,  338; 
proofs  of,  from  pathological  physio- 
iQgjr,  340 ;  from  anatomy  of  tubercu- 
losis, 345;  chemical  proofs  of,  353; 
facts  point  to  theory  of,  354;  objection 
answered,  355  ;  further  proofs,  356  ; 
and  tuberculosis,  further  proofs  of 
identity  between,  358 ;  brain  waste, 
359 ;  concordance  of  proofs,  362 ; 
connection  with  other  diseases,  363  ; 
and  with  causes  of  tuberculosis,  369 ; 
« tuberculosis  +  tuberculization,  420 ; 
and  ordinary  treatment,  421 ;  theory 
of,  444 

Phosphorescent  urine,  444  r 

Phosphoric  acid,  causes  of  its  failure, 
52,  86,  112;  in  phthisis,  267  ;  used 
by  Lentin,  Goeden,  and  Simeerling, 
267:  excreted  by  herbivora,  266,  332. 
^ee  Phosphates. 

Phosphorizod  fat.  268,  331  A 


PhosphozouB  add,  53,  86 

Phosphorus,  a  constant  principle  of  tho 
system,  49,  51 ;  author^s  theory  of ; 
amount  in  system  as  connected  with 
tuberculosis,  52 ;  its  combinations  with 
oxygen,  86 ;  oxide  of,  86 ;  danger  of 
free,  112;  discovery  of  by  Brandt,  251 ; 
stolen  by  Kunckel,  252 ;  dinieal  and 
medical  history,  251-306 ;  diBooveries 
of  Homberg,  25S ;  of  Oahn»  254 ;  of 
Housing,  255 ;  controvenr  whether 
ozydiz^  or  oxydizable  in  tiie  8y>»teai, 
256  ;  theories  of  Liebig  and  Mulder 
thereon,  256  ;  proportions  in  the  in- 
sane, 269 ;  at  various  ages,  271-27S; 
in  man,  mammifers,  and  birds,  273 ; 
researches  of  Churchill  and  Kmile 
Boussean,  286 ;  opinions  of  Carpenter, 
288 ;  of  Draper,  289 ;  and  «tf  Clams, 
290 ;  of  Thndichum,  291 ;  in  the  sys- 
tem, views  of  Churchill  in  1868,  292 ; 
danger  of  its  administration,  294, 
295 ;  its  failure  in  tabeicalosis,  296, 
297-297  a;  opinion  of  Bochhetm, 
306;  to  what  its  poisonous  efllctB 
due,  306,  319 ;  the  greatest  heating 
element,  380 ;  objection,  S30  A ;  de- 
ficiency of,  358  A ;  in  the  blood,  353  A ; 
in  tubercular  matter,  353  b  ;  its  heat- 
ing power  upon  the  system,  339;  ex- 
periments of  Demarquay,  IhimMl,aDd 
Lecointe,  J39 ;  waste  ol^  in  the  urine, 
358  ;  saving  of,  under  treatment,  361 ; 
connection  between  excretion  of  carboo 
and  that  of,  369  a;  waste  of,  coincident 
with  differentdegrees  of  vital  activi^, 
373 ;  chemical  proofs,  374 ;  results 
when  burnt  in  a  limited  space,  398 ; 
with  air  freely  admitted,  398 ;  and 
iron  in  the  blood,  different  ifunction  of, 
415;  dangers  of  free,  473,  474;  in 
British  Pharmacopoeia,  473  ;  match- 
makers' disease,  474 ;  danger  of  in- 
halations of,  474 ;  used  unsuccessfully 
against  consumption  by  Barthez  and 
Rilliet,  51  ;  by  Thompson  and  Cot- 
ton, 474  a;  by  C.  J.  B.  Williams 
and  Thorowgood,  474  b;  Wegners 
experiments,  showing  great  danger  of 
free  phosphorus,  474  b 

Physicians  ignorant  of  chemistry,  234  ; 
turning  their  backs  upon  themselves, 
236 ;  their  belief  in  facts  and  neglect 
of  theories;  their  error,  309.  See 
Medicine. 

Pbysiogenic  action,  114,  118-127.  See 
Hypophosphi  tes. 

Physiological  school,  theory  of,  as  to 
tuberculosis,  46,  311 

Piorry,  17,  33,  41,  413,  445,  504 
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Piracy  of  author's  name,  469  b,  550 

Pleurisy,  227 ;  treated  with  the  stcechio- 
logical  inhalauts,  508 

PJajS^air,  Lyon,  487  A 

Plethora,  venous,  121 ;  relative,  226 ; 
should  not  be  produced  suddenly,  226 

Pneumonia,  163,  227 ;  treated  wiUi  the 
stoechiological  inhalants,  508 

Pollock,  39,  485 

Pollitzer,  188,  392 

Populations,  degeneracy  of  town,  189 

Porter,  H.  W^  25 

Poterius,  513 

Pousset,  238 

Poszendorf,  94 

Prescriptions,  what  to  be  avoided,  215, 
215  A 

Priestley,  338 

Principles.     See  Elements. 

Printers,  consumption  among,  186,  399 

Professional  empiricism,  472  ;  rivalry, 
472  a 

Prophylaxis,  188 

Protein,  280,  336,  336  a,  344 ;  formula 
of,  353;  capacity  for  oxydation,  331, 
377  A,  396 

Protagon,  291,  330  b 

Protoxyde  of  nitrogen  not  a  remedy  for 
consumption,  399  0 

Prout,  368,  877 

Proximate  principles  defined,  498 ;  their 
study  the  true  objective  of  medical 
science,  498  A ;  application  of  to  phy- 
siology, 498  A ;  applied  to  agriculture 
and  zootechny,  498  a  ;  in  the  organism 
some  primordial,  others  secondary, 
498  B ;  different  affinity  for  oxygen, 
498  B ;  Dr.  Kobin's  work  on,  502.  See 
Elements. 


QUAm,  39,   112  a,  123,  460  a,  463, 
463  A,  489  B,  491,  153 
Quarin,  513 
Quinine,  113,  228,  232,  235,  236,  453 


RADCLIFFE,  238 
Rademacher,  513 
Ramadge,  157 
Banking,  349  b 
Kasoriun  school,  115 
Kaspail,  312 
national  treatment,  42 
Raulin,  513 
Bayer,  356,   358,  366,  368,   386,  393, 

394,  410  A 
Becruits,  military,  and  the  hypophos* 

phites,  126,  302 
Bees,  Owen,  50,  278,  297,  414  A,  415 


SAL 

Regnault,  407 

Begnoli,  Lioto,  486  b  ;  reported  cases, 
541 

Beich,414A,415 

Beindeer,  in  temperate  climates  dies  of 
consumption,  410  a 

Beinhard,  312 

Beinvillier,  93,  175,  462  ;  report etl 
cases,  520 

Beiset,  341,  407 

Bemedies  of  the  last  twenty  years  for 
consumption,  33  ;  universal,  227 ;  in- 
fallible, 228,  235 ;  specificity  of,  230  ; 
proposed  by  chemists,  234;  broma- 
tological,  317  ;  substitutive,  317  ; 
toxic,  317;  classification  of,  500; 
bromatological,  substitutive,  toxical, 
500 

Beports,  Brompton  Hospital,  first,  36  ; 
second,  38  ;  remarks  on,  39  ;  French 
official,  436  ;  effects  of  Brompton  re- 

Strts,  463  A.  See  Oases,  Ohurchill, 
ypophosphites. 

Bespiration,  office  of,  413  ;  frequency  of 
in  phospholigic  promoted  tuberculiza- 
tion, 413  ;  relieved  by  menstruation, 
413  a.  iSrtf  carbonic  acid.  Bespiratory 
apparatus  treated  by  the  stoecliiolo- 
gical  inhalants,  503,  506,  507>  508, 
509.     See  Inhalants. 

Beymond,  Du  Bois,  512 

Biveil,  505  A 

Beynoso,  368 

Bhonchus  crepitans  redux,  163 

Bickets,  treated  with  phosphates,  50; 
cured  by  hypophosphites,  541 

Bichardson,  399  c 

Bichter,  H.  C,  188,  392,415 

Billiet,  23,  31,  51,  52,  296,  307  a,  308, 
346 

Binger,  Sidney,  344 

Biviora,  the,  and  consumption,  430 

Bobin,  227,  280,  290,  320,  502 

Bochard,  431 

Boche,  518 

Bodier,  279,  353  c,  513 

Boe,  39 

Bog^  31 

Bokitanski,  313,  352,  419,  513 

Bonalds,  331  a,  332  a,  444  d,  285 

Bose,  H.,  94 

Botureau,  505  a 

Bousseau,  Emile,  97,  286 

Bowbotham,  305 

Bush,  311,  413,  513 

Buflsel,  513 
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dacing  liquids  to  a  fine  8pniy,505 ; 

sabsequent  uBe  of  this,  505  a,  605  b, 

505  c,  506 
Salvadori,  513 
Sandras,  860,  444  d 
Sanderson,  Burdon,  344  A,  349  B 
San  Juan,  Maestre  de,  93,  173,  462; 

reported  cases,  518 
Sauta  Maria,  172,  462;  reported  eases, 

517 
Sayagery,  438 
Savory  and  Moore,  107 
Sawitsch,  Basilius,  302,  806,  307 
Scarlatina,  treated  with  belladonna,  232 
Scharling,  377 
Schenk,  518 
Soberer.  273.  353 
Schlesier,  513 
Schnepp,  425,  429 
Schmidt,   86,  266,   267.   336  a,  375  b, 

375  c,  377,  379,  392,  405,  471 
Schultx,313 
Schuchardt,  304 
Science,    medical,   on  consamption   in 

1855,  46  ;    positive,  what  it  is,  33. 

See  Medicine. 
Scott,  Alison,  89 
Scrofula,  7>  351  ;  humoral  doctrines  as 

to,  313 ;  what  it  is,  351 ;  an  incom- 
plete form  of  tuberculosis,  351  ;  why 

a  safeguard  against  phthisis,  351 ;  its 

phenomena    explained,   351 ;    iodine 

in,  445 
Scudamore,  33 

Sea-air  and  consumption,  431 
Sennert,  313 
Sensitiveness,   Over-,   characteristic   of 

consumptives,  391 
Senter.  513 
Shearman,  513 
Silbermann,  830 

Silence,  the  conspiracy  of,  249,  492 
Simeerling,  267,  307  a 
Simon,  John,  313,  513 
Sipomatador,  The,  512 
Sirus,  513 
Sleeplessness  in  consumption   relieved 

by  hypophosphites,  144 
Small- pox,  228 

Smith,  Edward,  391,  405,  444  a 
Smith,  Lawrence,  of  Louisville,  107 
Soemering,  312 
Softening  mistaken   for  fresh  deposit, 

168  a 
Spalding,  613 
Speck,  375 
Specific  remedy,  action  of,  its  limits,  59 ; 

fallacies   as  to,  83 ;   action    of,    83  ; 

results   of,  compared  with  ordinary 

treatment,   85,   235;  for  tubercular 


SWA 

diathesis,  235,  236 ;  not  Against  ex- 
isting lesions,  236;  what  is  a,  228; 
hypophosphites  a  true,  235 

Specifics,  already  known,  228 ;  incon- 
sistency of  received  opinions  on,  328 

Specificity,  in  allopathy,  228;  in  ho- 
meopathy, 228 ;  of  diseases,  229 ;  of 
remedies,  230 

SpermaUc  matter,  phosphide  element  in, 
381,  369  A 

Spontaneous  combustion,  444  r 

Spray,  inhalants  administered  in  form 
of;  503;  Sales-Giron's  disooTory,  506, 
505  A,  505  B,  505  c,  506  ;  researches 
of  French  physicians  as  to,  in  local 
treatment  of  lungs,  505  A.  See  In- 
haUnts. 

Sprengel,  310 

Stahl,  513 

St^aroconote,  269 

Sterling,  W.  H.,  of  Burlington,  New 
Jersey,  123,  240;  reported  case,  531 

Staechiological  inhalants,  84,  159;  re- 
lapse checked  by,  167 ;  medicine, 
322;  what  it  is,  494;  views  of 
Walshe  and  Andml,  494 ;  error  of 
present  anatomical  school,  494;  the 
scientific  key  of  medicine,  494  ;  rests 
upon  study  of  proximate  principles, 
498,  498  a,  498  b;  gives  a  funda- 
mental classification  of  diseases,  499; 
and  a  new  conception  of  remedies, 
500,  501  ;  will  make  medicine  the 
most  inductive  of  the  physical  sci- 
ences, 501 ;  its  application  to  cholera, 
Dr.  Papin-Ruillier-Beaufond,  Dr. 
Kobin,  502 ;  applied  by  Dr.  Churchill 
to  discoveiy  of  inhfdants  for  non- 
tubercular  diseases  of  respiratory  or- 
gans in  1868,  503,  506,  507 ;  treat- 
ment of  consumption,  bronchitis, 
pneumonia,  pleurisy,  syphilitic  phthi- 
sis, asthma,  hay-fever,  hooping-cougfa, 
laryngitis,  loss  of  voice,  sore  throat, 
diphtheria,  phar^gitis,  and  croiq)^ 
508,  and  Appendix  IV. 

Storck,  Antony,  455 

Strength  increased  by  hypophoephites» 
150 

St.  Simon,  309 

Substitutive  remedies,  500 

Sudda,  Delia,  89,  267,  471 

Sulphur.  206 ;  in  itch,  228,  236  ;  heat 
equivalent  of,  330 

Sutherland,  359,  374,  B79,  444  D 

Sutton,  313 

Swann*8  preparations  of  hypophosphites, 
96,  102,  107,  112,  187.  197,  204, 
244,  440,  469  c,  470  A,  478  ;  coun- 
terfeits of,  550 
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Swuatff  fever  and   iiight»   rtlittTod  bj 

bypcpho«phitt»»  77,  UU 
Sjdeuliam,  313,  342,  41  L  513 
SyntUoi^is  of  oi^anic  IxKlbs,  396 
Syphilitic  phthisis   txeated    with    the 

BUBchiological    iEhalants,   508|    Ap< 

pendix  IV. 


TABES  mL-sontenca,  7 
Tftble-land»  of  Mexico  and  con- 
Bumptioti,  4S2 

T&lbot,  453 

Tartar  emetic,  ciir«?a  by,  34 

Taylor,  !08,  ISl,  463  a,  404 

Tucth,  123,  531 

Teethiiif^  of  children  fBlieved  by  hypo- 
phi>sphit0s,  124.  24(1 

Tompemnnjnt,  nervou.^,  and  consump- 
tion, 391  ;  in  animiilB,  393 

Temiwrnturo,  221,  344,  401  ;  Umita  of 
in  bodies,  402 ;  in  orgaui$)«d  betogs, 
403  ;  in  vital  nets,  404  ;  infiuenco  on 
phthisis  of  variuUoua  of,  406;  ex- 
pl&tirttion,  406  ;  objection »  407 ;  in 
oold-blooiled  fmimiiJs,  408  ;  in  warm- 
blooded animiktsv  406  ;  equilibnam  of, 
how  maiotainod  in  wiinn -blooded 
RoimaK  *Ofl  a;  connection  of^  with 
thf  ncnrous  system,  408  d 

Theruml,  Paiil»  94 

ThoorieH,  three  goneral,  of  tabercBlosis, 
46;  their  iacompletanefitt,  47;  ne- 
cessity of,  in  medicine,  309 ;  formt^r^ 
of  tulK-rtuloBis,  310 

Therapeutic  aj^oncios,  classed  «s  broma- 
tological,  Bubstitutive^and  t^ixical,  500 

ThurapeuUCitl  scion  re,  imperfection  of, 
113;  effects,  scale  of.  116;  dost^s 
regulated  by,  M6  a  ;  its  prac- 
ticiil  iipplicati0a»  117;  actioa,  136; 
modcA  of,  316;  phyeiojil,  316;  che- 
micalf  316;  orgi\nic,  317 

Tliilyniuj*,  513 

Tho)o£im,  399  A 

Thompson,  Theophilus,  297,  807  A, 
308,  899  c,  444  a.  474  A 

Thorowgood.  93,  101.  187,  201,  236. 
207  A.  474  B,  475,  488 ;  reported 
cases,  530 

Thudichum,  201,  331  x 

Tiriftthy,  185,  475,  482,  485;  reported 
e&s<xi,  528 

Todd,  313 

Todini,  486  n ;  reported  Cfta«fi,  ^39 

TomniHsini,  311 

Tonic*,  213 

Toximl  rijmr'dif's.  gmdoiU  futtiro  aban- 
donment uf,  500 

Treatment,  ineflkacy  of  ord injury,  33; 


romitrkson,  42;  with  hypophosphitea, 
o4  ;  cunditbnttlitv  of,  60  ;  futnre,  of 
conjplto.itions,  83;  rules  of,  191- 
210;  diirttmn  of,  194;  of  complica- 
tions, 195  ;  climate  not  lo  be  compared 
to  the  fipcilic,  220 ;  itrdinary  aud 
phoapholigy,  421 ;  ordinary  and 
theory  of  phospholig}',  444.  6te  hy- 
pophosphites, 

TroopE!  in  barracks  and  the  field*  con* 
simiption  among,  399  a 

TrotUT,  513 

TrotiBsetiu,  415 

Tubercle,  the  characteristic  of  consump- 
ttODf  45;  softening,  64  b;  composi> 
tiou  of,  348;  microsoopic  appoiirances, 
349  ;  sapposed  varieties  of,  349 ;  in- 
oculability  of,  349  n ;  different  ippoar- 
ancesof,  explained,  350  ;  compfisition 
of,  353  ;  and  cjineer,  364  ;  erroneously 
supposed  to  resolt  directly  from  cold, 
410;  theories  of  Fallot,  Fourcault, 
FoBsion,  Niemcyer,  and  B'>uchardjit 
COQsidertMi  and  refutcil,  410,  410  A  ; 
in  what  ormins  it  has  been  found,  513 

Tubercles,  why  genemlly  depositad  tn 
lungs,  346 ;  more  numerous  in  apex 
of  luuga  in  man,  in  dor&il  edge  in 
animals,  346  ;  Scherer's  analysis  of, 
353  ;  common  in  herbivora,  not  m 
carniTOra,  356  ;  nor  in  birds  of  prtjy. 
866 ;  seldom  found  in  drunkards, 
360 ;  incompletely  deTclopod  bio- 
plasm. 362;  found  in  diabetic  pa^ 
tients,  368 ;  in  monkeys,  393  ;  m 
mammifera  more  than  in  birds,  393  ; 
not  in  insects,  393 ;  raTo  in  wild 
aoitfidls,  304 

Tubercular  deposit,  reproduction  of. 
15,  17  ;  disap|iesarance  of,  153  ;  arrest 
with  inilurdtum,  154;  arrest  with 
cavity,  155 ;  diagnosis  of,  162 ;  how 
deposited,  163  ;  stages  of,  164  ;  repro- 
duction of,  169;  never  rupmduced 
while  hypophosphites  taken,  285 

Tuberculization,  conditions  of,  396; 
why  caused  by  colil,  408  c ;  why  le«i 
frt-tiuont  in  Northern  latitudes,  408  c ; 
favonred  by  frequency  of  respiration, 
413;  by  cold,  413;  by  amenorrhopa, 
413a;  by  increased  rapitlity  cf  cir- 
culation, 414;  influencea  by  rictirity 
of  molecular  change,  416;  greater 
fr«iuency  in  children  explaiued, 
417  ;  iuctinvalescence,418  ;  -^  tnl^r- 
CQlosis  —  pliosptioligy,  420 ;  not  cau^^od 
by  wtint  of  fatty  sssimilation,  441  n; 
theory  of  Dr,  bobell,  441  »;  dimi- 
nished by  decrease  of  molccTtl>»»-  t?»"- 
tjtmorplicieiB,  446  4 
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Tubereuloeis,  post-mortem  examinations, 
31;  three  theories  of,  46;  their  incom- 
pleteness, 47 ;  author's  memoir  on,  in 
1857,  48 ;  recurrence  of,  169 ;  former 
theories  of,  310 ;  depends  on  phospho- 
ligy,  338 ;  carbonic  acid  diminished 
in,  341;  the  doctrine  of  chronic 
phlegmasia,  349  a;  causes  of,  and 
phospholigy,  369;  causes  of,  378; 
connection  -with  ansemia,  414  a,  415 ; 
and  chlorosis,  relation  between,  415  ; 
greater  frequency  of,  in  children 
accounted  for,  417  ;  ■»  phospholigy  4- 
tubeiculization,  420;  -whatever  de- 
creases oxydation  of  phosphide  ele- 
ment antagonistic  to,  446  ▲ ;  sum- 
mary of  Dr.  Churchill's  theory  of, 
447 ;  proofs  that  it  is  a  general  dis- 
ease, 513  ;  its  essential  condition  a 
modification  of  hsematosis,  513 ;  not 
specially  characterised  by  modifica- 
tions in  the  organic  elements  of  the 
blood,  513;  its  phenomena  attribu- 
table to  a  loss  or  decrease  rathor  than 
to  an  increase  of  some  essential  ele- 
ments, 513;  unaffected  by  iron, 
sulphur,  the  chlorides,  and  the  alkalis, 
513 ;  examples  of  use  of  these,  513 
TuUoch,  427,  433 


UNITED  STATES  and  consumption, 
430 
Urea,  formula  of,  343 ;  its  composition, 

343,  874,  375,  375  a,  376  n.  375  c 
Urine,   343 ;    waste  of  phosphorus  in 
the,  358;  phosphorescent  in  drunk- 
ards, 444  B 


VACCINATION,  456 
Vaccine.  235 
Valenciennes.  281 
Valentin,  Basil,  452 
Valontini.  486  b  ;  reported  cases,  542 
Valleix,  31 
Valli,  258 

Van  der  Eolck,  Schroeder,  312 
Van  Holsbeck,  Henri,  186,  483,  489  b 
Van,  Mons.,  307 
Van  Swieten,  311 
Vauquelin,  268.  268  a,  270,  271,  275, 

277,  291,  292,  331  a 
Verdeil,  227,  280,  320 
Vertebral  induration  (cyanosis).  419 
Vierordt,  407,  408  A,  411.  444  d 
VigU.  91,  460 
Ville,  333  b 
Villemin,  349  b 
Vintras,  182,  463  a.  464 ;  reported  cases, 
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Vingtrinier,  865 

Virchow,  312,  349  A,  349  b,  4748 

Vital  processes,  conditions  of,  495  a 

Vitalisi  school,  theories  of,  46 

Vittis,  Giovanni  de,  38 

Volcker,  833  a 

Vomiting  in  consumption,  76  ;  influence 

of  hypophoephites  on,  143 
Von  Bibra,  273 
Voppel,  379 


WALSHE.  27.  38.  89,  236,  349  b, 
350,  364,  368,  396.  415 

Watson,  20 

Watt,  222,  399  B,  504 

Weakness,  influenoe  of  hypophosphites 
on,  138 

Webb,  426 

Webor,  313 

Weffnor,  474  b 

Weigol,  267.  300,  306,  471 

Weight,  how  far  affected  by  hjrpophoe- 
phitcs,  122;  change  of,  not  an  im- 
portant sign,  139  A,  524 

WelU,5]0 

West  Indies,  consumption  in,  427 

White,  313,  513 

Wiggers,  365 

Wilhin,  513 

Williams,  C.  J.  B.,  33.  42,  43,  215, 
297  a,  313,  357,  362,  444,  474  b, 
488, 489,  489  A,  489  b,  491 ;  only  curt^ 
seventy-five  cases  of  consumption  out 
of  7,000  by  cod-liver  oil,  42.  444; 
his  mistake  in  prescribing  a  hyjio- 
phosphite  along  with  phosphoric 
acid,  216  a;  his  defective  theory  of 
consumption,  362;  on  cod-liver  oil, 
489 ;  the '  Edinburgh  Review/  489  a  ; 
his  later  statistics  of  cures,  480  b; 
claims  800  cases  cured  or  arrested  out 
of  1,000;  prescribes  hypophoephites, 
489  b,  530,  547  A 

—  Theodore.  489  b 

Willis,  Thomas,  313,  513 

Wilson,  488 

Windows  open,  danger  of,  221 

Wiseman,  313 

Wohler,  94,  301,  306,  343 

Wunderlich,  21,  344 

Wurtz,  94 


YOUNG,  310.  513 
Youth,  proneness  of,  to  tultercu- 
loBis,  389 


^ANARELLI,  444  c 


SpoUiivrnwlt  4;  Co.,  Pnnttfs,  Setc-itrftt  Sqtiaret  London. 


MESSRS.  LONGMANS,  GREEN,  AND  CO., 

PATERXOSTER    ROW,    LONDON. 


IkiTatomn,   5ttr0eriT,   mib   |l|^!)sio(ogtJ. 


'pHE  SCIENCE  AND   ART   OF  SURGERY; 

Being  a  TrtatiivC  on  Surgical  lojurics,  Di^eaie^,  and  Operations,  By  JoilK 
Eric  Erich  sen,  Senior  Surgcoa  to  University  College  Hospital,  and 
Holtne  Professor  of  Clinical  Surgery  in  University  College*  London. 
Sixth  Edition,  thoroughly  revised  and  enlnrged  ;  nhxstrated  by  712  En- 
gniving??  on  ^^'oo  I.     2  vols.  Svo^  price  32/. 


^  SYSTEM  OF  SURGERY, 


Theoretical  ftiid   Practical,  in  Treatises   hy  various  Authors.     Edited  by 

Timothy  Holmes,  M.A.,  Surigeon  and  Lecturer  on  Surgery,  St.  George^s 

HospitaL     Second  Edition,  thoroughly  re vi5^l,  with  numerous  Woodcuts 

Lithographs,  and  Chromolithographs  \  in  all  472  IllustrationH.     In  Five 

WilumcN  8vo,  price  One  GuTiiea  each, 

*^*  Each  Volume  may  be  had  separately,  as  follows  : — 

Vou  L,  price  21j,,  comprises  all  the  articles  on  General  Pathology 
contained  in  the  Fir^t  Volume  of  tijc  previous  Edition  down  to  the  end 
of  **  Collapse/'  with  the  addition  of  Mr.  CROn's  essay  on  Hectic  and 
Traumatic  Fever  and  the  Afler-Treatnient  of  Operations,  which  fonned 
part  of  the  Appendix  to  the  previous  Edition. 

Vi>L.  IL,  price  ii/-,  comprises  all  the  Treatises  in  the  previous  Edition 
relating  to  General  and  Special  Injuries, 

Voi«  TIL,  price  21/, — Diseases  of  the  Eye  and  Ear,  of  the  Organs  of 
Circulation,  Muscles,  and  Ik)nes. 

Vol,  IV*,  price  21/. —  Diseases  of  the  Organs  of  Locomotion,  of  Inner- 
vation, of  Digestion,  of  Respiration,  and  of  the  Urinary  Organs. 

Vol.  V,|  price  21/.— Diseases  of  the  Genital  Organs,  of  the  Breast,  Thyroid 
Gland,  and  Skin;  Operative  Surgery;  Appendlk  of  Miscellaneous 
Subjects  ;  with  a  General  Alphabetical  Index  to  the  whole  Work,  ami  a 
List  of  the  Authors, 
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pAIN'S    ELEMENTS    OF    ANATOMY. 

Seventh  Edition,  Edited  by  Wilmam  SiiAKi'iiV,  M,L).»  F.R.S,, 
Professor  of  AuatDmy  and  Physiology  in  Univcrsily  College,  Londoi)  ; 
Allen  Thomson,  M.D.»  F,K.S>,  Profeisor  of  Anatomy  in  the  Univer- 
sity of  Glisgow  ;  and  John  Cleland,  M.D.,  Professor  of  Anatomy  ia 
Queen's  College,  Gal  way.  lllustralcd  by  npwards  of  Soo  Engraving.^  r»n 
Wood*     2  vols.  8vo,  price  31/.  6^/. 


y^NATOMY,   DESCRIPTIVE   AND  SURGICAL. 

By  Henry  Gray,  F.R,S.»  late  Lecturer  on  Anatomy  at  St.  George's 
Hospital  With  about  400  large  Woodcuts;  those  in  the  Finst  Edition 
after  Original  Drawings  by  Dr,  Carter,  from  Dissections  made  by  the 
Author  and  Dr.  Carter;  the  additional  Drawings  in  the  Seeond  ami 
subsequent  Edilions  by  Dr.  Westmacott. 

Sixth  Edition,  by  T.  Holmes,  M,  A.,  Surgeon  to  St.  George's  Hos[>ital ; 
with  an  lntro<luction  on  General  Anatomy  and  De\^oproent  hy  the 
EonOH*     Royal  8vo,  281. 


QOOPER'S  DICTIONARY  OF  SURGERY  AND 

ENCVCLOPyEDIA    OF   SURGICAL   SCIENCE. 
New  Edition,  brought  down  to  the  present  time.     By  Samuel  A-  Lj^st, 
Surgeon  lo  SL  Mary**  Hospital ;  assisted  by  various  Eminent  Sur^geoos. 
2  vols.  8vo,  price  5af. 


nr ABLETS  OF  ANATOMY  AND  PHYSIOLOGY. 

By  Thomas  Cookk,  F.R.C.S.,  Senior  Assisinnt-Surgeon  to,  ami  T>em<»n- 
sirator  nf  Anatomy  at,  the  Westminster  Hospital.     Crown  8vo. 

li^mc^  iif  t'ppcf  Linsh    ,,..,,  ^.  DevrfypimrRt  of  OrjfiMj»^^.,^^       ^^ 
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Cnuit.-(l  Xurvn >£  Lous>e  T«bt(^()4Mvti|  ..  -ai.  «< 

Siirifticnl  Aiiiiloiity    .,»..,....  'j^.t. 


1             .*m*!ii! 

6/. 

Hi'iiTv  111  S  kull^  if c  . .  m . . . , 

ini 

IXnwes  uf  Fate,  *c,  . , 

&r. 

^1 

I 

H 


OUTLINES  OF  PHYSIOLOGY,   HUMAN  AND 

COMPARATIVE. 

Py  John     Mafshall,     F.K.S.,     Professor    of    Surgery  \\\    University 


College,  London ;    Surgeon  to    the   l^nivcrsily  College  HosjiiiaL 
122  Woodcut  Illustrations.     2  vols,  crown  Svo,  32/. 


With 


^ODD     AND     BOWMAN'S     PHYSIOLOGICAL 

ANATOMY   AND    PHYSIOLOGY   OF   MAN, 
Vol.  L  New  Edition  by  Dr.  L.  S.  Bealk,  FtR.»H.,  in  course  of  publication* 
uiih   nunierons   Tlhwirntion-*.     Parts  T,   ^  TI„  Svo,   7^,  6*/.  each, — 

\\^\,  Tl.  2v. 


By  Richard  Owen,  F.K.S.,  Supcnntcndent  of  ihe  Nat.   Ukt  Depart- 
mentst  British  Museum.      3  vds.  $vo,  wilh  1,471  Woodcu^  73J.  6^, 
Vol,  T.  Fis/ies  ami  NtftU^s,  with  452  WootlcutH,  21s, 
Vui,  IL    U'tirni-Mt^tftsi  VertchraUs^  with  406  \Vot>tlcuts,  11/, 
Vot.  IIJ.  Mtimnuiiia^  incltt<fitt^ MtiH^  with  614  Wowl cuts,  3I/.  6«/. 


ISebical  mtb  ipsiic^clcgttiil  ^iterHiure. 


LECTURES     ON     THE     PRINCIPLES     AND 

rRACTlCE  OF  PHYSIC, 

Ddivcred  at  Kintj's  Coliege,  Londoiii  by  Sir  Thoajas  NVatson.  Ilirt., 
M.l).,  F,R,S.,  Hon.  LL.I3.  Cantnb.»  lion.  D.CL.  Oxon.,  kc.,  rhyskian* 
isvUrdinary  to  ilie  Queen.  Fiftli  Etiition,  revised  and  enUr]getlt  ^^*"^'i  two 
Plates.      2  vols.  Svo,  price  36^, 
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QLINICAL  LECTURES  AND  ESSAYS. 

By  Sir  Jajies    Paget,   Bart.      Edited  by    F,   Howard  Marsh,   As- 
sisiani'Surgeon  to  St,  Bartholomew's  Hospital,     i  vol  8vo. 


o 


N    HOSPITALISM    AND    THE    CAUSES    OF 

DEATH   AFTER   OPERATIONS. 

By  JuiiN     Eric    Erichsen,    Senior    Surgeon    to 

piial,  and  HOLME  F    ' 
Crowu  8vo,  price  3/,  6iL 


]iy  juiiN     iLRic    tRUJHstw,    c?enior    surgeon    to     University    Collci^c 
Hospital,  and  HOLME  Professor  of  Clinical  Surgery  in  University  Colk'^V. 
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DICTIONARY   OF   MEDICINE. 

Kdiicd  by  RicirARU  Quain,  M.D.,  F.R.S,,  Fellow  of  the  Royal 
College  of  Physicians,  and  Physician  to  the  Hospital  for  Dlseascji  of  the 
Chest  at  Brompton ;  assUttd  bj  nuioerotts  Eminent  Writers.  In  One 
Volume,  8vo.  [Ptt^rin^  fir  puhikAtt^it, 


•\    -^-VX*.^^^!,^ 


(COPLAND'S    DICTIONARY    OF    PRACTICAL 

MEDICINE: 

Comprising  Spcdal  Pathology,  the  Prindplcs  of  Therapeutics,  the  Nature 
And  rrcatmcnt  of  Diseases,  Morbid  Structures,  and  the  Disorders  especi* 
ally  Incidental  to  Climatei,  to  Races,  to  Sex,  and  to  the  Epochs  of  Life  ; 
wilh  an  Appendix  of  Approved  Formuh^.  Abrtdgetl  from  the  larger 
work  by  the  Author,  assisted  by  J,  C.  Covland,  M.RX.S.     8vo,  36/. 
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ANALYSIS     OF      THE      PHENOMENA      OF 

THE    HUMAN    MIND- 

By  James  Mill.  A  New  Edition,  with  Noles  lUustnitive  and  Critical,  by 
ALELXANDEk  Bain,  Andkew  Findlater,  and  George  Grote.  Edited, 
with  additional  Notes,  by  John  Stuakt  Milu     2  vols.  Svo,  2&. 


'pHE 


SENSES    AND    THE    INTELLECT. 


By  ALEXAN*t>E)i  Batn,  LL.D.,  Professor  of  L<^c  in  the  University  of 

Aberdeen,     Third  Editioiii  with  numerous  Emendations,  and  a  Review  of 
Darwin  on  Kipresiion  as  a  Postscript,     Uvo,  \y, 

]^ENTAL  AND   MORAL   SCIENCE: 

A  Compendium  of  Psychology  and  Ethics.     By  the  same  Author.     Third 
Edition.     Crown  8vo,  lew.  6^*     T0  he  had  also  in  Two  Parts  i-^ 

Part  L,  Mental  Sckncf,  price  6.f,  6f/,  ;  Part  11.,  Moral  S^ienre^  price  4/.  6./. 

'^HE    HISTORY    OF     PHILOSOPHY     FROM 

THALES    TO  COMTE. 

By  George  Henry  Lewi:??,     Fourth  Edition,  coiTect(\l  and  partly  re- 
written,   2  vols,  Svo,  price  32J. 

'pHE  SECRET  OF  HEGEL: 

Ijciiig  the  Hegelian  System  iu  Ongin,  Principle,  Form,  and  Matter.      By 
jAMiiS  HujCHisuN  Stikmno,  F.R.C.S.  ^  LL.D.  Etlin,    2 vols.,  Svo,  2Ha 

gIR  WILLIAM  HAMILTON  ; 

being  the  Philoiwphy  of  Perception  :  an  Analysis.     By  JamES  Hl'TCm- 
SON  Stirling,  F.R.C.S,  &  LL,D,  Edin.    Svo,  5/, 

^N  EXAMINATION  OF  SIR  W.  HAMILTON'S 

PHILOSOPHY, 

And  of  tlie   I'rindpal  Philosophical  Questions  discussed  in  hb  Writings, 

By  John  Stuart  MiLt^     Fourth  Edition.    Svo,  16/. 

A     SYSTEM    OF    LOGIC,    RATIOCINATIVE    AND 

INDUCTIVE; 

Being  a  Connected  View  of  the  Principles  of  Evidence  and  the  Methods  of 
Scientific  Investigation.  ByJuHN  Stiart  Mill,  Eighth  Edition.  2  vols, 
Svo,  price  25/. 

J^ILLICK'S   HANDBOOK   OF   MILUS   LOGIC,  price  ^x,  6iL 
gTKBBING'S   ANALYSIS   OF    MILL*S   LOGIC,  price  3J-.  6d. 

JLOGIC>    DEDUCTIVE    AND   INDUCTIVE. 

By  Alexander  Hain,  LL.IX,  Professor  of  Logic  in  the  University  ol 
Aberdeen.  In  Two  Parts,  crown  Svo,  price  iQf.  6i/.  Each  Part  mjiy  be 
bad  separately  :— 

Pakt  L,  Deduction^  price  4/.  ;  Part  D.,  Imluctim^  price  6j.  6r/. 


I^at^ology  anb  i^t  Criatnunt  jof  gltstasc 


^^^r^ 


LECTURES   ON   SURGICAL  PATHOLOGY. 

IlcHvcretl  at  llie  Royal  College  of  Surgeons  of  Knglatid,  ByhirjAWfcs 
Paget,  Bail*,  F.R.S.,  IX CL.,  &c,  Serjeant  Surgetm  lo  the  Qtieen, 
burgeon  in  Ordinary  to  the  Prince  of  WaJcs,  Surgeon  to  St»  Bartho* 
lomew's  Hospitah  The  Third  Edtlioii,  revised  and  rc-cdited  by  the 
AuiHoK  and  W.  Tlmnkr,  MJi,  Professor  of  A tmtoniy  in  ihc  University 
uf  Edinburgh,     8vo»  with  iji  Woodcyls,  price  2ix. 
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►ULMONARY  CONSUMPTION;  ITS  NATURE, 

VARIETIES,  AND  TREATMENT; 

With  an  Analysis  of  One  Thousand  Ca5C5  to  cxcmphfy  il»  Duration,  By 
C.  J,  B.  Williams,  MAX,  KR.S*,  Fellow  of  the  Royal  College  of  Fhy- 
biciani. ;  Senior  Consulling  Physician  lo  the  HusjnLiI  for  Comumpiioii^ 
Hrompton;  and  by  C.  T.  Wn.UAMs»  M.A.,  MJ>.  Ox<m.:  Fellow  of  the 
Royal  College  of  Fhyi^icians ;  Physician  tu  the  Hospital  for  Cunsninptioii, 
Brompton.     Post  8vo,  price  icxr.  6f/. 


CONSUMPTION, 

Tls  Prusimalc  Causes  and  Sixxific  Treatment  by  tlie  ITypopho^sphite.s,  upon 
the  Principles  of  StoL-chioIogical  Mcdiciue.  By  J.  F.  CiiUKCTrTLr,,  MJ). 
With  an  Appendix  on  the  Local  Treatment  of  Rc&pirntory  Diseases  by 
Spci;i fie  Inhalants,  \ln  the  pras. 


^   TREATISE  ON   MEDICAL  ELECTRICITY, 

THEORETICAL  AND    PRACTICAL; 

And  its  Use  in  the  Treatment  of  Paralysis  Neuralgia,  and  other  Diseases* 
By  JULUjs  AttiiaCS,  M.D.,  Member  of  the  Royal  College  of  Physicians  5 
Fellow  of  the  Royal  \lcdical  and  Chimrgical  Society  ;  Senior  Physician  to 
the  ftifimiary  for  Epilepsy  and  Paralysis.  Third  Edition,  cnlargerl  and 
rcvi^c<l ;  witli  147  rilusiratioiis  engraved  on  Woo^t     Svo,  price  I 8a 

;^OTES    ON    THE    TREATMENT    OF    SKIN 

DISEASES. 

By  RoiJERT  LiVEiSG,  M.A.  and  M.D,  Cantab.,  F.RA  J\  I^nd.,  Physi- 
cian to  the  Mi<idlc?ex  IlospitaL  Second  Edition,  with  Additions.  tSmo, 
price  2/,  6<^. 

LEPHANTIASIS     GRiECORUM,    or    True 

Leprosy;  being  the  Goulslonian  Lectures  for  1873,  revised  and 
enlarged.  By  Rujjkhi  LiVEiNt;,  M.A»  ^vv\  M.D,  CiimAb.«  F'.R.C.P. 
Loudon,  Physiiciiui  to  the  Middlesex  Hospital.     Crown  8vo,  price  4/.  6r/. 
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QN    CHRONIC    BRONCHITIS, 

Especially  as  connected  with  GOUT,  EMPHYSEMA,  and 
DISEASES  of  the  HEART. 

By  E.  H  EADL  AM  Green  now,  M.D.,  F.RX.P,,  &c,,  Consulting-Fhy*idan 
to  the  Western  General  l»ispensaiy,  Physician  to,  and  Lecturer  on  the 
Principles  and  Practice  of  Me<iicinc  at,  the  Middlesex  Hospitnl,    Svo,  71,  W, 

JS^  TREATISE  ON  THE  CONTINUED  FEVERS 

OF  GREAT  liRITAlN,  IJy  CuARLts  MUR<  "i-»^  M.D,. 
LL.D.,  F.R.S.,  ^c,  Fdlouof  the  Royal  College  of  i  Phy- 

sician   and    Lecturer   on   the   Principles  and    Practice   li  le,    St. 

Thomas's  Hospital,  isecond  Edition*  thoroughly  revised  and  cularged  ; 
with  5  Cliromolithographs,  19  Dias^ranis  in  Lithography,  and  22  lUustrA^ 
lions  engraved  nn  Wood.     Svo,  price  24/. 


'f'YPHOID  FEVER ; 


lis  Nature,  Mode  of  Spreading,  and  Prevention. 
M*D.,  F.R.S.     With  Four  Plates  (one  coloured). 

ECTURES  ON  FEVER 


By  WlLtiAM  BuDiit 
Royal  8vo,  pric#*  16/, 


Delivered  in  the  Tliealre  of  the  Mcath  Hospital  and  County  of  Dublin 
Infirmary.  By  WiiLtAM  Stokes,  M;D.^  D.C.L.  Oxom,  F.R,S.,  Regius 
Professor  of  Physic  in  the  University  of  Dublin  and  Physician -in -t^rdiiMury 
to  the  t^een  in  Ireland,  Edited  by  J.  W,  MouME,  M,D.»  F.K.Q.C.P,, 
Assistant -Physician  to  the  Cork-Street  Fever  Hospital,  Dubliiu  Svo^ 
price  15  J, 

TREATISE  ON  GOUT  AND  RHEUMATIC 

GOUT.  By  Alfred  B.  Garrou,  M.D.,  F.R.S.,  &c.,  Physician 
to  King*s  College  Hospilah  A  New  Edition^  ihorowghly  revised,  wiUi 
nuich  nddilional  practical  matter*     Croi^*n  Svo.  [AVi^/y  rtffdj*. 


RESEARCHES    ON    DISEASE     IN 


CLINICAL 

INDLV 

By  Charles  Mohehkad,  M,D.,  Sui^geon  to  the  Jamseljec  Jeejcebhoy 

HospiiaL      Second   Edition,  thoroughly  revised.     8vo,  21/. 

QN  CANCER;   ITS  ALLIES   AND   COUNTER. 

FEITS. 

By  Weeden  CoOKF,»  Surgeon  to  the  Cancer  Hospital  and  to  the  Royal 

Free  Hospital.     With  I2  Coloured  Plates.     8vo,  iif.  6c/. 


J)ISEASES  OF  THE  KIDNEY  AND  URINARY 

DERANGEMENTS. 

By  W^  Honsjiip  DicIvINson,  M,D,  Cantab.  F.R.C.P.,  kc„  Physician 
and  Lecturer  q\\  Palhology,  St.  George'^  1  lospilal  ;  Phyhidiui  to  the 
Hospital  for  Sick  Cl.ildren.     New  Edition,  in  Three  Parts  ;— 


PUBUSUED  BY  MESSRS.  LONGMANS,  GREEN,  ^  CO. 


OF      DIA- 


^HE     SKIMMILK    TREATMENT 

IlETES  AND    BRIGHT'H    DISICASK  ; 

\Viih  Clinical  CHi*crvAiions  on  ihc  SynuilQins*  iuwl  rmliiiJot;)'  of  thisc 
AflTection^.  Uy  AkiiirH  S<<>n  Mi*\KlV»  M.n.  Kflin.,  ^I.J»,  Ihirlwni.&c. 
Crown  8vo,  price  IOur»  6.A 

QN    THE     SURGICAL     DISEASES     OF     THE 

TEETH  AND  LONTM;rurs  STRl  CTURES.  With  their 
TrKitmcni.  ByS.  Jamks  iV.  S\i  ikk,  M.IS.*  F*H,S.,  J>t*iUj»l  Smr];etjn  tu 
Guy's  flospiirtl,     ^\i\  Willi  lutincious  llluslriilicms.  [AVfiWr  rm^/i*, 

INJURIES  OF   THE  EYE,  ORBIT,  AND  EYE- 
LIDS; 

Their  ImnictlLitc  ainl  Rcnuilc  Efl'ccls*  By  tiKoKi.K  LA\S!»«iNT  K.R.C.S., 
Surgeon  to  tlie  Hoviil  Loinloii  Ophthalmic  Hospital,  MoorfieWs.  ^vo, 
with  92  Woodcutb,  price  JSJ*  &/• 


giBcasts  of  Mlomeit  nab  Cljiltircn,  luib  Ipapulnr 


^HE     DIAGNOSIS    AND     TREATMENT    OF 

DISEASES  OF  WOMEN,  INCLUDING  THE  D  TAG  N  OS  IS 
OF  PREGNANCY. 

By  Graily  Hi  WITT,  M.D.,  Frofosor  of  Midwifery  atul  ni\>eascs  of 
Women,  Univcrvrty  College,  niul  Obstetric  rhysician  to  the  Hospital  ; 
Examiner  in  OhMftric  McHicinc  to  the  University  of  London,  rhiitl 
Editton^  revise^I,  ami  f«r  the  inosl  part  rc-wri(ten  ;  with  scvcml  addilional 
B  hist  rat  inns.     8vo,  with  13a  En^avin|»*  «<n  W*>r>d^  price  24*. 

^HE   DUBLIN   PRACTICE    OF   MIDWIFERY. 

By  Hr.NRY  Mai  nsetj^  MJ),,  formerly  Profciisor  of  Midwifery  in  the 
Koyal  College  of  Surgeons  in  Ireland.  New  Edition,  enlarged  and  reviseiL 
Edited  by  T.  M.  Madpen^  M.K.LA.,  ^c,  Senior  Assist  an  t-Phys-idjin  to 
the  nnhlin  Lying-in- HospitaL     Fcap,  Svo,  5/, 

f|INTS  TO  MOTHERS  FOR  THE  MANAGE- 
MENT OF  THEIR  HEALTH  DURlNti  PREGNANCY 
AND    IN    THE   LYING-IN    ROOM  : 

With  Hints  on  Nursing,  &c  By  THOMAS  BiLL,  M.  D.  New  Edition, 
re\  ised  and  cnlargetl,     Fcap.  5/. 

XHE  MATERNAL  MANAGEMENT  OF  CHILDREN 
IN    HEALTH   AND   DISEASE. 
By  the  same  Author.     New  ICdhion,  revt*cd  and  enlarged.      Fcap.  5/. 


IVORKS  OAT  MEDICINE,   SUKGER\\    ^c. 

QN      THE     SURGICAL     TREATMENT     OF 

CHILDREN'S    DISEASES. 

%  TiMOTftv  Holmes,  Surgeon  to  SU  Georgc^s  Hospital,  aiid  Surgeon* 
in-Chief  lo  llic  Metropolitan  Police,  Second  Edition,  thoroughly  rcvi?*ed  ; 
with  Additional  Chapters  on  Orthopoetlic  Surgcry^and  Paracentesis  Thoracis;, 
With  9  Chromolithographic  PUte$  and  112  Woodcut  Illu&tmlions  frQcn 
Origiiial  Dmwings^     6vo,  2ix, 

LECTURES  ON  THE  DISEASES  OF  INFANCY 

ANI>   CHILDHOOD. 

By  CllAltLi':*i  West,  JLD.,  l\:c-,  Physician  to  the  Hoi>pilal  lor  Sick 
Children  ;  Fellow  of  the  Royal  College  of  Physiciisns,  Sixth  Edition, 
revised  and  enlarged.     8vo,  price  i8j, 

XHE    HANDBOOK    FOR    MIDWIVES. 

liy  Henry  Vis  Smini,  \f.B.  Oxon.,  M.R.C.S.,  late  Afoistaiit- Surgeon 
al  ihc  Hospital  for  Sick  Women,  Soho  Square,  With  41  Woudcuti, 
Crown  8vo,  price  5^. 


Ithtkria  ^Icikit  anb  Cbexapeidits. 


z^^-t:^.^^ 


T^HOMSON'S     CONSPECTUS    ADAPTED     TO 

THE  BRITISH  PHARMACOPIE lA. 

Hy  Edmund  Llovd  Birkktt,  ^E.D.,  &c.,  Physiciaa  to  the  City  of 
L{)ii«lon  Husjjital  for  Diseases  of  the  Chest.  New  Edition,  Mtlh  Sujtplc- 
nicnt  corilainnig  Notices  of  the  New  Medicines  and  Prepararions  added  iti 
1874  to  the  Ihitish  Pharniftcopa?ia.      iSmo,  6/. 

npHE    ESSENTIALS    OF    MATERIA    MEDIC  A 

AND   THERAPEUTICS. 

By  AiAHEn  1Ukin<;  Caur(ji>,  M.D.,  K.k,S-,  Fcllowof  the  Royal  Collcj»c 
of  Physicians;  Professor  of  Materia  Mcdica  ami  rhcrapeutica,  Kiu|^\ 
Callege,  London.  Fourth  Edition,  revised  and  edited,  under  the  super- 
vision of  the  Author,  by  E,  B,  Baxter,  M.D.,  Med,  Tutoi  King's  (  u!L 
and  Physician  to  the  Evelinor  llo^pitnl  for  Sick  Cliildrcn^  Crown  8\o, 
price  I2J,  6//. 

PEREIRAS    MATERIA     MEDICA    AND 

THERAPEUTICS, 

Aliritlgcd,  and  adapted  for  the  use  of  Medical  and  Pharmaceutical  Prac* 
titioncrs  and  Stwlents.  Edited  by  Professor  R^  Bentlev,  M.R.CS., 
F.L.S.,  and  by  Professor  T.  Rrxiwooi^  PIlD.,  FX.S,  With  an  Ap- 
jwndix  containing  the  New  Medicines  included  in  1874  by  the  Medical 
Council  hi  the  British  Pharniacopaia,  and  Commcnlarieii  thereon  by  the 
Editors,     Svo,  with  126  Woodcuts,  price  25/. 


(flniibtrij. 


rilCTlONARY    OF    CHEMISTRY    AND    THE 

^^     ALLIED    BR>\NCHES    OF    OTHER   SCIENCES, 

\\y  Henry  Watts,  F.R,S.,  Editor  of  the  Journal  of  tlie  Chemical  Society, 
ai>s(stetl  by  eminent  Scientific  ami  rVaclical  Chemisls,  6  vuN.  8vo^ 
^'8  I4J.  6/, 

CECOND  SUPPLEMENT,  bringing  the  Record  of  Clic- 

*^     micnl  Discovery  down  lo  the  end  of  1 874,  ht  f/u  ^nsf, 

£LEMENTS  OF  CHEMISTRY, 

Theoretical  ant!  PracticaL  By  WlLLlAM  Al.LEN  Miu.Kii,  M.lK,  F.R.S., 
lale  Professor  of  Chemistry,  King's  College,  London.  Ke^nsed,  wHh 
Additions,  by  HERBERT  SL\CLE0D,  FX»h.,  Profess^or  of  Experimctilal 
Science,  Indian  Civil  Enginecriftg  College,  Cooper's  Hill.  3  vols.  8vo, 
jn  ice  3/,     May  be  hnd  separately  : — 

Pakt  L— CHEMICAL  PHYSICS.     8vo,  price  i$s. 

Part  H.— INORGANIC  CHEMISTRY,  price  21/. 

Part  HL-^ORGANIC  CHEMISTRY,  price  24r. 

INTRODUCTION  TO  THE  STUDY  OF  INORGANIC 

CHEiMLSTRY, 

By  the  same  Author,  (Forming  one  of  the  Series  of  Text- Books  of 
Science,  Physical  and  Mechanical,  in  course  of  publication,  ctltled  by 
T.  M.  Gqujjevk,  M.A.,  and  C.  W.  MERRirtFUT),  F,Ii,S.)  With  71 
Mgurcs  on  \Voo<l.     Small  8vo,  price  3/.  6d. 

QUANTITATIVE  CHEMICAL  ANALYSIS. 
Hy  T.  E.  Thori'F.,  Ph.D.,  F.R,S.E.,  Professor  of  Chemistry  in  the 
Andersoniau  UTiivcr>ity,  Glasgow.  (Fonutng  one  of  the  Scries  of  Text- 
Books  of  Science,  Physical  anil  Mechanical,  in  course  of  publication, 
fditetl  by  T.  M.  Goo]>KVt:,  M.A,,  and  C.  W.  Mkrrikiilp,  F.R,S,) 
With  88  Woodcuts,     Small  Svo,  price  4/.  d/. 

QUALITATIVE  CHEMICAL   ANALYSIS   AND 

^     LABORATORY  PRACTICE.     By  T.  E.  Thhrpe,  Ph.D., 

F.  R.S,E.,  Professor  of  Chemistry  in  the  Anderson lan  Univer>ity,  tiiasgow  ; 
anfl  M,  M.  PATTtsoN  Mlir.  {Forming  one  of  the  Series  of  Tcxt-llooUii 
of  Science.  Physical  atul  Mechanical,  in  course  of  publication,  ctliled  by 
T.  M,  Gooi^EVE,  M.A.,  and  C.  W.  Mkrrifieli*,  F.R.S.)  Willi  Plnic 
and  57  Woodcuts     Small  Svo,  price  3J.  6»/. 

INTRODUCTION    TO    THE   STUDY    OF   OR- 
GANIC CHEMISTRY; 

The  Chciiiiiitry  of  Carbon  and  its  Compound*.  By  \h  R.  Akmstrokc, 
Pb.lX,  Professor  of  Chemistry  in  ihe  London  Institution.  (Forming  one 
of  the  .Series  of  TexlTJooks  of  Science,  Physical  and  Mechanical,  in  course 
of  publication,  e<litcd  by  T.  M»  GouDKVti,  M.A.,  iind  <.',  W.  MeRRl* 
riELD»  F.R.S,)    With  8  VYuqtkalJ!*    Small  Svo,  price  p,  6r/, 
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irOMJtS  ON  MBl^tCiNB^    SUHGBMY^    &^, 


A   MANUAL  OF  CHEMICAL  PHYSIOLOGY, 

^^    IncWipK  ^  P^^to**  ^  CcBlftet    wHh    PiitiifaocT.      Bj  J.  Loci*  W. 

\  COURSE  OF   PRACTICAL    CHFMISTRY, 

j^  iciff  Ihc  i;»c  i*f  Meilxsil  StuiknU^      }^\  v^, 

.    .     >,»   FcBow   of  the   Kuvji  Collie  U    In  }>e 

Clicmkal   S<«tifijf,    ana     Leciarcf  oe   Cbencii^tr^    a;     Ht.    iM^WMiacv's 
Uoifiljil.     Kmartb  tikUiioii.    CnMTB  S«Hh  wUh  71  WooaciUH  price  7^;  ^ 

QHEMICAL    NOTES    FOR    THE     LECTURE 

ROOM— ox    HEAT,    LAWS   OF  CHEMICAL    COMO!V  ATIO^. 

AND   tn  V    OF    THE    NON-METALUc     I  TS. 

By  Tiru\i  .  IlkD,,  FX\S.      Tliinl  Kdiiion.       C  51. 

NOTES  OK  THE  METAUs  bjr  the  wm/t  Atttlior*   5i«ccMKl  EtlkJock,  fvke  5/* 

SELECT    METHODS    IN    CHEMICAL    ANA- 


LYSIS,  CHIEFLY   INORGANIC. 
Ily  WnLUTkt  C'tfMiKKi,  F,R.S,,  F.CS,,  Am 
N<n*s"  and  of  **  The  C^tiArierly  Journal  of  J> 

CixtMTi  S%*o,  price  12/.  6*/,,  doth. 


^c     Kaijor  «*f  •  *  The  Chcmiial 
bcicRcc  ♦     With  aa  Wf^odoiu. 


■/ 


A    PRACTICAL     HANDBOOK     OF     DYEING 

AND  CALICO  PRINTlNa 

Hy  \V,  CRmiKKs,  F.R.S.,  FX,S.,  &c.     With  11   I'a^c    r»lat«^  49  Sj^eci 

mens  of  Dyed  and  Printed  Fabrics,  and  36  NYotKlcuts.     Svo,  price  24^;. 

INDUSTRIAL  CHEMISTRY; 

A  Manual  for  Manufncinrcrs  and  for  nse  in  CoUcgxrs  or  Technical  Schools 
Being  a  Trtinslation  by  Dr.  J.  D.  Barry  of  l*rofcssc»n  Stohtnjinn  and 
Englcr's  German  Edition  of  Paykn's  Prkh  de  Chimti  IndustrUil^^  Edirc<i 
throughout  and  supplemented  with  Chapters  on  the  Chemistry  tif  the 
Melab  by  B,  11.  Pah,  Ph.D.  In  One  thick  Volume,  8vo,  with  vcfy 
niuiiaxius  Platen  and  Wotxkiiij, 


B 


Sdence  anb  |tafutal  ^istonK 

RANDE'S  DICTIONARY  OF  SCIENCE,  LITE- 
RATURE, AND  ART; 

Comprising;:  the  Definitions  and  Derivations  of  lUe  Scientific  Tcftns  in 
tjcncral  use,  logelhcr  with  I  he  Hiitory  and  Fki-cri  pi  ions  of  the  Scientific 
Principles  of  nearly  every  branch  of  Hntnan  Knowledge,  Fourth  Edition, 
reconstructed  and  extended  nndcr  the  Joint- Kciitorsbip  of  the  Intc  Author 
and  ihc  Kcv.  Gkorge  \V.  Cox,  M.A^  ;  agisted  by  Contributors  of  eminent 
Scientific  and  Literary  Acfjuircmentji,     3  vols,  medium  Svo^  63/. 


IJRKS   DICTIONARY 

TURES,  AND  MINES; 

Containing  a  clear  Exposition  of  their  Principles  and  Pmcticc.  Sixth 
Ktlition,  re-written  ami  enlarged  by  Robert  Hint,  KK.S,,  Keeper  of 
Mining  Records,  nssisled  by  nnmcroiii  Coiilrilrulors,  With  aUjvc  2O0O 
Woodcuts.     3  vols,  inefiiuni  8vo,  4/  141.  6</* 


INTRODUCTION     TO    EXPERIMENTAL 

PHYSICS,  THEORETICAL  AND  PRACTICAL;  including 
Directions  for  Constr^ctinjj  Physical  Apparatus  and  Tor  Milking  Experi- 
ments. F^y  A.  F»  WiiiNHOtJi,  Professcjr  in  the  Koyal  Technical  School 
atChenmitt.  TrausUted  and  edited  (with  the  Author'h  sanction)  by  li 
LoEWY,  F.R.A.S.  With  a  Preface  by  G.  C.  Fi>stkr,  F.R.S.,  Professor 
of  Phy&ics  in  University  College,  London.  With  numerous  Wood  En- 
gravings,     8V0.  [i^iWr/r  r.-iu/r. 


£LEMENTARY  TREATISE  ON  PHYSICS, 

Exj>erimcntal  and  A[iplie<l,  for  llie  use  of  Colleges  atul  Scliool^,  Trans** 
laled  and  edited  from  Ganot*s  EUmatts  tie  Pftysiqut  (with  the  Author's 
sanction)  by  E*  Atkixson,  Ph,D.,  FX'.S.,  Professor  of  Experimental 
Science,  Staff  College,  Sandhurst.  Sixth  Edition*  revised  and  enlarge<f| 
with  4  Coloured  Plates  and  746  Woodcuts,     Post  Svo,  price  15/* 

NATURAL      PHILOSOPHY    FOR    GENERAL 

READERS  AND  YOUNG  PERSONS; 

Being  a  Course  of  Physics  divested  of  Mathcmntical  F'orinulic,  and  cit- 
pressed  in  the  language  of  daily  life,  Translatctl  from  tjAKtrr^s  Conn  tfe 
Phyiujuf^  with  the  Author's  sanction^  by  E.  ATKiNst^N,  Ph.D.,  F.C*S, 
With  404  Woodcuts.     Crown  8vo,  price  7 J,  6*/, 


'J'HE  CORRELATION  OF  PHYSICAL  FORCES. 

Sixth  Edition,  with  other  contrilHUions  to  Science.  By  the  Hon.  hui  W, 
R.  GkovE,  Nf.A.,  F.R.S.,  one  of  the  Judges  of  the  Court  of  Common 
Pleas,     8vo,  price  15/. 

^N   ELEMENTARY    EXPOSITION    OF    THE 

DOCTRINE  OF   ENERGY. 

Dy  L>.  U.  IlEAVll..     Port  Svn.  wilh  Woo<lcol»,  {In  tJtcfrtst. 


^IR    AND    RAIN; 

llie  Beginoinga  of  a  Clieniicai  Cliniiitoiogy.  By  Koitr,Hi  ANGt'ii  SMiiit, 
l'h,D.»  K.R.iSM  F.C.S.  tGcncrnlf  Inspector  of  Alkali  WorU  for  the  Govern- 
ment,    With  8  1 1  hut  rations,     8vo,  pncc  24/. 
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IVO^KS  ON  MEDICINE,    SURGERY^   6^ 


OEAT  A  MODE  OF  MOTION. 

Ey  Jnits  TVNDALL,  LL.TX,  ]>.C.L.,  W  R,  S.,  Professor  of  Nftlttral  Philosophy 
in  the  Royal  Institution  of  Great  Britain.  Fotirth  EditiaHf  with  Additions 
and  Illustrations.     Crown  Svo,  with  Plate  and  loS  WoodcuLs,  \o$,  6«/. 

COUND ;  A  COURSE  OF  EIGHT  LECTURES 

^       Delivered  al  the  Royal  In:-;litution.    By  tbc  sn^mc  Author.    Second  Ediliow. 
With  a  Portrait  of  M,  Chi-ADNI,  and  169  Woodcuts,     Crown  8vo,  9^, 

LECTURES   ON    LIGHT  delivered  in  the  United  States 

of  Articricii  in  Lhc  years  1S72  and  1S73  ;  with  an  Apj«;ndix,  Hy  the  ^ame 
Author*     With  Frontispiece  and  59  Uta^ms.     Cro^m  8vo,     Price  7^,  6*/, 

fOlSiTRIlJUTIONS     TO     MOLECULAR     PHYSICS 

^^     IN    THE    IXJMAIX    OF    RADIANT    HEAT. 

By  the  ^inc  Author,     With  2  Plates  and  ji  Woodcuts,     8vo,  price  16/. 

t>esf;arches  on  diamagnetism  and  magne^ 

■^^     CKYSTALIJC  ACTION ;  inclucling  the  Qucilion  of  Diamapiclic  Polarity* 
By  the  «*ame  Anllior.     W  itU  6  liatcs  and  nmny  Woodcuts.    Svo,  price  l^jc, 

ISJOTES    OF  A    COURSE   OK    SEVEN    LECTURES 

^^      ox     ELECTRICAL    PMFNUMENA    AM)    THEORIES.      By    the 
same  AiUhor,     Crown  Svo,  price  Ij,  sewed,  ^>'^  ''''  ^^'  clolh. 

MOTES  OF  A  COURSE  OF  NINE  LECTURES  ON 

LIGHT.    By  the  same  Autlior.     Crown  8vo,  \s,  aewet],  or  u,  6t/.  clotli. 

pRAGMENTS   OF  SCIENCE. 

By  the  same  Author.      Fourih  ICdition,     8vo,  price  14/. 

^DDRESS 

Delivered  l>efore  the  Ihitish  Association  .ts^etnhled  at  MdfflLd;  with  Add itiorti» 
and  a  Preface.     Hy  John  TvMiAt.l»,  K.R.S,,  Pix\*iidenl.     Svo,  price  3/, 

^HEORY   OF   HEAT, 

ityj.  CLt:RKMAX\vr.M^  M.A,,  LT..D.  Edin.,  F.R.SS.  L.  &  E.,  Professor 
of  Expcnmcntal  Phvi-ics  in  the  University  of  Candjridgc.  (Forming  one  of 
the  Series  of  Text-Books  of  Science,  ^fechanicid  and  Physrcal,  in  course  of 
pubtkaJion,  cdilcd  hyT,  M,  Gi^oijf.VK,  M.A,,  and  C.  W.  ^U.URini  Lr% 
I\K,S.)    Willi  41  ^\oodciiLii  und  Dirigrants.   Small  Svo,  price  3/,  6/  Uulli. 

gKINKLEY'S   ASTRONOMY. 

Revised  mid  p:iiily  rewritten.  By  J,  W.  Stt  nns,  h.D.,  I'cUow  n%\v\ 
Tnlorof  Trinity  Colk»j;e  :  ami  F.  HKVNNfiw,  PhJj.  Profevsor  of  Astronomy 
in  the  Umvcrsiiy  of  DuUtin.  WiiTi  Additional  Chaptei-s  and  Qneslioiii  for 
Exandnalion,  Second  Edilion»  enlarged  and  improvcth  Crown  Svo,  Mttli 
Di:i grams,  pnce  6,^* 

QUTLINES  OF  ASTRONOMY. 

I'y  Sir  Jtni\  1'.  W.  HEti^iCHtL,  ]'nrt.»  K.  TL,  t^c,  Menihcr  of  the  InsH* 
tntc  of  France.  T>vclfth  F.diilun^  with  9  PIaIc^,  and  numerous  Dingratiia. 
Siiuare  crown  Svo,  [^ricc  12a 


CELESTIAL    OBJECTS    FOR     COMMON    IE- 

LESCOPES. 

By  the  Rev.  T*  W.  Wkub,  M.A.,  I'\R,A.S,,  Incuuiljcnt  of  Ilartlwick, 
Ilerefordiihire.  New  EdUJon,  lht«rowghly  reviscJ  ;  with  ^Inp  of  the  Moon 
and  numerous  ^^'oolicut£.     Cro\vn  Svo»  price  p,  6r/, 


A 


NEW  STAR  ATLAS, 

For  the  LibrarVt  Uie  School,  and  the  Observatory^  in  Twelve  Circulflr  Maps 
(with  Two  Index  Tlatcs).  Intcoded  as  a  Comp.yuoii  to  *  Webb's  Celestial 
Objects  for  Common  Telc&copes,'  With  a  Lctlcrpre-i!;  Introduction  on  the 
Study  of  the  Stars^  illustrated  by  9  Diagnims.  By  HicitARP  A«  Proctor, 
iLA.t  Hon,  Sec  R,A,S.     Crown  Svo,  price  5X. 


! 


SPECTRUM  ANALYSIS 


In  its  Application  to  Terrestrial  Substances  and  the  Physical  ConstUution  of 
the  Heavenly  liodic^  Familiarly  explained  by  Dr*  H.  Schellen, 
Uirector  di!r  Realschule,  Cologne.  Translated  from  the  Gemian  by  Jane 
ami  Caroline  Lassf.ll;  editetl,  with  Notes,  by  \V.  Hi-giuns,  LL.D., 
F.R.S.  With  13  Plates  (6  Coloured),  including  Angstrom's  and  KircbholTs 
Maps,  and  223  Woodcuts,     Svo,  |>rice  aSr, 


'J'HE  MOON, 


And  the  condition  and  Configurations  of  \U  Surface,  liy  EoMUM*  Nei- 
sON,  Fellow  of  the  Royal  Astronomical  Society,  iS:c.  Illustrated  by  Maps 
and  Plates.  [/n  /^rf/niraffoH, 


'pHE  TRANSITS  OF   VENUS 


A  Popular  Account  of  Past  and  Cooiiug  Transits,  from  the  first  observed 
by  Plorrocks  A.D.  1639  to  the  Transit  of  A.i>.  2112,  By  R.  A,  pRonoR, 
B.  A*     Crown  8vo,  with  20  Plates  and  immerous  Woodcivt  lllustraiioiiij* 


fH 


E    UNIVERSE    AND     THE     COMING 

TRANSITS  : 

Presenting  Researches  into  and  New  Views  respecting  the  Constitution  of 

With  22  Lithographic  Charts 
Svo,  price  i6/. 


the  Heavens.     By  R.  A*  Pkoctor,   B.A. 
(4  Coloured),  and  22  Woodcut  DiA^rams, 


'T*HE    MOON;    her   Motions^   Aspect,    Scenery,  and 

Physical  Condition.  By  Richard  A.  Proctur.  B.A.  With  22  Litho- 
graphic Pktes,  Charts,  and  Diagrams,  I  Wood  Engmving,  and  3  Lunar 
Fhotographft  by  Rutberfurd,  of  New  York.     Crown  Jivo.     Price  15^. 


^ifi 


AM 


'4 


irORXS  ON  MEDICINE,   SURGERY,   ^. 


iM 


II 


*HE   SUN:   RULER,  LIGHT, 

THE  FLANETARV  SYSTEM. 


FIRE.  AND  LIFE  OF 


By  KiCHARi>  A.  pROCTOk,  B.A.   Second  Edititm,  revised  ;  with  lo  Plates 
(7  coloured)  and  jo6  Figures  engraved  on  Wood,     Crown  8vo,  jirice  i^r. 


QTHER  WORLDS  THAN  OURS; 


The  Plurality  of  Worlds  Studied  under  the  Light  of  Recent  ScicniiBc 
Rei^'arches,  By  R.  A.  Pkoctok,  B.A,  Third  Edition,  revised  and 
enlarged  ;  with  14  Illuilralions  (6  coloured).     Crown  Svo,  price  \Os^  td. 


'pHE  ORBS  AROUND   US; 


A  Scries  of  Familiar  Essays  on  the  Moon  and  Planets,  Meteors  and  Comets, 
the  Sun  and  Coloured  Pairs  of  Suns.  By  RiCTiARD  A.  Proctor,  B.A, 
CrowTi  8vOj  price  "/.  6/. 

;g;ssAYS  ON  astronomy: 

A  Series  of  Papers  on  Planets  and  Meteors  the  Sun  and  sun^surrounding 
Space,  Stars,  and  Star  Cloudlets;  and  a  Dissertation  on  the  approaching 
Transit  of  Venus  :  prccctlcd  by  a  Sketch  of  the  Life  and  Work  of  Sir  T*  In 
HersclR-1.  By  the  s»ame  Author.  With  10  Plates  and  24  Woodct»t&.  *Svn, 
price  izs„ 

LIGHT  SCIENCE   FOR  LEISURE   HOURS; 

A  Scries  of  Famili:ir  Essays  on  Scientific  Subjects,  Natural  PhenoQiena,  Ac* 
Ity  \\\u  same  Author.  First  and  Second  Series.  Cro^vn  Svo,  price  7/,  6#rfi 
each. 


A      HANDBOOK     OF      PRACTICAL      TELE- 
GRAPHY. 

l!y  R,  S.  Cui.LEY,  Member  Inst  CE.,  Engineer4n-cliief  of  Telegraphs  to 
the  Post  OfBce,  The  Sixth  Edition*  reriscd  and  enlarged  ;  with  144  Wood* 
cuts  ami  5  Lithographic  Plates  of  Apparatus.     8vo,  price  i6j. 


\/fETALS,  THEIR  PROPERTIES  and  TREAT^ 

MENT, 

By  Cmarxes  LiH]jH>N'  Bloxam,  Professor  of  Chemistry  in  King's  College, 
London  ;  Professor  of  Chemistry  in  the  Royal  Military  Academy  and  in 
the  Department  of  Artillery  Siudic^i  Woolwich-  (Formiug  one  of  ihc 
Series  of  TotlBook^  of  Science,  Pliysical  and  Mechanical,  edited  by 
T.  M.  GooDEVE.  M,A.,  and  C,  W.  MtRRrnELtv,  F.R.55.)  With  loc 
Figures  on  Wood.     Small  Svo,  price  3^^.  6rf. 


j^anual  of  practical  assaying. 

By  John  Mitchell,  FX.S.  Fourth  Edition,  in  which  are  incoipv»iaica 
all  the  recent  valuable  improvements  in  Ai«iaying ;  including  Voluihelric 
and  Colorimelric  Assays,  and  the  Blowpipe  Assays,  Edited  and  re-written 
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